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Abstract
Background & Introduction:
& Standard treatment of locally advanced rectal cancer (LARC) is neo-

adjuvant chemoradiation (NACRT) followed by reassessment for
surgery. Induction chemotherapy is used when post-NACRT mag-
netic resonance imaging (MRI) shows positive circumferential resec-
tion margin (CRM)

AIM:
& To compare the short term and long outcomes of patients with pos-

itive CRM after NACRTwho underwent immediate surgery (Group
A) Versus induction chemotherapy (Group B)

Methods:
& Study Design: Retrospective analysis of prospectively maintained

database
& Inclusion criteria: Patients with LARC with persistent positive CRM

on MRI pelvis after NACRT
Results:
& 780 patients got operated for rectal cancer in our centre from

July 2013 to June 2016.
& 158 patients had positive CRM on MRI pelvis after NACRT. 92

patients in Group A, 66 patients in Group B. Basic demographic
features are comparable.

& Lap: 25.8%, Open: 67.1%, Robotic 7.1%. TME: 71 (45%), Extended
TME: 63 (40%), Beyond TME: 24 (15%)

& Median follow up was 26.9 months (4.5 to 47.9 months).
& Differentiation: WD: 2.1%, MD: 59.6%, PD: 37%, Mucinous: 1.4%
& No statistically significant difference in local and systemic recur-

rences, disease free and overall survival.

& Surprisingly, there is significantly less exentration in NACTRT arm
than NACTRT and induction chemo arm.

Conclusions:
& In CRM positive (MRI based) resectable patients after NACRT, in-

duction chemotherapy may not show any benefit in DFS and OS.
& Further RCTs are required to confirm this hypothesis
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Abstract
Background & Introduction:
Robotic total mesorectal excision (R-TME) is expected to have advan-
tages over laparoscopic total mesorectal excision (L-TME). Whether R-
TME can be offered as a standard treatment for rectal cancer needs to be
evaluated. The aim is to compare the short-term outcomes between initial
cases of L-TME and R-TME.
Methods:
Between June 2013 and December 2017, a total of 376 patients who
underwent robotic surgery or laparoscopic surgery (first 160 cases) for
the treatment of colorectal cancer were identified from the prospectively
maintained Colorectal Cancer Electronic Database maintained by the
Division of Gastrointestinal and Colorectal Surgical Oncology, Tata
Memorial Hospital. Patients with stage IV disease, tumor located
>15.0 cm from the anal verge, abdominoperineal resection (APR),
Familial adenomatous polyposis (FAP) and hereditary non polyposis co-
lorectal cancer (HNPCC) related tumors, extended resections and previ-
ous pelvic surgeries were excluded. 168 patients were assigned to receive
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either R-TME (n =84) or L-TME (n =84). Patient characteristics, peri-
operative outcomes and pathologic details were compared between the
groups by 1:1 Propensity score matching of eight variables.
Results:
Majority of tumors were upper and mid third, 94 (56%). 112 (66.7%)
had received neoadjuvant therapy. T3-T4 tumors accounted for 129
(76.8%) cases. The inter-sphincteric resection rate and operative time
was significantly high and long in R-TME than in L-TME (42.9% vs
25%; p=0.006) and (372.4±102.8 vs 301±53.6, p=0.000) respective-
ly. The conversion rate, blood loss, length of hospital stay was similar
between both groups. R-TME group had marginally high CRM pos-
itive rates when compared to L-TME however did not reach statisti-
cal significance (3.5% vs 0%, p=0.081). The anastomotic leak rate
and major surgical complications was significantly higher in L-TME
(initial cases) than in R-TME (9.5% vs 1.2%: p=0.016) and (13.1%
vs 4.8%: p=0.034) respectively.
Conclusions:
The oncologic quality and short term outcomes in the R-TME group were
comparable with those in the L-TME group, however anastomotic leak
rates and Grade III complications were significantly lower in R-TME
compared to initial laparoscopic rectal resections. For experienced lapa-
roscopic surgeons, Robotic sphincter saving TME is associated with low-
er morbidity when compared to similar phase of laparoscopic approach
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Abstract
Background & Introduction:Laparoscopic approach has developed in-
to an interesting therapeutic alternative as it allows for rapid return to
preoperative activity with significantly shorter hospitalisation due to lim-
ited surgical trauma. Despite promising clinical results, only limited in-
formation is available regarding perioperative immunological effects of
laparoscopic surgery when compared to open colorectal surgery. This is
one of the first study conducted in India.
The objective of our study was to compare the immunological effects of
laparoscopic surgery with open colorectal surgery.
Methods:A prospective study was conducted on 52 patients. All were
above 18years and had non metastatic colorectal malignancy treated with
curative intent. Patients with known immunological dysfunction, on
immunosupressants were excluded. Blood samples were taken from all
eligible patients on pre-op day and POD 1,3 and 5. CRP was done and
NK cells were quantified by profiling of CD3-CD16+ and CD56+.
Minimally invasive colorectal surgery was performed as a laparoscopic-
assisted procedure with removal of the resected specimen via a horizontal
minilaparotomy or Perineum in case of APR. Conventional colorectal
surgery was performed via a vertical midline incision. After removal of
the resected specimen, stapler or hand sewn anastomosis was performed.
Results:Serum CRP showed trend of return to normal value early in
laparoscopic compared to open arm with a significant p value of 0.041,
0.001 on POD 3 & 5. Drop in NK cells percentage was less in laparo-
scopic arm with a significant p value of 0.003, 0.002 on POD 1 & 3.
Conclusions:Immune function seems to be well preserved after laparo-
scopic approach compared to open approach. This study highlights that
immunological effects seen post operatively with benign conditions is

consistent with malignancy also. Long term follow-up is required to as-
sess whether preserved immunological effects translate into overall sur-
vival advantage.
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Introduction:Thyroid cancer is the most common endocrine malignancy
with a rapid world-wide rise in incidence in the past few decades. Total
thyroidectomy with or without neck dissection is the mainstay of treat-
ment with good long-term survival. Sub-optimal or incomplete surgical
interventions are common at community level practice. Re-do surgery for
thyroid cancer carries a higher risk of morbidity especially related to
parathyroids and recurrent laryngeal nerve. We present our experience
of thyroid surgery related morbidity in upfront versus redo thyroid
surgeries.
Methods:All the cases of biopsy proven differentiated thyroid cancer
(DTC) undergoing surgery between 2009 to2016 were analyzed from
prospectively maintained computerizeddatabase. An analysis was per-
formed for clinical spectrum, Patterns of surgical intervention, and critical
morbidities in patients undergoing upfront surgery (Group-1) and re-do
surgery (Group-2).
Results:A total 270 patients fulfilled inclusion criteria. Group-1 had 151
patients and group-2 119 patients. Median age at presentation was 40
years with female predominance. Among all histological variants of thy-
roid cancer,papillary carcinoma of thyroid was the commonestvariant
followed by follicular carcinoma thyroid. Majority of the patientshad
Total thyroidectomy in both the groups: group-1 (92.7%) ; group -2
(81.5%) and almost two thirds of patients had neck dissection in both
the groups. The details of critical morbidities are as follows -transient
hypocalcemia (3.31%), permanent hypocalcemia (1.98 %) and RLN re-
lated vocal cord palsy (0.66%) in group-1 and 3.36%, 2.56%, 2.5% in
group-2 respectively.
Conclusion:Surgical morbidity is one of the key determinants of out-
come in surgical management of thyroid cancer and in general higher
rates of parathyroid and recurrent laryngeal injuries were reported in
patients undergoing redo surgeries. However results of the current study
indicate the possibility of achieving comparable morbidity in redo cases
in high volume centers with experienced surgeons.

Abstract Category: Oral Presentation
Type of Presentation: Competitive
Section: SSO Fellowship
Title: A Prospective Comparative Study Of Sentinel Lymph Node
Biopsy With Indo-Cyanine Green (ICG) Florescence Technique versus
Dual Dye Technique for Early Breast Cancer- Going Beyond the Horizon
Authors:Dr Rohit Kumar C , Dr Somashekhar SP, Dr Shabber S Zaveri,
Dr Ashwin KR, Dr Parameshw aran, Dr Sushmita, Dr Natraj, Dr Ramya,
Dr Shaziya, Dr Anil, Dr Bijan, Dr Priya, Dr Jyotsna

Name of Presenting Author: Dr Rohit Kumar C
Institute: Manipal Comphrensive Cancer Centre
Presenting Author Mobile No: 9880251163
Presenting Author Email ID: drrohit.life@gmail.com

Abstract
Background & Introduction:The dual technique with radio colloid and
blue dye is the gold standard in sentinel lymph node biopsy (SLNB) to
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stage axilla in breast cancer. The objective of the present study was to
assess the diagnostic performance of sentinel lymph node (SLN) biopsy
using the indocyanine green (ICG) fluorescence method compared with
that using the conventional method in detection of sentinel lymph nodes.
Methods:60 patients diagnosed with early breast cancer underwent the
SLNB procedure using technetium-99m radio colloid (R), methylene
blue dye (MB), and ICG. All SLNs that were removed during surgery
were labelled as hot, blue or/and fluorescent and sent for pathological
examination. The detection rate of SLNs and positive SLNs, and the
number of SLNs of ICG, MB+ R, ICG + MB, ICG + R were compared.
Injection safety of ICG and MB was evaluated.
Results:Sentinel Lymph Node was identified in all 60 cases. Total
Sentinel lymph nodes removed was 160 (Mean=2.6, Range 2-5), ICG
was able to identify more nodes than the dual dye technique. The identi-
fication rate with the dual dye technique was 95%, with blue dye alone
93.6% and with radioisotope alone 96.8% whereas with ICG alone was
100%, with ICG + MB was 96.6% & ICG + R was 96.6 %. 28(46.6%)
out of 60 patients had positive nodes which was identified by both dual
dye & ICG. None of the patients had any local or systemic reaction with
ICG, 3 patients with blue dye had tattooing & staining of skin.
Conclusions:ICG is as effective as the dual dye for SLNB. In addition, as
a near-infrared dye, it has the advantages of real-time visualization, lower
cost, and wider availability, since no radioactive material needs to be
handled. A combination of blue dye and ICG is useful dual approach
when radioisotope is unavailable.

AP - 06
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Introduction
The traditional treatment modalities for Early Carcinoma Larynx
include Primary Radiotherapy, Total laryngectomy while Transoral
Laser Surgery and Partial Laryngectomy are the conservative ap-
proaches. The primary aim of treatment remains local control and
disease free survival and in early laryngeal cancer (T1, T2 select
T3) all these options lead to equivalent oncological outcomes.
Thus quality of life issues assumes an important role when choos-
ing the treatment modality. Although chemoradiation has been
successful in treating early disease, increased toxicity and mainte-
nance of local anatomy has not translated to a good functional
outcome.
Despite tremendous advances in nonsurgical treatment, conservation la-
ryngeal surgery continues to play a critical role in the treatment of patients
with malignancies of the larynx.
The primary aim of this study was to evaluate the Oncological outcome
and secondarily to asses the surgical and functional outcomes following
conservative surgery for Carcinoma Larynx performed in Regional
Cancer Centre from 2010 to 2018.
Methods
A single institution, single arm study was carried out. Patients were re-
cruited from January 2010 to January 2018 and followed up for a mini-
mum period of 1 year. The prospectively recruited patients were analyzed
as a separate subset. The study population included:-
• All patients with Biopsy proven Carcinoma Larynx who underwent
Conservative Laryngeal Surgery in RCC
• Conservation Surgeries included: Transoral Laser Surgery, Open Partial
Laryngectomy& Near-Total Laryngectomy
• Stages I to IVa were included
• Both Primary and Salvage settings were evaluated
The oncological outcomes evaluated include Local Control Rate at
end of 1 year, Disease free survival and Recurrence rate. Functional
outcomes of voice, speech and swallowing were assessed using the
GRBAS vocal scale and the SWAL-QOL questionnaire. Time to
decanulation and Laryngeal Preservation rate will be the other out-
comes assessed.

Results
A total of 48 patients underwent Conservative laryngeal surgery of
which 40 (84%) were MLS and 8 (16%) were open. 37 (77%) of
the patients were habituated to either smoking, alcohol consump-
tion or tobacco chewing. Majority (79%) of the cases where per-
formed in the primary setting while 21% were salvage surgeries or
after neoadjuvant treatment. Local recurrences were seen in 3
(6.2%) patients while 6 (12.5%) patients had systemic recurrence.
Average GRBAS scores were 2,1.2,0.8, 0.6 and 0.8 respectively.
Average SWAL-QOL score was 82. The overall laryngeal preser-
vation rate was 94% and decanulation rate was 84.7%
Conslusion
Conservative laryngeal surgery still plays a critical role in the treatment of
laryngeal cancers that is oncologically equivalent to chemoradiatation in
terms of disease free interval but with the added benefit of improved
functional outcome of voice, speech and deglutition as demonstrated in
this study.
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Abstract
Background & Introduction:Oral squamous cell cancer (OSCC) is
the most common malignancy among males in India and the
eighth most common cancer worldwide occurring as a result of
an interaction between the habits/environmental (tobacco, betel
quid, etc.) and genetic (EGFR, TP53, etc.) factors. This study
was carried out to evaluate the frequency of functional and non-
functional gene mutations in OSCC in the background of tobacco
and other habits.
Methods:A single group prospective study including 36 operable
OSCC was carried out to elucidate relationship between 50 select-
ed gene mutations and tobacco habits, clinico-pathological factors,
effect of previous chemotherapy, resected specimen margins and
recurrence. Pathological staging was done according to TNM
AJCC 8th. Genetic profiling was done by using semiconductor
based Next Generation Sequencing, performed on Formalin fixed
paraffin embedded tissue block.
Results:The mean age of patients was 46.6 years, 94.4% being males.
Most common site was buccal mucosa (44.4%) followed by tongue
(30.6%), lower alveolus (16.7%), lower lip (5.6%) and upper alveolus
(2.8%). Lymph nodemetastasis was present in 36.1%. Patients presenting
with stage IV, II and III were 44.4%, 38.9%, 13.9% respectively. Genetic
mutations were present in 25 patients out of which 14 had>1 mutation.
Tp53 mutation was the most common (41.7%) and had significant rela-
tionship with tumor size >4 cm (p=0.032), followed by CDKN2A
(19.4%), HRAS (13.9%), PIK3CA (8.3%), KIT, EGFR, BRAF (2.8%
each) etc. Depth of Invasion >10mm was present in 16 patients, out of
which 8 had Tp53 mutation (p=0.320). Recurrence was present in 8
(22%) patients at 6 months out of which 5 had TP53 mutation
(p=0.236), CDKN2A, EGFR & KIT in 1 patient each (p=0.503,
p=0.058, p=0.058 respectively).
Conclusions:Advanced staged tumors and recurrence were associ-
ated with high-risk pathognomic mutations in this study. Presence
of mutations in some of the genes can help in tailoring individual
treatment.
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Abstract
Background & Introduction:
Cytoreductive surgery (CRS) and hyperthermic intraperitoneal
chemotherapy (HIPEC) has recently emerged as a viable manage-
ment option for peritoneal surface malignancy (PSM). However,
review of literature reveals a steep learning curve and high mor-
bidity and mortality. We present our experience of first 100 cases
of CRS and HIPEC.
Methods:
All patients of PSM undergoing CRS&HIPEC between January, 2015 to
June, 2018 were identified from a prospectively maintained surgical on-
cology database and analyzed for clinical spectrum, surgical morbidity
and peri-operative mortality.
Results:
A total of 102 cases of PSM were identified from the database.
77.5% of the patients were females. Epithelial ovarian carcinoma
(56.9%) was the most common pathology, followed by colorectal
carcinoma (15.7%), pseudomyxoma peritonei (14.7%), malignant
mesothelioma (7.84%). Total peritonectomy was performed in
50.9% of cases and disease specific peritonectomy in 49.1%.
Optimal CRS could be achieved in 90.2% of patients. Cisplatin
and mitomycin were the most common drugs used. A total of
35% of patients had morbidity including deep vein thrombosis
(7.8%), sub-acute intestinal obstruction (5.9%), wound dehiscence
(3.9%), lymphocele (3.9%), ureteric injury (3.9%), acute renal fail-
ure (3.9%), entero-cutaneous fistula (3.9%). The overall treatment
related mortality was 2.9% (3/102). The incidence of major mor-
bidities was relatively less and there was no mortality in last 50
cases in comparison to first 50 cases.
Conclusions:
The most common indication for CRS and HIPEC was carcinoma
ovary followed by colorectal and appendicular neoplasms with
PMP. Overall morbidity and mortality of the current series are
comparable to global rates reported from high volume centers. A
protocol based multidisciplinary team approach plays an important
role for successful outcome in executing complex treatments like
CRS and HIPEC.
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Abstract
Background& Introduction:Purpose of this study is to more accurately
assess the diagnostic accuracy of PET/CT for Lymph node metastasis of
carcinoma. We prospectively compared the preoperative lymph nodal
staging findings on PET/CT to the postoperative histopathological exam-
inations in patients undergoing esophagectomy with 2/3 field
lymphadenectomy.
Methods:
The data of 61 patients with squamous or adenocarcinoma esoph-
agus undergoing F18-FDG PET/CT and surgery with or without
neoadjuvant treatment was analyzed prospectively. In principle, a
SUVmax of 5.0 or more in the tracheal bifurcation and pulmonary
hilum or a value of 2.0 or more in other sites was considered
metastatic. Lymph nodal metastasis by PET/CT and its pathological
examination were compared across different nodal levels to calcu-
late diagnostic accuracy. Sensitivity, specificity, positive predictive
value, negative predictive value, and diagnostic accuracy of PET/
CT was calculated using statistical software SPSS version 15.0,
IBM and Open Epi ver. 2.3.
Results:

Conclusions: Our study showed higher diagnostic accuracy of
PET/CT in squamous carcinoma than adenocarcinoma. Higher
specificity of PET/CT for preoperative nodal assessment, as
shown in our study may help in surgical decision making
pertaining to the extent of lymph node dissection during surgery
of esophageal carcinoma, especially in patients with co-morbid-
ities. Although the diagnostic accuracy is good, PET/CT alone
may be insufficient in surgical decision making, due to its lower
sensitivity. Lower sensitivity may indicate the presence of inflam-
matory mediastinal nodes (e.g tuberculosis/ sarcoidosis), especially
found in the Indian subgroup of patients, which can be false
positive on PET/CT.
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PET/CT for

preoperative

nodal staging

Sensitivity (%) Specificity (%) PPV (%) NPV (%) Diagnostic

accuracy (%)

Primary surgery 61.5 90 42.11 95.19 86.99

Before neoadjuvant

treatment

35.29 76.89 25.71 83.98 69.2

After neoadjuvant

treatment

27.12 89.08 34.04 85.47 78.43
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Abstract
Background & Introduction:Minimally invasive surgery (MIS) for
pelvic exenteration (PE) is not well established and only few
studies have been described. The objective of this study is to
describe the important technical points and to assess the feasibil-
ity of laparoscopic and robotic PE for locally advanced colorectal
cancer(CRC).
Methods:This was a retrospective analysis of prospectively col-
lected data. All consecutive patients who underwent Pelvic exen-
teration for colorectal adenocarcinoma from May 2013 to
July 2018 were included. Patients were divided into the MIS
group and the conventional open PE (OPE) group. The perioper-
ative and histo-pathological outcomes were compared between the
two groups.
Results:The open PE was performed in 95 patients and the MIS in
23 patients. A total of 13 patients underwent laparoscopic PE and
2 patients underwent laparoscopic posterior exenteration. Robotic
PE was performed in 4 patients and 4 patients underwent robotic
posterior exenteration. The intra-corporeal ileal conduit was per-
formed in one patient and rest was performed extra corporeally
through small infraumbilical incision (4-5 cm). Operative time in
the MIS group was more compared to OPE ( 655vs. 448 min, p=
0.001). Intraoperative blood loss was less in MIS group and was
not statistically significant (1400ml vs. 1800ml, p= 0.40).
Postoperative hospital stay was shorter in the MIS group, but sta-
tistically not significant (14 days vs. 18 days, p= 0.34). There was
no statistical significant difference in the histo-pathological charac-
teristics, major complications rates.
Conclusions:Minimally invasive surgery is feasible for total pelvic ex-
enteration and posterior exenteration in locally advanced CRC. There is a
less intraoperative blood loss in MIS. An R0 resection with adequate
margin can be achieved inMIS. Long-term oncological outcomes are still
uncertain and will require further follow up.
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Abstract
Background &Introduction:
In locally advanced carcinoma of the stomach, perioperative chemo-
therapy is used at RCC as the standard protocol. Subsequently all
patients undergo standard D2 lymphadenectomy. But the fact re-
mains that we do not have any data on the pattern of involvement
of various nodal stations in patients undergoing D2 gastrectomy
after neoadjuvant chemotherapy in locally advanced gastric adeno
carcinomas.
Methods:
Patients undergoing radical D2 gastrectomy following neoadjuvant che-
motherapy (NACT) in Surgical Oncology Division of Regional Cancer
Centre, Trivandrum have been recruited for the purpose of the study.15
patients with locally advancer gastric cancer underwent standard pre-
treatment assessment and preparation that is being followed currently in
the centre. The patients then underwent the standard protocol neoadjuvant

chemotherapy. After completion of chemotherapy the patients were
reassessed and taken up for surgery.
A standard surgical technique (D2 dissection as is being currently
done in the department) was performedduring which various lymph
node stations were dissected out separately and sent in marked con-
tainers specifying their stations for pathological analysis for assess-
ment of nodal positivity. This data was analysed and correlated with
various clinic-pathological factors like – tumor size, grade, location,
morphology, histology, radiological T status and radiological N
status.
Results:
Upper third gastric cancers have shown an involvement of (Station
9) celiac nodes in 25%. In advanced cancers, there was ahigh fre-
quency of metastasis in the right gastroepiploic (from 10% in T2 to
50% in T4). leftparacardial nodes(station 2) involvement was ob-
served in an important share of middle thirdtumors (17% in T3, 36%
in T4). Splenic hilum nodes metastasis were common in T3 and T4
cancers located in the upper(39%) and middle (17%) stomach. N2
nodal involvement was frequent in lower third advanced cancers
Conclusions:
Given the nodal diffusion in our gastric cancer patients, extended lymph-
adenectomy is still a rationale to obtainradical resection.
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Abstract
Background & Introduction:Squamous cell carcinoma of the head
and neck presents a treatment challenge since it is often aggressive
and has a high rate of recurrence. Recurrent tumor at the primary
site is the most common pattern of failure, occurring in approxi-
mately 20-30% of patients. Regional recurrence in the neck occurs
in 10-15%.Free flap reconstruction in previously irradiated patients
decreases local wound complications by bringing non irradiated
well-vascularised tissue into the wound. In this study, we present
our experience with free single as well as multipaddled anterolat-
eral thigh flaps for functional and aesthetical reconstruction of
complex head and neck soft tissue defects after excision of recur-
rent oral cancer.
Methods:Twelve patients with recurrent squamous cell carcinoma
of the oral cavity underwent salvage surgical treatment. Free an-
terolateral thigh flaps were used for the reconstruction of the
extensive defects caused by excision of the tumors. The compli-
cations of the flap and the prognosis of the patients were ana-
lyzed with a follow-up from 1 to 14 months.
Results:The overall success rate of the flap was 91.6%. Flap related
complications occurred in 4 patients (33.3%). Major complications oc-
curred in 1 patient (8.3%) and minor complications occurred in 2 patients
(16.6%).
Conclusions:The free anterolateral thigh flap is a reliable choice
for reconstruction of complex soft tissue defects caused by exci-
sion of recurrent oral cancer because it can provide several inde-
pendent skin paddles for multiple separate defects with minimal
donor site morbidity
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Abstract
Background:
Delphian node (DLN) involvement is well known for its poor prognosis
in laryngeal malignancies. With less than 10 retrospective analysis with
respect to DLN and carcinoma thyriod, a prospective analysis was man-
datory to analyse its significance. So in this study, we have analyzed the
s i gn i f i c ance o f DLN in the managemen t o f pap i l l a r y
carcinomathyroid(PCT).
Methods:
One hundred and sixty three patients who had FNAC reporting
PCT, Bethesda V/VI, who underwent total thyroidectomy with or
without neck dissection based on clinical, imageological and in-
traoperative findings were considered for the study. Uniformly in
all cases fascia above the isthmus of the thyroid with DLN and
pyramidal lobe were dissected and tagged. Histopathological fac-
tors analyzed includes: size of the tumor, isthmus involvement,
tumor capsule involvement, extrathyroidal extension, multifocality,
lymphovascular invasion, perineural invasion, thyroiditis and py-
ramidal lobe involvement/
Results:
Inclusion criteria was met by 151 patients. DLN was harvested in
80 patients (53%). Seventeen patients (21.25%) had metastasis in
DLN. Gender (p=0.005) and capsular involvement (p=0.025) were
independent factors associated with metastatic DLN. DLN metas-
tasis is associated with high specificity(97.32%) and accura-
cy(81.46%) to predict central compartment neck nodal involve-
ment(82.4%), risk of which is increased by 17.9 times compared
to DLN with no nodal metastasis. Similarly, DLN metastasis is
associated with high specificity(94.02%) and accuracy(79.47%) to
predict lateral compartment neck nodal involvement(58.8%) risk
of which is increased by 7.0 times compared to DLN with no
nodal metastasis, both of which showed a significant p-value of
0.0001.
Conclusion:
DLN is a predictor of nodal metastasis and disease with DLN metastasis
should be treated aggressively and followed up with caution. When DLN
is involved central compartment neck dissection has to be performed and
lateral neck dissection is preferred in the side of disease when DLN is
involved after radiological correlation.
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Abstract
Background & Introduction: The incidence of lymphnode metastasis in
early squamous cell carcinoma is around 30%, which is undetectable by
current imaging modality. Elective neck dissection(END) is the standard
of care for clinically N0 neck. Around 70% of patients are over treated by
current treatment modality. Sentinel node(SN) biopsy could be a potential
solution to this problem.
Methods: Regional cancer centre approved prospective, observational
study commenced in January 2018. Clinically and radiologically T1,2
N0 patients were taken for SLNB. One arm containing Techenitium99
nono colloid with Isosulphan blue dye and other arm with Isosulphan
blue dye alone. Scintiscan will be performed when combined technique
is used. Elective neck dissection is done in all patients following SLNB
(Sentinle Lymph node biopsy).
Results:A total of 50 patients were included in the study, 25 patients in
each arm. Positive nodes were found in 18% of the patients. False nega-
tive results were seen in 4% and 7% in Combined technique and
Isosulphan respectively. An average of 3.25 and 2.25 nodes were harvest-
ed in each arm.SN detection rate was 100% in both arms. SNwas the only
node positive in neck in 55% of the patients. There was 94% concordance
between Tcscintigraphy and intra operative SLN(Sentinel Lymph
Node)mapping. Average number of nodes harvestedby END was 20.5
nodes. There was no significant increase in complications by SLN tech-
nique. Sensitivity was 96% and 92% respectively.
Conclusions: SLNB biopsy is safe and effective technique in staging of
clinically N0 oral cavity lesions. When combined technique is used sen-
sitivity can be improved, false negative results can be reduced.

ABSTRACTOP - 01
Title: Enhanced nerve growth factor expression in cases of
chemoresistance, recurrence, positive family history, and
metastasisin human breast cancer: A pilot study
Author: Ashutosh Kumar1, Ritu Sehgal2

1. Department of Anatomy, All India Institute of Medical Sciences
(AIIMS), Patna. India

2. Department of Anatomy, All India Institute of Medical Sciences
(AIIMS), New Delhi. India

Background: The determinative role of nerve growth factor (NGF) in
breast carcinogenesis has been speculated by many authors but experi-
mental studies are scarce which havemeasured it in context of the various
variables indicating tumor progression. This study is to fulfill that lacuna
in the literature.
Material and Methods: Fresh human breast tissue was obtained from
surgically removed specimens of breast cancer (test), and normal tumor
margins (control). Immunohistochemistry (IHC) staining for detection of
NGF was performed on frozen sections of the test and control tissue fixed
in 4 % paraformaldehyde using the indirect streptavidin-biotin-
peroxidase complex method. Furthermore sandwich ELISA on
tissue homogenates was performed to validate the immunohistological
findings. The data generated were analyzed in the context of staging/
grading score, triple receptor (ER, PR, HER2/Neu) and sampling lymph
node status, recurrence, family history of the breast or other cancers,
associated complications, and cycles of chemotherapy received.
Result: Increased expression of the NGF was found in most of the cases
of the breast cancer but not all. NGF was distinctively enhanced in most
of the chemoresistant, and exclusively in the cases of recurrence, positive
family history and metastasis. A significant correlation with staging/grad-
ing, triple receptor (ER, PR, HER2/Neu), sampling lymph node status
couldn’t be ascertained.
Discussion:Distinctively enhanced secretion of NGF in the referred spe-
cial cases is unique and has been never reported before. The findingmight
be reflecting determinative role of this molecule in the pathogenesis of
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such cases indicating its potential as a drug target. Further studies would
be necessary to confirm the findings of this study.
Key words:Breast cancer, chemoresistance, drug target, metastasis, triple
receptor status, recurrence
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Abstract
Background & Introduction:Sentinel lymph node biopsy is the recom-
mended approach in the evaluation of axilla during breast cancer surgery.
In this study, results of patients who underwent methylene blue sentinel
lymph node biopsy were evaluated.
Methods:The study included 30 female patients with T1 ,T2 and T3
tumours. 5 ml of 1% methylene blue was injected into the peri areolar
region. The axillary sentinel lymph node was found and removed, and
then axillary dissection was performed. The sentinel lymph node and
axillary dissection specimen were histopathologically examined and the
results were compared.
Results:The sentinel lymph node was found in 27(90%) patients. Lymph
nodemetastasis was not observed in 10(37%) patients in both the sentinel
lymph node and axilla. 2(7.4%) patients had metastasis in the axilla al-
though this was not detected in sentinel lymph node. 13(48%) patients
had metastasis both in the sentinel lymph node and in the axilla . The
accuracy rate was 90%, and the false negative rate was identified as 7.4
%. False positive rate was identified as 9 %. Sensitivity and Specificity
was 86.67% and 83.33%.
Conclusions:Sentinel lymph node biopsy by methylene blue is a method
that can be applied with high accuracy. Methylene blue can be considered
as an alternative to isosulphane blue in sentinel lymph node biopsy.
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Abstract
Background & Introduction:Patients have individualised require-
ments for information and involvement in their treatment plan, and
different ways of coping with a diagnosis of cancer. For example,
some experts say there should be no delay in telling , whereas others
argue it is best if the clinician selects the most appropriate time and
place to tell. Some say that it is best to have family members present

at diagnosis, but others maintain it should be the patient’s choice .We
want to know the preference of patients coming to Malabar Cancer
Centre for treatment of cancer.
Methods:Study Design - Cross sectionalPopulation– 90Data
Collection-Face validity of the proposed questionnaire was done by send-
ing the questionnaire to various Department Heads at our hospital.
Malayalam translation of the questionnaire was also be prepared, that
was answered by the eligible patients. Initially the bystanders of the
patients were enquired if the patient is aware about his/her diagnosis. If
aware, an informed consent was taken and the validated questionnaire
was given to them for their response. Inclusion CriteriaPatients on fol-
low up with Surgical Oncology ,Patients who are aware about their diag-
nosis, Exclusion CriteriaNew cases, Patients not aware about their di-
agnosis, Patients having psychiatric illness.
Results:1.26 (28.9%) told that the word ‘cancer’ was not used.2.In 20
patients the condition was directly was explained to them.3 (27.3%) pre-
ferred the condition to be disclosed to them first. 4 21% (19) preferred
their disease to be disclosed to them by their relative rather than the
doctor. 5 65 patients preferred to be disclosed about their disease in the
presence of accompanying person. 6 84.4%(76) preferred to be disclosed
about their disease immediately. 7. 16 patients told that they were not
explained about different cancer treatment options. 8 54 (61.4%) were
aware about different treatment options.9.51 (58%) were not apprehen-
sive about surgery. 10.60% (54) were aware about the Multi Disciplinary
Treatment decision.
Conclusions:There is a definite underestimation of patients need for in-
formation. This is evident as the clinicians are biased to disclose about
cancer to the accompanying person,though the patients preferred it be
disclosed to themselves. Further research is needed to analyse the impor-
tance of patients’ preferences in decision-making. We, clinicians must not
make assumptions about such preferences .Rather, an individualized ap-
proach for each person should be established based on careful assessment
and collaboration with the person and family members regarding their
unique needs.
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Abstract
Background & Introduction:The traditional long term subcutaneous
ports in patients with solid tumors cannot be used for intravenous contrast
injections. Power ports enable us to use them for contrast injections. We
present the first Indian prospective data on power ports. With this initial
follow up data we propose to establish a new cost effective flushing
protocol of Groshong valve power ports.
Methods:
This is a prospective case controlled study. Patients were enrolled from
May 2016 to July 2018. A Total 80 subcutaneous venous power ports
were placed in patients with solid tumors. Of these,53 were Groshong and
27 were non- Groshong (valve-less) power ports. All ports were single
lumen catheters. All ports were placed in anterior chest wall under local
anesthesia with mild sedation by percutaneous Seldinger technique. All
Groshong port patients underwent flushing with sterile water either at 30
days or 90 days.
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Results:
The mean duration of catheter use was 243 days. The total duration of use
for all catheters was 19491 days, while maximum duration of use was 795
days. There were no immediate procedure related complications. Out of
all 80 patients, two patients developed internal jugular vein thrombosis
and one of whom also developed pocket infection, requiring removal.
Our early experience showed that none of the patients with power ports,
experienced complications related to use of IV contrast through the port.
We also did not see any difference in the incidence of catheter blocking of
Groshong valve ports whether they were flushed every 30 days or every
90 days.
Conclusions:
Power ports are a great advantage for patients with solid tumors. We
believe thatthe 90 -day versus 30- day flushing protocol for Groshong
power port has shown improved quality of life and may be cost effective.
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Abstract
BACKGROUND
. The aim of the study is to evaluate the surgical feasibility and oncologic
safety of Robotic Assisted Supra Omo Hyoid Neck Dissection (RAND)
which is expected tomaximize the post treatment cosmesis and functional
outcome in carcinoma of oral cavity.
MATERIALS AND METHODS
A prospective analysis of forty-eight patients diagnosed with Squamous
Cell Carcinoma(SCC) of oral cavity with clinically negative neck who
underwent elective RAND at tertiary centre between July 2015 and
November 2017 was done. Patients clinical information, surgical records,
amount and duration of drainage, length of hospital stay, number of re-
trieved lymph nodes and complications were assessed. Follow up record
of the patients was maintained and data of locoregional and distant me-
tastasis was collected to assess the oncological safety of the procedure.
RESULTS
Out of forty-eight patients, forty were male patients while eight were
female patients. Mean age of the patients was 47.65 years. Average time
required for working space creation was 37.85 minutes. Mean Direct
Vision time for dissection was 51.33 minutes Mean operating time at
robotic console was 107 minutes. The average total operating time was
196.18 minutes. Mean duration of drain placement was 4 days. Median
number of nodes retrieved per case was 17 nodes. Three patients have
developed necrosis of skin flap in retro auricular region of which two
were managed conservatively and one required surgical intervention.
Three patients had palsy of marginal mandibular nerve in postoperative
period.
Mean duration of follow up was 14 months. On evaluation for Disease
status during Follow Up, 41 patients (83.67%) were found to have
locoregional control of disease. Two patients had ipsilateral nodal recur-
rence of which one had in field recurrence, while the other patient devel-
oped ipsilateral out of field recurrence. Two patients (4.08%) developed
contralateral nodal recurrence. The overall nodal control after RANDwas
91.8% which is comparable to recurrence rates after SOHND as reported
by Spiro etal.

CONCLUSION
The paradigm shift of the trans cervical incision to the retro auricular
incision in neck surgery with the application of robotics will open a
new era of minimally invasive head and neck surgery. This approach
was feasible and safe, with satisfactory cosmetic results for patients with
clinically negative neck in oral cavity SCC.
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Abstract
Background&Introduction:The prophylactic use of drains after pelvic
lymphadenectomy in the management of gynecologictumors has been
widely used to prevent collections of clots or lymph and to avoid infec-
tions. Several studies have not shown any differences in the postoperative
morbidity between the use and nonuse of drains. Some studies even
suggested worse morbidity with the use of drains.
Methods:All willing patients of the age group 18 to 70 years with histo-
logically proven gynaecological malignancies who underwent pelvic
lymph node dissection and with or without paraaortic lymph node dissec-
tion as a part of their primary surgery were randomized to one of the two
groups, group A (drain) and group B (no drain). The postoperative length
of drainage and hospital stay, postoperative morbidity such as wound
complications, fluid accumulation needing intervention either radiologi-
cal or surgical, hematoma, seroma, lymphocyst formation are noted.
Patients were followed in postoperative period for 30 days, clinically
and radiologically, to evaluate and compare the morbidity in both groups.
Statistical analysis are done using IBM-SPSS statisticsoftware.
Results:A total of 75 cases are included in the study (39 in drain group
and 36 in no drain group), which completed their follow up period.
Average visual analogue score for pain (VAS) in drain group is 6.68
and in no drain group is 6.59 (p=0.496). Average length of post operative
hospital stay in drain group is 8.07 days and in no drain group is 6.74 days
(p=0.015, statistically significant). There is no statistically significant
difference noted in other parameters like wound infection(p=0.168), fluid
accumula t i on requ i r ing in t e rven t ion (p=0 .227) , s e roma
formation(p=0.294), lymphocyst formation(p=0.220), paralytic
ileus(p=0.089).
Conclusions:Thereis significant difference in length of post operative
hospital stay favouring no drain group which is cost effective. Routine
placement of pelvic drain confers no added advantage and can be safely
omitted after pelvic lymphnode dissections in early gynecological malig-
nancies.
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Abstract
Background & Introduction:Cervical lymph node status is one of the
most significant prognostic factors in Head and neck squamous cell car-
cinoma. Current diagnostic modalities are not very accurate in diagnosing
cervical lymph node metastasis. ARFI, a new elastography technique is
not well studied for malignant cervical lymph node in head and neck
cancers and it has several limitations when done in vivo. To overcome
these lacunae and to establish the baseline characteristics of malignant
lymph nodes in an artefact free environment, we conducted a prospective
study of the cervical lymph nodes in the Ex-vivo setting.
Methods:We evaluated a total of 374 cervical lymph nodes from 67
patients of HNSCC. The B-mode ultrasonography and the elastography
findings were compared with the final diagnosis based on histopatholog-
ical examination (HPE).
Results:Hilum status, Long Axis Diameter (LAD), Short axis diameter
(SAD), greyscale VTI grade, colour VTI grade, and shear wave velocity
(SWV) was found to be useful in determining malignancy in the cervical
lymph nodes. Among all greyscale and elastography parameters SWV
max had the best diagnostic performance with sensitivity, specificity and
AUC of 76.6%, 76.5% and 0.809.
Conclusions:In its current stage of development with moderate diagnos-
tic performance, it appears that ARFI cannot replace already established
methods of the diagnosis like US-guided FNAC. However, it can be
helpful in the selection of suspicious neck lymph nodes for FNAC or
biopsy.
The potential use of ARFI in the ex-vivo setting for cervical LNs is to
diagnose malignant nodes intraoperatively. However, further studies are
required, to establish its role for this use, especially in comparison with
already established methods like frozen section.

OP - 10
Comparison of Intraoperative imprint cytology with Frozen
Section for lymph node metastasis in patients with Head and Neck
Cancer.
Author : Dr.Saheer Neduvanchery
Background
Intraoperative evaluation of lymph nodal metastasis in head and neck
carcinoma assumes importance in deciding the extent of lymph node
dissection. Proper intraoperative evaluation will prevent overtreatment
in clinically N0(node negative) neck. Frozen section is themost common-
ly employed technique. But it requires significant investment in terms of
resources, time and personnel. Intraoperative imprint cytology is a rapid,
reliable and an inexpensive alternative that can provide excellent cellular
details. So we conducted a prospective diagnostic test accuracy study to
assess the diagnostic accuracy of intraoperative imprint cytology and
frozen section for lymph node metastasis in Head and neck Cancer when
compared to Gold standard, which is the final Histopathology. We also
compared the time duration for reporting between imprint cytology and
frozen section in the Intraoperative assessment of lymph node metastasis
in head and neck cancer.
Materials and Methods
All patients presenting with squamous cell carcinoma of head and neck
with clinically N0 neck undergoing surgery as primary treatment were
included in the study. For patients undergoing surgery, neck nodal tissue
were sent for intraoperative assessment of clinically suspicious nodes. All
the suspicious lymph nodes that is>1cm in diameter, hard/firm in consis-
tency or round, from the drainage area of the primary tumor were con-
sidered for intraoperative assessment. Intraoperative assessment was done

by imprint cytology and frozen section and was reviewed and reported by
two independent pathologist. The sensitivity, specificity and accuracy of
imprint cytology and frozen section were calculated with reference to the
final histopathology report. Time duration for reporting were also
calcuted for both.
Results
Total 34 patients with clinically N0 neck were included in the study and
85 slides were examined for frozen section and imprint cytology. The
most common sub site was tongue comprising 32.4% followed by buccal
mucosa forming 23.5 % of patients. Occult nodal metastasis was found in
16 patients(47.06%).
The mean time duration for reporting for frozen was 41.18± 3.62 minutes
where as for imprint cytology it was 18.12± 2.01 minutes.
The concordance rate between the frozen section and imprint cytology
was 94.12%.
The sensitivity of frozen sectionwas 100%where as for imprint cytology
it was 85.7%( p= 0.00). The specificity was 98.6% for frozen section and
95.8 % for imprint cytology (p=0. 27). The positive predictive value was
93.3 % and 80 % for frozen section and imprint cytology respectively
(p=0.01). The negative predictive value was 100% for frozen section and
97.1% for imprint cytology(p=0.12).
The accuracyfor frozen section was 98.8 % where as for imprint cytology
it was 94.1%(p=0.09)
Conclusion
Imprint cytology provides a cheaper, accurate, reliable and a rapid alter-
native for frozen section for intraoperative assessment of neck nodes in
squamous cell carcinoma of head and neck and it assumes importance in
resource driven countries like India.
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Abstract
Background: Radical laparoscopic oncologic surgery represents a prom-
ise as well as a challenge forbetter patient care with colo-rectal cancer. We
presentour experience for the Initial Retrocolic Endoscopic Tunnel
Approach (IRETA) an ergonomic,modified medial to lateral, laparoscop-
ic technique for radical resection of malignant ascending colon tumors
(MACT) as described in literature by Palanivelu et al.
Methods:Standard pre-operative work-up and optimization was done.
Post-diagnostic laparoscopy inleg splitting position, dissection was com-
menced with a four-port strategy. An initial retro-colic dissection was
madeto mobilize the ascending colon till the hepatic flexure with the
lateral peritoneal reflection kept intact initially to maintain intra-
corporeal specimen stability. This raised the medialextent of the specimen
as a distinct lympho-vascular sheath, leading to optimal medial
highligationof ileo-colic, right-colic and relevant right branch of
middle-colic vasculature with a resultant well-defined en-bloc radical
resection. Dissection was continued to release superior and
lateralperitoneal attachments. The specimen was delivered through a
trans-umbilical incision,resected and an extra-corporeal anastomosis per-
formed. Trans-umbilical incision was closed in a unique way so as to
improve cosmesis.
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Results: Five patients (age 44+-5 years) were operated by the IRETA
technique. Theoperating time was 190+-30 minutes and blood loss 90+-
20 ml. An R0 resection was achieved in all patients, proximal and distal
margin lengths were 12–24 cm and 16-32 cm respectively with 22+-8
lymph nodes were resected. Post operatively patients were managed
using ERAS protocol. On follow-up(18+-4 months) all patients were
disease-free.
Conclusion: The IRETA technique for laparoscopic radical resection for
MACTappears to be an ergonomic and an oncologically sound approach.
The data set needs to be expanded and long-term follow-up need tobe
assessed to reach a final conclusion on this technique.
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ABSTRACT
Title: Prospective evaluation of surgical outcome after Transoral
CO2 laser resection of potentially malignant &T1/T2 early oral
malignancy.
Author: Dr. Vikram Singh,Dr.Shaji Thomas*
Objectives:This prospective study was undertakenwith the Aim to assess
the surgical outcomes following TransoralCO2 laser resection of poten-
tially malignant & T1/T2 early oral malignancy on basis of Operative
time, Blood loss, Hospital stay, Postoperative pain, Time to re-epitheliza-
tion, Pathological margins adequacy&Post-operative scar
Background: Literature in head and neck oncology continues to support
the use of lasers in surgery of premalignant and malignant lesion. The
present study provided an evidence based data of the various short term
surgical outcomes associated with use of transoralCO2laser in potentially
malignant and early oral cancer at Regional Cancer centre, Trivandrum,
which will guide us in the management of premalignant and early oral
cancer in future.
Materials and Methods: 35 patients of either sex admitted to surgical
oncology wards of RCC Thiruvananthapuram with diagnosis of
Potentially malignant lesions (Leucoplakia (non homogenous),
Erythroplakia, Carcinoma in situ) or Early T1/T2 SCC of Anterior oral
cavity (Tongue,Buccal mucosa) were taken up for present study. The
CO2laser was usedforexcision with standard oncological principles being
observed& wound was left for secondary healing & parameters were
recorded
Results:In this study 35 patients were included(potentially malignant
n:20 & malignant n:15). In 33 patients lesion was in tongue & in 2
patients it was in buccal mucosa. Mean operative time was
36min(SD5.56). Mean intraoperative Blood loss was 13ml(SD:3.49).
Mean pain score on 1st POD was VAS 1.85. Mean hospital stay was 2,45
days(SD0.9). Time to re epithelization was 3.88weeks(SD0.6)
Conclusions: The overall results of this study suggest that CO2 laser is
beneficial in the management of premalignant & low-risk (T1/T2) tumors
of the oral cavity with the results being minimal intraoperative blood loss,
post-operative pain, rapid re epithelization& soft scar.
*Regional Cancer centre, Trivandrum
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Background. Long term outcome of vascularised bone-grafts depends on
the micro-vascular anastomotic viability, which is difficult to monitor in
buried flaps. Various invasive and non-invasive options exist but are not
imbibed into routine practice. Three-phase bone-scan with

Technetium99m-Methylene-diphosphonate(MDP) is a simple, effective
method for monitoring of these grafts in a resource constrained setting.
Question/Purpose:
Evaluate the value of triple phase bone scintigraphy for the assessment of
graft viability following vascularized fibular bone grafts for reconstruc-
tion after limb salvage surgery.
Methods:
Protective study: 10 patients.
All patients underwent three phase bone scans within 24 hrs. Scan done
usingMDP. Blood perfusion phase and blood pool images of the graft site
was takenby dual head gamma camera after 2 and 5 mins. Three hours
after injection, whole body acquisition counts were acquired. SPECTwas
also performed. Evaluation of the bone grafts was done using four grade
system proposed by Jonas et al, comparing uptake in bone graft with the
normal contralateral limb. Grade 1-2 and 3-4 denoted ischaemic and
viable grafts respectively.
Results:
10 patients, all patients underwent scan within 24 hours of surgery. 7 and
3 patients had Jonas score of 3 and 4 respectively, denoting
patentanastomosis and good viability of the grafts. Follow up scans at 3
months revealed good graft viability. Good clinical outcome has been
correlated in all the patients without complications like infection, bone
resorption, fracture, and delayed wound healing in any. Radiographic
correlation has shown good bone union in 9 patients. One patient had
delayed bone union.
Conclusion:
Triple phase bone scan is a cheap, inexpensive, reliable, reproducible and
easy to perform investigation assessing the viability of buried free flaps,
especially in a resource constrained setting. First bone scan should be
scheduled within the first 24 hours, when most of the anastomotic throm-
bosis occurs.
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Abstract
Background:Glucocorticoids have broad anti-inflammatory and regula-
tory effects on the host immune response. Although preoperative admin-
istration of intravenous dexamethasone before surgeryhas been shown to
effect postoperative inflammatory response and reduce postoperative
nausea and vomiting (PONV)following the procedure,its effect onperi-
operative peripheral leukocyte countsand C-reactive protein (CRP) level
in patients undergoing modified radical mastectomy(MRM)have not
been reported. Moreover theimpact of a single pre-operative dose of
dexamethasone on postoperative analgesia are still unclear.
Objective:Toevaluate the effect of preoperative intravenous administra-
tion of a single dose of dexamethasone on postoperative pain,nausea,
vomit ing,per i -operat ive changes in per ipheral leukocyte
countsandCRPlevelsin patients undergoing MRM.
Material and methods:This double blind randomized controlled trial
was conducted on 2 groups of 50patients each. The study group received
intravenous dexamethasone (8 mg) and the control group received place-
bo. Peripheral leukocyte countsand CRPlevelwere measured pre-
operatively at 6 hours and at 24 hours after surgery. Episodes of PONV
and pain score were recorded on a visual analogue scale.
Results:Postoperative peripheral leukocyte counts were significantly
lower in patients receiving dexamethasone as compared to controls at
6h (p=0.04) and at 24h (p=0.33)after surgery. A highly significant differ-
ence (p=0.02) was noted in post-operative CRP levels between
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dexamethasone and control groups at 6 hours (p=0.02) and at 24hours
(p=0.00) respectively. The incidence of PONV was lower inthe dexa-
methasone group at the early postoperative evaluation (p= 0.02), at 6 h
(p= 0.03) and at 24h (p= 0.03). Patients receiving dexamethasone had
lower pain scoresjust after surgery (p= 0.004), at 6 h (p< 0.0005) and at
24h (p= 0.04).
Conclusions:Preoperative intravenous administration of a single dose of
dexamethasone (8 mg) significantly inhibits postoperative increase in
peripheral leukocyte counts andCRPlevelsin patients undergoing modi-
fied radical mastectomy. Italso causes significant postoperative analgesia
and reduction in the incidence of PONV.
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Title:A randomized controlled study of Quilting and axillary lym-
phatic vessel ligation without drain vs conventional closure with
drain for patients undergoing modified radical mastectomy for
breast cancer.
Authors: Dr. V.Naresh Kumar,Dr. H. Narendra, Dr. B. Manilal
Name of Presenting Author: Dr. V.Naresh Kumar
Institute: Sri Venkateswara Institute of Medical Sciences, Tirupati.
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Abstract
Background& Introduction::Inspite of more and more advances in
chemotherapy and radiotherapy in the management of breast ma-
lignancy surgery remains gold standard of treatment. Post
operativeseroma formation is a common sequelae after mastecto-
my. Many procedures explained, but no standard procedure has
been established for effective diminution of this seroma incidence.
This study is to assess the impact of quilting closure technique
along with axillary lymphatic vessel ligation on frequency of post
operativeseroma requiring aspiration or surgical evacuation fol-
lowing mastectomy.
Methods:All willing patients of the age group18 to 85 yr with proven
breast cancer undergoing modified radical mastectomy were randomized
to one of the groups, group A(conventional) and group B(quilting). We
will compare seroma(grade 2or3) incidence, wound related complications
, drain volume ,post operative stay, time of drain removal ,pain and shoul-
der movement. Statistical analysis done using IBM-SPSS statistic
software.
Results:10% in quilting group and 30 % in conventional group devel-
oped grade 2 or 3 seroma (p value-0.263). No patient in either groups
developed hematoma and surgical site infection. 30% of patients in con-
ventional group and 20% of patients in quilting group developed flap
necrosis(p=0.605). Mean post operative hospital stay in conventional
group is5.8 days while in quilting group is 6.6 days(p=0.122). Mean time
of drain removal in conventional group is 12 days while in groupB is 9.3
days(p=0.031). The mean drain volume for first 24 hours is 89ml in
conventional group while in quilting is 65ml(p=0.084). The mean visual
analogue score for pain on pod1 is 6.7 for conventional group and in
quilting is 6.4(p=0.232), on pod3 it is 5.6 in conventional and in quilting
it is 5.8(0.277).
Conclusions:Drain can be removed early in patients who underwent
quilting leading to decreased post operative discomfort.
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Presenting AuthorEmail ID: drankurhpareek@gmail.com

Abstract
Background & Introduction:The use of free flaps for reconstruction of
head and neck oncologic resections is quite common today. Intra oral and
maxillary free flaps derive their vascular supply fromanastomosis done in
the neck. Proper positioning of the flap and vascular pedicle isparamount
for survival of the flap. We present a novel method for tunneling of the
vascular pedicle of free flaps into the neck for microvascular anastomosis.
Methods:Ten patients with squamous cell carcinoma of the oral cavity
underwent surgery. Free radial forearm flaps were used for the reconstruc-
tion of the defects caused by excision of the tumors. The complications of
the flap and the prognosis of the patients were analyzed with a follow-up
from 1 to 12 months.
Results:Successful microvascular anastomosis was achieved in the neck
using our technique with no damage to the vascular pedicle.
Conclusions:Only two other methods have been described in literature
for safe transfer of vascular pedicle. The method we propose provides a
safer and better way to transfer the vascular pedicle without compromis-
ing the vascularity of the free flap.
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Title: Preoperative assessment of Depth of Invasion (DOI) in MRI
and correlation with final histopathology: A prospective study in
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Authors: Dr Ankur Verma, Prof Ashish Singhal, Dr Akash Agarwal
Name of Presenting Author: Dr Ankur Verma
Institute: Dr Ram Manohar Lohia Institute of Medical Sciences,
Lucknow
Presenting AuthorMobile No: 8130402193
Presenting AuthorEmail ID: geniusav23@gmail.com

Abstract
Background & Introduction: Neck nodal metastasis is the most impor-
tant prognostic factor in squamous cell carcinomas (SCC) of tongue.
Depth of invasion (DOI) in SCC tongue in current scenario is considered
as an independent prognostic factor for local recurrence, neck metastasis
and patient survival. It is crucial for surgeons regarding reconstruction
and prognosis. Although DOI may be measured preoperatively by vari-
ous imaging, there is no standard tool for accurate determination. The aim
of our study was to evaluate the accuracy of Magnetic Resonance
Imaging (MRI) regarding preoperative assessment of DOI.
Methods:This prospective study consists of fifty patients with SCC tongue
that presented to the Department of Surgical Oncology, RMLIMS over
period of one year. Clinical examination, MRI using a fixed protocol (3T)
and appropriate staging (AJCC 7th) were determined preoperatively. DOI in
preoperative MRI is then compared with final histopathology (HPE) .
Correlation and regression by SPSS software is used for analysis.
Results: 50 patients (37 males and 13 females) were included in the
study. The mean depth of invasion in MRI was 9.24 mm and in final
HPE was 8.82 mm. For all patients, depth of invasion (DOI) in MRI (r
=0.903; p <0.001) correlated well with pathological DOI. By using re-
gression analysis, shrinkage factor obtained was 0.78.
Conclusions: Recently DOI has been introduced in AJCC 8th edition as
independent variable for staging. MRI provides satisfactory accuracy for
the measurement of DOI and staging of SCC tongue. PreoperativeMRI is
beneficial in SCC tongue in order to evaluate DOI particularly for super-
ficial tumours that are invasive in terms of depth.
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Abstract
Background & Introduction: Accurate assessment of response to neoad-
juvant chemotherapy (NACT) is crucial in the management of locally
advanced breast cancer (LABC). Commonly used methods include clin-
ical examination, mammogram and CECT. Whole body PET-CT is a
relatively newer investigation.
Methods: Total 30 willing women with biopsy confirmed LABC (stage
III AJCC/TNM, 2010) underwent a baseline whole body 18F FDG PET-
CT at the time of diagnosis. All patients received NACT as per the stan-
dard protocol. The response was determined clinically before each new
cycle and was recorded. A repeat staging evaluation and a whole-body
PET-CT was done after 2/3rd cycle in clinical non-responders and a
decisionwas made regarding change of chemotherapy regimen or surgery
or radiotherapy by the hospital multidisciplinary tumor board. For clinical
responders a PET-CT was repeated after 3-4 cycles. All patients
underwent modified radical mastectomy. The pathological response
(PR) was assessed by histopathological analysis of operative specimen.
Residual cancer burden (RCB) was calculated using RCB calculator from
www.mdanderson.org and the patients were classified into four RCB
classes pathological complete responder (PcR), RCB- I, RCB – II and
RCB-III. Patients in RCB – III were considered as non- pathological
responders (non-pR) and the rest as pathological responders(pR).
Results: For all patients the mean post treatment SUV max of primary
tumor was 9 (SD – 9.16), a 44% reductionwhen compared to the baseline
mean SUVmax of 16.12(SD – 8.6). In our study using a cutoff value of
50% of the baseline SUVmax, PET/CT had sensitivity, specificity, PPV,
NPV and accuracy of 64%, 75%, 75%, 65%, and 69%, respectively in
differentiating pathologic responders from non-pathologic responders.
The above values for clinical examination and CT evaluation were
43%, 67%, 60%, 50%, 54% and 22%, 75%, 50%, 45%, 46% respectively.
Conclusions:PET/CT predicted the NACT response with greater accura-
cy than CT or clinical examination. It can be used effectively to identify
non –pathological responders early in the course of NACT so that toxic-
ities of ineffective chemotherapy can be avoided, and other treatment
options can initiated.
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Title:Laparoscopic versus Robotic Intersphincteric Resection for
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AvanishSaklani.
Name of Presenting Author: KamleshVerma
Institute: TATA Memorial Centre Mumbai.
Presenting AuthorMobile No: 09930462874
Presenting AuthorEmail ID: kamleshverma2001@gmail.com

Abstract
Background & Introduction:Intersphincteric resection (ISR) is surgical op-
tion to preserve anal sphincter for low rectal cancer. In this study we com-
pared the short term oncological and functional outcome of low rectal cancer
patients who underwent robotic and laparoscopic ISR.
Methods:Prospectively maintained database of patients who underwent
ISR from September 2013 to July 2017 was retrospectively analysed.
Results:During above mentioned period 62 patients underwent laparo-
scopic and 24 patients underwent robotic ISR. After median follow up
of 23.4 months, 1 (1.5%) patient developed local recurrence, 11 (17.7%)
patients developed systemic recurrence and 3 (4.8%) patients developed
both local and systemic recurrence in laparoscopic surgery group whereas
2 (8.3%) patients developed systemic recurrence in robotic surgery group.
There was no significant difference in estimated 3 year DFS (p value =
0.15) and OS (p value = 0.68). Functional assessment was done in 61
patients with laparoscopic and 19 patients with robotic ISR. Mean stool
frequency in each group was 5.2 (p value = 0.99). Wexner score for anal
incontinence was 4.0 in laparoscopic group and 4.5 in robotic group (p
value =0.730).
Conclusions:Laparoscopic and robotic ISR have similar oncological and
functional outcome. Randomized studies with long term follow up are
required to generate more robust evidence.
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Abstract
Background & Introduction:Involvement of anterior mesorectal
fascia (iAMRF) after neoadjuvant treatment leads to either resec-
tion of involved organ alone [extended resection of rectum
(ERR)] or total pelvic exenteration (TPE). The purpose of this
study was to compare the rate of recurrence and survival of pa-
tients undergoing ERR or TPE. Outcome of patients who
underwent total mesorectal excision (TME) after down staging
was also compared.
Methods:Retrospective study of primary rectal cancer patients.
Results:Of 237 patients, 61 (21.5%) patients with nonmetastatic
carcinoma rectum had iAMRF at baseline. Ten patients defaulted
before completion of neoadjuvant CRT. After neoadjuvant CRT, 22
patients (43.1%) developed systemic metastases, 7 patients (13.8%)
were down staged to free anterior mesorectal fascia (fAMRF) and
underwent total mesorectal excision, and remaining 22 patients
(43.1%) had persistent iAMRF. Thirteen patients with persistent
iAMRF underwent ERR, whereas nine patients underwent TPE.
After a median follow-up of 31.6 months, 5 patients with TPE
(55.6%), 4 patients with ERR (30.7%) and 3 patients in down
staged group (42.9%) developed systemic recurrence. None of the
patient with TPE and down staged group developed local recur-
rence. Three patients with ERR (23.1%) developed local recur-
rence. Median disease-free survival (DFS) was 12.3 months in
TPE group, 18.9 months in the ERR group and 10.6 months in
down staged group whereas mean overall survival (OS) was 36.2,
32.8 and 27.9 months respectively.
Conclusions:Though there is no significant difference in the OS and
DFS,ERR is associated with a high risk of local recurrence.
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Abstract
Background & Introduction:- Carcinoids account for 1–2% of all pul-
monary neoplasms in adult. Cushing's syndrome is a very rare clinical
feature of typical pulmonary carcinoid.
Methods:We here in report a case of 35 year old gentleman presented
with facial puffiness and bilateral pedal oedema and diagnosed as having
Cushing’s syndrome. During evaluation for Cushing’s syndrome patient
was diagnosed as having left lung hilar neuro endocrine tumour. Patient
underwent surgical excision of the hilar mass. Patient symptomatically
improved and cured from Cushing’s syndrome.
Results: Postoperative pathology confirmed the diagnosis of typical pul-
monary carcinoid. The patient is on follow-up and without any recurrence
till date.
Conclusions:- Typical carcinoid with or without lymph node involve-
ment has overall survival of 95 to 100% at 10 years after surgery alone.
Radical resection of the lung and systemic lymph nodes may provide
complete relief from symptoms. Knowledge of paraneoplastic complica-
tions is helpful for early diagnosis of the tumour and improved survival.
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Name of Presenting Author: Dr Vijay Kumar M
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Abstract
Background & Introduction: Primary Ameloblastic Carcinoma is an
uncommon malignant epithelial odontogenic tumour. The lesion com-
prises about 1% of all cysts andtumours occurring in the
jaws.2Clinically, it has aggressive, infiltrative growth pattern. It displays
histological features ofameloblastoma. Radiologically it shares features
similar to ameloblastoma but with acumen ameloblastic carcinoma can be
diagnosed. It dictates more aggressive surgical approach than that of
aameloblastoma.
Case Presentation: We present a case of ameloblastic carcinoma of the
mandible in a 48 year old male who presented with lump in the left side of
oral cavity and left lower jaw from 2 months. O/E a lump of about 6x5cm
present over the mandible more on the left side and over the floor of
mouth. Patient underwent midsegmentmandibulectomywith modified
radical neck dissection and fibular free flap mandibular reconstruction.
There was extensive local bone destructionlocally aggressive in nature
withperforation of the cortical plate, extension into surrounding soft tis-
sue. HPE of the specimen reported as Ameloblastic carcinoma with squa-
mous metaplasia, lymph nodes free of metastases.

Conclusions:Ameloblasticcarcinoma is rare and represents less than 1%
of all oral malignancies. Wide local excision with adequate hard and soft
tissue margins with a contiguous neck dissection is a must for diagnostic
staging and therapeutic purposes. As these tumors are prone to recur, a
regular, close and long term follow-up withsystematic examination and
periodic imaging, particularly of the chest, is required.
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Abstract
Background& Introduction:Horiguchi et al1 reported a positive micro-
scopic surgical margin as a risk factor for local recurrence in the con-
served breast. Therefore, the need for ensuring an adequate safety margin
has is perhaps the most important issue in Breast Conserving Surgery.
Over the past 20 years or so, with the increasing availability of Intra-
operative Frozen Section Analysis(IFSA), it has become a routine prac-
tise in BCS. But the dependence on this tool limits the scope of this
procedure to higher centers. This translates to many young females not
being offered the option of BCS in peripheral centers and undergoing
mastectomy instead.
Methods: A retrospective study.
100 patients of Carcinoma Breast with or without neo-adjuvant chemo-
therapy. who underwent BCS without IFSA and studied the final
Histopathology reports for margin positivity and oncological clearance.
Results:
Out of the study population a significant percentage had complete onco-
logical clearence.
Conclusions:
IFSA is a tool that is required only in select cases of BCS. To employ it
routinely is an unnecessary waste of resources. Adequate training and
Experience in the procedure without dependence on IFSA will increase
the feasability of the procedure in smaller and rural centers.
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Abstract
Background & Introduction: Metaplastic Carcinoma of the Breast is rare
in BRCA1 mutation.
Methods: Here we present a unique case of Carcinoma Breast in a
BRCA1 mutated patient who developed axillary recurrence after com-
pleting primary treatment. The infiltation of the brachial plexus and re-
sistance of the tumor to all other modalities of treatment, indicated ag-
gressive surgical management.
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We performed a forquarter amputation of the limb with complete removal
of the tumorr and novel approach to reconstruction using autologous
forearm free flap from the amputated limb.
Results:
After what is usually known to be a very mutilating surgery, patient now
has a good quality of life.
Conclusions:
There is still a place for aggressive surgical approach in management of
breast Carcinoma recurrence. Reconstruction must be planned with min-
imum morbidity to the patient.

PA- 122
Molecular profile of carcinoma breast- single tertiary institute experience
from a metropolitan city
Dr Bharat Nandu, Dr Anuja Raniwala, Dr Vinay Deshmane
Department of Surgical Oncology, P D Hinduja Hospital & Medical
Research Centre, Mahim, Mumbai-400016

Background & introduction-
Breast Cancer is the most common cancer in Indian Women. There is
paucity of Molecular Subtype data at Population & Hospital level in
India. Molecular Profile of breast cancer is necessary to understand the
cancer epidemiology, guide treatment as well as prognosticate the disease
especially in this era of personalized medicine. The aim our study was to
analyse the ER/PR/Her2Neu status along with Ki67 level in diagnosed
cases of breast cancers and classify them in molecular subtypes.
Methods-
We retrospectively evaluated the IHC data for diagnosed & operated
cases of breast carcinoma from Jan 2014 to Dec 2017 at a Tertiary Care
Centre in one of the metropolitan city of India and classified them in
molecular subtypes as per the 2013 St Gallens molecular classification.
Clinicopathological data based on molecular subtypes was also analysed.
Results-
Total of 414 patients were analysed. Infiltrating Duct Carcinoma NOS
was the most common type of carcinoma in the majority of these patients.
The most common molecular subtype was Luminal B Her2 Negative(
150/414= 36.23%) followed by Luminal A( 129/414= 31.16%),
TNBC(83/414= 20.05%), HER 2 enriched(45/414=10.87%) and least
common being Luminal B Her2 Positive subtype(34/414=8.12%).
Conclusion-
Luminal B & A subtypes were the common types in this study.
Population&Hospital based molecular subtype data will help understand
better the prevalence & pathophysiological determinants to guide treat-
ment for this most common & prevalent cancer in India.

PA- 123
Title:Dural Metastases: A Retrospective analysis
Author: Dr.Vikas Maheshwari

Background:
Metastases to the dura mater of the brain constitutes one of the least
common and least studied pattern of neoplastic spread to the craniospinal
axis.
Carcinoma breast was earlier cited as the most common malignancy to
cause dural metastases. However, of late an increasing number of other
malignancies have been found to have propensity for dural metastases.
Methods:
A retrospective analysis was carried out at tertiary level hospital of Armed
Forces from Jan 2015 to Dec 2017. There were 22 cases of brain paren-
chymal mets but only 03 cases of duralmets.
Results:
Out of 03 cases of duralmets, 02 cases were of Ewing’s Sarcoma of which
one was primary involving the frontal bone and the other was secondary
to fibula .The remaining one case was secondary to carcinoma breast. The

patients were managed surgically with gross total excision and adjuvant
chemoradiation.
Conclusion:
Metastases to dura without any brain parenchymal involvement is a rare
entity. Variousmalignant neoplasmssuch as breast cancer, prostate cancer,
melanoma, multiple myeloma and malignant lymphoma can secondarily
involve dura. However duralmetastases of Ewing’s Sarcoma is exceed-
ingly rare.
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Abstract
Background & Introduction: Renal Tumours are seventh most common
tumours in Western world. The profile of these patients has not been
studied in our country as yet. Renal Tumours have varied presentations
and histologies. Data available in our country is either retrospective or
inadequately collected. We studied various renal tumours presenting at a
Tertiary care Armed Forces Hospital in Eastern India.
Methods: All patients presenting at Command Hospital (EC), Kolkata
with Renal Tumours were studied for their clinical profile including
symptoms & signs. They underwent a CECT Chest, Abdomen & pelvis
andWB FDG PET/CT if needed. All were addressed to surgical resection
(Radical or Partial Nephrectomy or Biopsy). Final histology was studied
and correlated with their various parameters. Duration of study:
May 2016 to May 2018
Results: We received 38 patients with Renal tumours including 25
males and 13 females. 21 of them were symptomatic with pain, 13
with hematuria and 05 were incidentally detected, 01 had present-
ed with features of metastatic disease. During evaluation 3 cases
were found to be unresectable, a biopsy and palliative TKI was
started. 35 cases underwent Resection – 31 radical nephrectomy
and 05 partial Nephrectomy. Final histology revealed 13 cases of
Clear cell carcinoma whereas 25 cases had various other histolo-
gies. Interestingly, younger individuals had more cases of Clear
cell carcinomas whereas elderly had other Non-clear cell
histologies.
Conclusions: In the absence of any robust data on RCC, this study pro-
vides baseline information on Epidemiology and management profile of
RCC in India.

Author: Dr.Tarun Chowdary PA -125

Abstract
INTRODUCTION- staging laparotomy in ovarian cancer includes pelvic
and andpara aortic lymph nodal dissection. While dissecting gross nodes
aims to achieve optimal cytoreduction, regular nodal dissection in all
cases is debatable. Recent LION trial showed that nodal dissection in
cN0 advanced cancers does not improve survival. In early stage cancers
regular dissection is done as it upstages the disease in upto 4-27% cases,
but data from Indian patients is lacking.
AIM-
Primary aim-to know the pathological involvement of nodes in stage 1
ovarian cancers in cN0 Indian population.

S112 Indian J Surg Oncol (September 2019) 10 (Suppl 2):S99–S141



Secondary aim -to know clinicopathological factors that determine lymph
node yield.
METHODS - 39 cas e s o f s t age 1 (p r eope ra t i ve ly and
intraoperatively)ovarian cancers were taken from January 2013 to
March 2017 . In all cases preoperatively contrast enhanced CT scan was
done to determine cNo status.
In all the cases staging laparotomy was done by a single surgical oncol-
ogy team. Standard techniques for pelvic and paraaortic dissection were
used.
Exclusion criteria-
& Patients that were upstaged intraoperatively.
& Patients in which para aortic dissection was not done.
& Patients with poor ECOG status and comorbidities.
RESULTS-
Only 2 of 39 patients got upstaged after staging laparotomy. One patient
had pelvic nodal positivity while other had para aortic nodal positivity.
None of the patients had ascitic fluid or random biopsies positive. There
was a significant correlation between cN0 and pN0 (0.000).
Mean pelvic nodal yield was 14.59 and para aortic yield was 5.97.
The lymph node yield was significantly more in Grade 3 tumoursvs
Grade 1 tumours but it wasn’t significant between grade 1 vs 2 and grade
2 vs 3.
There was no difference in nodal yield between serous and non
seroushistologies (p=0.438), between stages 1a ,1b and 1c and in between
premenopausal and postmenopausal females . The lymph node yield did
not correlate with the levels of CA 125.
CONCLUSION
CT staging of the nodal involvement significantly correlates to surgical
staging and staging laparotomy in all early ovarian tumours may not be
warranted in Indian scenario.
Drawbacks
Retrospective study, less para aortic nodal yield and less sample size.

PA- 128
Author: Dr.Sriphani Puvvala

ABSTRACT:
Background:The aim of the present study was to define the
completemesocolic excision in conjunction with central vascular ligation
as the defined surgical treatment for colon cancer.
Methods:A prospective study was conducted between August 2015 and
august 2017, at City Cancer Centre. A total of 28patients (21cases in open
and 07 in laparoscopic arm) demographic data, operative details and post-
operative outcomes, follow up, pathologic results were reviewed.
Results:All patients (n=28) underwent an elective CME+CVL for colon
cancer. The mean age of patients was 55+/-12.6. Of the 28, 19 were male,
and 09 were female. The mean operation time was 1887min. The mean
blood loss was 101ml. The mean number of total harvested lymph nodes
was 28. The mean length of the hospital stay was 12.9days.
Conclusion:Based on the data presented in this study, CME with CVL is
feasible and safe procedure for treating colon cancer. Although the pres-
ent study had certain limitations, like its small study, patients from a
single centre, CME with CVL was found to lead to better oncological
outcomes for colon surgery.
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Abstract
Background & Introduction: Dual tracer method using radioactive-
colloid and blue dye is the most commonly employed method of sentinel
lymph node biopsy (SLNB) in early breast cancer. Logistical issues in-
cluding non-availability of radioactive colloid, higher cost and legislative
complexities have lead to search for newer and more readily available
SLN identification methods. With this regard, Indocyanine green (ICG)
dye has been in the limelight and it’s usage in SLNB has been supported
by various studies.
Methods: This study was conducted at a tertiary cancer care centre in
India, and the data was retrieved from a prospectively maintained data-
base from January 2018 to July 2018. First 50 patients with early breast
cancer who underwent SLNB using methylene blue + ICG dye were
included in the study.
Results: Median number of SLNs removed was 3 (IQR: 2-4). SLN was
not identified in one patient (Identification rate(IR) was 98%). In 43/50
patients, SLNs were identified by methylene blue dye (IR = 86%), while
in 48/50patients SLNs were identified by the fluorescence of ICG dye (IR
= 96%). Thus, use of ICG dye in addition to methylene blue conferred a
10% benefit in tracing sentinel nodes. 25% of the patients were detected
to have positive SLNs, all of whom had axillary dissection. None of our
50 patients had any allergic reaction or skin necrosis to the use of either
dye.
Conclusions: Results of this study are in line with other studies
which quote an equally high IR of SLNs with methylene blue +
ICG dye. ICG dye offers a higher IR with added advantage of
being cheap,readily available and more user-friendly. ICG dye im-
proves the mapping performance of methylene blue dye and can
thus be an excellent alternative to radioactive tracer for dual meth-
od in developing countries.
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Abstract
Background & Introduction:Neoadjuvant chemotherapy (NACT)
and neoadjuvantchemoradiotherapy (NACRT) have been demon-
strated to improve survival compared to surgery alone in esopha-
geal carcinoma, but the evidence is scarce on which of these
therapies is more beneficial, particularly with regard to resectabil-
ity rates, postoperative morbidity and mortality, and histological
responses.
Methods:612 patients pf carcinoma esophagus or gastroesophageal
junction who were operated at an apical cancer centre from January
2010 till December 2016 were retrospective analysed. Of which 341
patients were operated upfront, 91 patients underwent neoadjuvant
chemotherapy, 177 patientsneoadjuvantchemoradiation. Rest of the
short term outcomes, unresectability and various pathological param-
eters were evaluated.
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Results:341 patients who underwent upfront surgery, 91 patients
had unresectable, rest of the patients underwent resection, mean
ICU and hospital stay was 4 and 9 days, 36 patients had margin
positivity, 101 had node positive disease out of which 86 had
perinodal extension. Median size of tumor size was 4.5 cm.
Lymphovascular invasion was seen in 107 cases, perineural inva-
sion in 71.
Ninety one patients received only neoadjuvant chemotherapy,
unresectable disease was present in 27 cases, median ICU and
hospital stay was 4 and 9 days, mediantumor size 3cms, nodal
positive disease was present in 64 patients, of which perinodal
extension was seen in 18 cases. Lymphovascular invasion and
perineural invasion was seen in 18 cases. Margin positivity was
seen in 6 cases, Complete pathological regression was seen in 6
cases.
177 patients underwent neoadjuvantchemoradiotherapy, median tumor
size 2cms, median ICU and hospital stay was 4 and 8 days. Node positive
disease was seen in 46 patients of which perinodal spread was present in
15 cases. Positive margin was present in 2 cases. Lymphovascular inva-
sion and perineiral invasion was seen in 28 and 20 patients.
Conclusions:Neoadjuvant therapy is superior to being operated upfront
in term of pathological outcomes and resectabilityrates . While
neoadjuvantchemoradiation is comparable toneoadjuvant chemotherapy
in term of resectability rates and histological responses.
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Abstract
Background & Introduction:Gastric Cancer is fifth leading cause of
cancer worldwide and third cause of cancer related mortality. In India,
North eastern and Southern states come under higher incidence regions.
We conducted a retrospective review of the data of all patients who had
undergone any form of surgery – curative and palliative ; in Gastric
cancer.
Methods:Analysis of case records of all patients who had underwent
surgery for gastric cancer – curative/ palliative at Regional Cancer
Centre, Thiruvananthapuram,South India for a period of 5 years (2009-
2012) was done. Descriptive statistics were used for analysing the data
using SPSS version 20. OGJ cancers were excluded.
Results:Total 272 patients were identified. M/F ratio was2:1. Mean ageat
diagnosis was 55years(22-82). Vomiting was present in 53% but gastric
outlet was negotiable in 73% on endoscopy. Most common site was distal
stomach(67%). 33% underwent emergency surgery. 30% received neoad-
juvant chemotherapy , of which 2/3 rd responded and proceeded for sur-
gery. 65% underwent curative resection ( DRG / TG) and 35% palliative GJ
or FJ. Post op morbidity was seen in 13%with no30 day mortality.
Pathological complete response was seen in 3%. 35% received post op
RT and 56% adjuvant chemotherapy. At a median follow up of 2 years,
12% recurred locoregionally,16% distant sites and 13% both. 50% of these

recurrences got best supportive care, while rest received palliative chemo-
therapy with or without RT. The 3 year survival probability was 56%.
Conclusions:This study follows the natural history of gastric cancer and
outcomes after multimodality approach. Surgery is areasonable option,
both in curative and palliative setting.
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Abstract
Background & Introduction:Use of bronchovascular sleeve resections
for the treatment of centrally-located lungcancers, has emerged as an
alternative to pneumonectomy/ multilobectomy for patientswith impaired
pulmonary function and has gained popularity due to a marked decreasein
morbidity and reported similar oncological outcome. Purpose of this
study was to assess peri operative morbidity,mortality and long-
termresults of bronchovascular sleeve resections performed for lung can-
cer surgeries.
Methods:Broncho vascular sleeve resection/plasty was performed in46
patients over a periodof 3.5 years ( Dec 2013- May 2018) in the depart-
ment of Thoracic Oncology at Asian Cancer Institute, Mumbai. Data was
collected and analysed using SPSS ver20.
Results:There were 32 males and 14 females. Mean age of diagnosis was
51 years(range26-75 years). NSCLC was most common histology ( 53%)
followed by NET/carcinoid(15/46); Adenoid cystic; mucoepidermoid; sy-
novial sarcoma -2 each and metastasis(1). 16(35%) patients had one or
more comorbidities- DM, HTn, hypothyroidism and/or TB. 40% recieved
NACT. Bronchoplasty was done in 34 (74%) ; tracheobronchial sleeve in 2;
carinal sleeve in 1; vasculoplasty in 4; vascular sleeve in 1; combined
bronchovascular plasty in 4 and bronchovascular sleeve in 1 cases respec-
tively. Post operative morbidity was seen in 12 (26%) cases - collpase (6);
cord palsy (3); tracheostomy (2); air leak in 1 cases respectively. There was
no anastomotic leak. There was one peri- op mortality. Median duration of
ICD removal was 8 days and hospital staywas9.6 days. 11 patients recieved
adjuvant chemo and 7 post op CTRT. At a median follow up of one year;
45% of patients were alive. There were 3 cases locoregional recurrences, 3
cases of extrathoracic metastasis and one had both.
Conclusions:Broncho vascular sleeve resections and plasty is
oncologically feasible surgery in lung cancer cases who are otherwise
deemed unresectable.
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ABSTRACT
Background and Introduction: Simultaneous occurrence of papillary
thyroid carcinoma (PTC) and medullary thyroid carcinoma (MTC) in
the same patient is arare condition. Thecell origin, histopathology
features,prognosis and treatment ofthese two carcinomas are completely
different. Secondly solitary sternal metastasis of medullary origin has
never been reported in literature.
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Case Presentation:This paper describes a case of the simultaneous oc-
currence of medullary carcinoma thyroid and papillary carcinoma thyroid
in the same patient. This case is unique for various reasons: (a) Both
medullary and papillary ca thyroid is seen in same patient. (b) Patient
had solitary sternal metastasis of medullary origin which was resected and
reconstruction was done.
Conclusion:Our case suggest that these two tumors are usually indepen-
dent and coincidental events in patients and role of solitary sternal me-
tastases and its treatment has to be elaborated further.
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Introduction: Estimated incidence of radiation induced sarcoma is 0.09-
0.11%.Chondrosarcomas account for only 3.7% of all radiation-induced
sarcomas. An estimated incidence of 0.03%-0.8% of gynaecologic ma-
lignancies as an absolute risk of post radiation sarcoma has also been
reported. The latent period after radiation therapy, can vary widely from
as little as 5 years to 50 years later. The prognosis for patients diagnosed
with RIS is generally very poor with a median survival of 23 months.
Case Presentation:This paper describes a rare case of radiation induced
chondrosarcoma of pelvic region in a52 year old lady who had undergone
concurrent chemoradiation for carcinoma cervix about 20 years back. She
underwent wide local excision of tumor with meshplasty with composite
mesh with bladder repair
Conclusion:Radiation-induced sarcomas are rare, highly aggressive, and
may bedifficult to diagnose. Furthermore, the only means of achieving
long-term survival isthrough early and extensive surgery. This case is
reported for its clinical manifestation and rarity.
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Abstract
Background & Introduction: Breast conserving surgery (BCS) for
Carcinoma breast is increasingly becoming the choice of treatment
for eligible cases. With early diagnosis , better imaging technolo-
gy , neoadjuvant chemotherapy , improved radiation facilities and
increase general awareness of public , breast conserving surgery is
increasingly been offered to these patients. However the option of
breast conserving surgery is dependant on various factors. Herein
we present data of 50 cases at a single high volume cancer centre
in Mumbai.
Methods:Retroprospective data of eligible and available 50 cases from
July 2017 to July 2108 was collected. Demographic, clinical,
etiopathological, surgical , follow up including recurrence data was col-
lected and tabulated. Patient feedback was collected with the EORTC
(European Organisation for Research & Treatment of Cancer) based
questionnaire.
Results:Size was not the primary criteria for BCS in our series . Few
patients with locally advanced breast cancer who met with all other
criteria were subjected to neoadjuvant chemotherapy followed by BCS
with good cosmetic and oncological results. sentinel lymph node biopsy
was done for all clinically node negative patients. Patients who were
proven positive were subjected to a complete axillary lymph node clear-
ance. In young patients simultaneous reconstruction with Latissimus

dorsi flap was used with good results. Adjuvant Chemotherapy was given
to patients with T > 1cm or node positivity.
Conclusions:Breast conserving surgery is the standard oncologic man-
agement in deserving cases. Primary reconstruction gives excellent cos-
metic and psychological results with no inferior oncological outcome.
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Abstract
Background & Introduction:PALB2 ( partner and Localizer of
BRCA2) is a tumour suppression gene that helps to control the rate of
growth and cell division in the body. Loss-of-function mutations in
PALB2 are known to confer a predisposition to breast cancer. Such mu-
tations confer a 2.3-fold higher risk of breast cancer. PALB2 postive
women have upto 33 to 58 % lifetime risk of developing breast cancer
Methods:Hereby we present a case of 23 yr old young unmarried female,
known case of hypothyroidism presented with history of left breast lump
since few months. Diagnosis was confirmed on imaging and histopathol-
ogy. She underwent a left skin & nipple sparing mastectomy .
Intraoperatively there was a 5x 4 cms peri-areolar mass with multiple
satellite nodules with positive axillary lymph nodes. Final
Histopathology report was invasive ductal carcinoma, grade III, stage
pT2N1M0. Immunohistochemistry revealed ER: 45%/ PR: 5%/ Her 2:
Neg/ MiB: 45 %/ AR: 60 %. She was given adjuvant treatment as per a
multidisciplinary tumour board. Though she had no positive family his-
tory, in view of her young age , she was subjected to genetic profile
testing. She was positive for PALB2 while her father and sister tested
positive as carriers. Further management planned as per guidelines.
Results:PALB2 mutation is rare but know to be pathogenic for
Carcinoma Breast. Since these patients are also at risk of developing
Pancreatic Carcinoma , pt education and awareness is must
Conclusions:Risk of developing contralateral breast cancer is approx.
10% within 5 years. Hence active survlilllence is mustFirst degree rela-
tives should be tested for the same and if positive have to be kept under
surveillance.
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Abstract
Background: Early diagnosis is an important factor for successful out-
come in breast cancer. Current existing prognostic and predictive tool like
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ER, PR and HER2 status have main utility to guide whether a patient
should or should not receive adjuvant endocrine or targeted therapy and
situation has become more complex after the discovery of genomic tests
like oncotype Dx etc. So the need to enhance the understanding of the
disease process and treatment response, a hunt for suitable tumor marker
is still on.
Sample collection: 5-7 ml fasting peripheral venous blood was
withdrawn from newly diagnosed breast cancer patients. The sub-
jects were properly matched in terms of age, sex, dietary habits
and other parameters. The blood was centrifuged and resultant
supernatant serum was put into the 3 ml ependorf tube and the
specimen was immediately snap frozen in liquid nitrogen and was
transferred to the HRMAS lab where it was stored at -80°C. The
collected samples (Malignant 32, Benign 32 and Healthy Control
28) were thawed and subjected to 800 MHz HRMAS spectrome-
ter. The HRMAS findings were correlated with the standard his-
topathological report.
Results: The 3D scattered PCA score plot of serum (explaining
83% of the total variance showed distinct group separation among
the healthy, fibroadenoma and malignant tumor samples. The
PLS-DA model generated considering all the three groups showed
a predictive ability of 78% which proves that the model was
robust enough for group differentiation. The X-loading plot (PC-
1 which explained 69% of total variance) of the cases, exhibited
positive loadings of lactate, succinate and alanine in serum. When
compared with healthy controls, while glucose was found to be
down-regulated in almost all the fibroadenoma and malignant
cases.
Conclusion: All malignant tumors showed up regulation of lactic acid,
acetate and choline containing compounds while down regulation of glu-
cose and lipids. The study did provideevidence for the clinical use of
these identified metabolites. However, future studies involving large sam-
ple size using sequential samples should be carried out.
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Background
Breast cancer is frequently a hormone dependent cancer. Preclinical data
indicate that testosterone has dual effects on breast tumorigenesis: a pro-
liferative effect mediated by the ER and an antiproliferative effect medi-
ated by the androgen receptor. The preponderance of observational epi-
demiological studies has reported strong associations between higher
levels of estradiol and testosterone and an increased risk of postmeno-
pausal breast cancer, especially ER-positive breast cancers. Role of an-
drogens in development of breast cancer in premenopausal women is not
well established. In this study we made an attempt to establish a relation-
ship between serum testosterone levels and menopausal status in Indian
women with breast cancer.
Methods
Between August 2016 and July 2017, n=67 patients with BC (premeno-
pausal BC=19, postmenopausal BC=48); age-matched healthy con-
trols=45 were enrolled in the study and serum testosterone levels were
estimated after institutional ethical approval. Serum testosterone was
assayed using electro-chemiluminescence immunoassay. Serum testoster-
one levels between the premenopausal and postmenopausal BC with
control were correlated for the prognostic markers like TNM,AJCC stage
and molecular subtypes. Statistical analysis was done using SPSS 17.0
software.

Results
Higher levels of serum testosterone are found in both pre
(p=0.25) and postmenopausal (p<0.001) BC patients as compared
to matched controls. Higher levels of serum testosterone are as-
sociated with larger tumor size, high lymph node burden, metas-
tasis and increased overall stage in postmenopausal breast cancer
patients (though statistically insignificant), no such trends are seen
in premenopausal patients.
Higher levels of serum testosterone were seen in Luminal A subtype BC
with low levels in triple negative BC in postmenopausal patients
(p=0.01). Same pattern was observed in premenopausal patients though
trend was not statistically significant.
Conclusion
The association of testosterone with tumor size implies that it is involved
in tumor growth, especially in postmenopausal BC. The strong associa-
tion of testosterone with luminal molecular subtypes contrasts with the
weak association with triple negative BC and confirms testosterone as a
marker of hormone-dependent tumors. These findings suggest that tes-
tosterone evaluation might be useful to better identify patients with
hormone-dependent disease.
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Introduction
Vitamin D insufficiency affects about 50% of women and even more
patients with early breast cancer (EBC). This insufficiency worsens the
multifactorial bone metabolism alterations observed in these patients,
increasing the osteoporosis risk, particularly in women with EBC. The
aim of this study is to evaluate the health-related quality of life changes of
women with breast cancer undergoing chemotherapy and their associa-
tion with Vitamin D supplementation.
Methodology
The study was conducted in Department of General Surgery King
George’s Medical University, UP between June 2016 to June 2017.
The subjects (Stage II/III breast cancer) for the study were enrolled
with written and informed consent with n=55 cases in two groups
(Group I – Chemotherapy with Vitamin D (Calcitriol 60,000 IU
weekly) + Elemental Calcium (200 mg) daily; Group II–
Chemotherapy alone) of breast cancer each receiving neoadjuvant
chemotherapy (NACT). Serum Vitamin D levels (SVDL) and Bone
mineral density (BMD) were taken before start and at completion
of 6 cycles of NACT for evaluation of. Quality of Lifewas
assesedby FACT-G questionnaire.
Results
There was no significant (p>0.05) difference in SVDL before chemother-
apy between the groups. SVDL was found to be significantly higher in
group I (38.27±6.07) than group II (5.79±3.04) after NACT. Calcium
level was found to be significantly higher in Group I (4.83±0.23) than
group II (4.21±0.66) after chemotherapy and supplementation in group I.
Vitamin D Supplementation had a significant improvement in physical
well being but has not effect on social, emotional or functional and total
overall QOL scores.
No significant change in BMD femoral neck and L2-L4 was found from
before to after chemotherapy in both groups
Conclusion
VitaminD levels were seen to decrease in patient undergoing neoadjuvant
chemotherapy in EBC. In relation to QOL parameter only physical aspect
was found to have a significant association with change in SVDL.
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Abstract
Background & Introduction:The concept of squamous cell carcinoma
invading the mandible by direct extension through the occlusal surface
rather than through the periosteal lymphatics revolutionized the surgical
management of oral cavity cancers by popularizing marginal
mandibulectomy. The purpose of the study was to assess oncological
safety of marginal mandibulectomy by assessing disease free survival
and to assess the functional outcome.
Methods:This is a retrospective study done by reviewing 71 patients who
underwent marginal mandibulectomy as part of surgical treatment for oral
cavity malignancies from 2011 to 2015 in our institution. As per our
institution protocol, a margin of atleast 2 cm will be obtained between
the lesion and vertical osteotomies during marginal mandibulectomy.
Data regarding tumour size and characteristics, nodal involvement, extent
of resection and follow-up was collected and analysed. Only patients who
had bone involvement on histology underwent post-operative
radiotherapy.
Results:Patients who underwent marginal mandibulectomy for oral cavity
malignancies had a smaller tumour size (T1-54%, T2-30%) and less exten-
sive nodal metastasis (N0-59%, N1-24%). Post-operative radiotherapy as
an adjuvant modality was required for only 11 patients. 10 patients had
loco-regional recurrence during follow-up, however in none of them man-
diblewas the site of recurrence. 11%patients hadmultiple primary tumours.
5-year disease specific survival rate in our study population was 76%.
Conclusions:Marginal mandibulectomy is an oncologically sound treat-
ment providing good quality of life to patients. Surgery can be limited to
marginal mandibulectomy in tumours not involving bone. In carefully
selected cases, marginal mandibulectomy without adjuvant radiation
serves to preserve radiotherapy as a treatment option for an eventual
second primary. Considering the functional outcome, marginal
mandibulectomy provides excellent treatment option especially in centres
where infrastructure for free tissue transfer is not available.
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Abstract
Background & Introduction:Primary small cell Neuro Endocrine
Carcinoma (SNEC) of nose and paranasal sinuses is an extremely rare
malignant tumour known for its aggressive clinical course, high rate of
recurrence and poor prognosis. Objective of this study was to analyse the
clinicopathological features of SNEC of the nasal cavity and paranasal

sinuses and to assess the treatment results and the rate of recurrence
among these patients who were treated at a tertiary care cancer centre.
Methods:The medical records of 14 patients presenting with nasal and
paranasal SNEC at our institution from 2001 to 2017, were analysed to
determine the clinical features and current treatment and the recurrence
rate of the disease.
Results:Patient data were obtained from the clinical records of the pa-
tients with SNEC who attended our clinic from 2001 to 2017. Patients'
staging for 14 cases of SNEC was: T2, three; T3, two and T4, nine; N0,
twelve; N2, two; M0, thirteen; and M1, one. Immunohistochemistry:
Twelve cases were positive for cytokeratin, 14 for chromogranin and 11
for neuron-specific synaptophysin. Five patients underwent surgery, one
had endoscopic craniofacial resection and four patients had endoscopic
clearance from the nasoethmoid region. Chemoradiation was given to
eleven patients and radiotherapy was given to three patients. Recurrence
occurred in 8 cases. Seven of these patients died within five years of onset
of the disease. Four patients are still on follow upwithout any evidence of
disease and three patients were lost to follow up.
Conclusions:Small cell neuroendocrine carcinoma of the sinonasal tract
is an uncommon neoplasm with aggressive clinical behaviour. They can
be distinguished based on immunohistochemical characteristics.
Recurrence is frequent and the prognosis is poor. However, the current
treatment of these neuroendocrine neoplasms varies widely.
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Abstract
Background & Introduction:In terms of prognostic significance in co-
lorectal cancer (CRC), staging system shows superiority over other fac-
tors. The aim of our study was to determine the validity of the inclusion of
CRC T1-2N1 into stage IIIA rather than in the category of stage II.
Methods:This study was a retrospective analysis of 191 CRC patients,
who underwent curative treatment with stage II and IIIA. Disease-free,
and overall survival were analysed at 3, and 5 years, calculated from the
date of completion of primary treatment.
Results:A significant difference in the 3-year, and 5-year DFS between
T4N0 (IIB) and T1/T2N1(IIIA) was seen, 75.0% versus 84.4%
(p=0.001), and 62.5% versus 74.02% (p=0.01), respectively. The three-
year and 5-year overall survival in patients with stage IIB were signifi-
cantly worse than that in stage IIIA patients, 80.6% versus 89.1%
(p=0.003), and 70.1% versus 83.6% (p=0.001), respectively.
Conclusions:The T1/T2N1 subgroup of stage IIIA colorectal cancer
should be subcategorised into stage II disease, and it is also notable that
these changes in the staging systemwould guide the treatment approaches
of patients who crossover the timeframes between TNM editions.
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Abstract
Background & Introduction:The multidisciplinary management
pertaining to organ specific sub-specialty in cancer patients is the
prime need in modern era. The accurate analysis of disparity in
standard cancer care in the developing world revealed several fac-
tors such as the causative factors, social, economical factors and
availability of health facilities. Apart from these, a diversity in
Surgical Oncology training programs and certification require-
ments, carry an inverse correlation to a country’s income.
Surgeons are the primary caregiver to a cancer patient in multidis-
ciplinary cancer care.
Methods:We analyzed first one hundred (n=100) patients who re-
ceived surgical treatment with different organ of origin during initial
period of clinical practice. Patients included, head and neck cancer
(n=19), thyroid (n=4), thoracic cancers (n=5), breast (n=17), gastro-
intestinal (n=14), hepato-biliary (n=8), genitourinary (n=9), gyneco-
logical (n=14), soft tissue sarcoma (n=3), cutaneous ( n=4), neural
(n=1) and metastatic with unknown origin (n=2). All patients
undewent diagnostic and staging work-up followed by multidisci-
plinary tumor-board discussion. All parameters during pre-, intra-,
and postoperative period were observed and analyzed.
Results:Head & neck cancer: Majority of patients had cT4 lesions with
delayed presentation and co-morbidities, non-acceptance of surgical treat-
ment and need of major reconstruction. Thyroid cancer: One female was
diagnosed with pathological humerus fracture primarily followed by thy-
roid malignancy on PET-CT with history of long standing goiter. Two
females who undewent subtotal thyroidectomy previously, presented to
us with gross residual disease on post-operative scan. Thoracic cancer:
Two patients presented with esophagus cancer (GEJ adenocarcinoma)
with poor pulmonary functions and low BMI. Breast cancer: unplanned
breast lump excision biopsies, poor acceptance of breast conservation
surgery, and presentation with advanced local disease are common draw-
backs. Gastrointestinal cancer: poor nutritional status, delayed presenta-
tion and sphincter preservation are major challenges. Hepatobiliary can-
cers: Unresectability and supra-major surgeries itself are difficult task to
achieve an acceptable quality of life. Gynecological cancers: delayed
presentation, poor nutritional status and extensive surgeries are main dif-
ficulties with a significant post operativemorbidity. Genitourinary cancer:
One 40 year male presented with an abdominal mass and was under
treatment with a misdiagnosis of Non-hodgkin lymphoma, with no re-
sponse with treatment, he was then diagnosed as intraabdominal
seminoma and treated accordingly. One 45 year female treated for
polymetastatic disease with unknown origin ( two nodules in right lung
and one anterior abdominal wall nodule).
Conclusions:Implementation of a organ specific cancer care is an impor-
tant starting point to provide a structural solution to the anticipated lack of
practical capabilities in low- and middle income countries.
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Abstract
Background & Introduction:Colonic-duodenal fistulas are rare, and
may be secondary to benign or malignant conditions. Malignant
duodenocolonic fistulas may also develop in patients with right colon
or hepatic flexure carcinoma or duodenal malignancy. Patients with ma-
lignant colo-duodenal fistulae can present with symptoms from the pri-
mary, from the fistula or from metastatic disease. The fistula often results
in diarrhoea and vomiting with dramatic weight loss. The diarrhoea re-
lates to colonic bacterial contamination of the upper intestines rather than
to a pure mechanical effect. Occasionally patients will present with a
gastro-intestinal bleed. Surgical treatment is the best option with accept-
able oncological outcome.We present a case of malignant fistula between
the duodenum and hepatic flexure in a 72-years-old male patient
Case presentation
A 72 year old male patient presented with diarrhoea and pain in upper
abdomen to a malignant colo-duodenal fistula near the hepatic flexure.
Adenocarcinoma with signet ring cell differentiation was confirmed on
h i s to logy f rom a b iopsy ob t a ined dur ing the pa t i en t ' s
oesophageogastroduodenoscopy, and the fistula was demonstrated in
cross sectional imaging. Staging computed tomography showed a locally
advanced carcinoma of the proximal transverse colon, with a fistula to the
duodenum and regional lymphadenopathy. Following discussions at the
multidisciplinary meeting, this patient was decided for surgical interven-
tion. He undergone diagnostic laparoscopic for staging purpose, revealed
a localised diease near hepatic flexure. Extended Whipple’s procedure as
pancreaticoduodenectomy with right hemicolectomy done.
Histopathology revealed signet ring cell carcinoma with stage
pT4N0M0 and receiving adjuvant chemotherapy FOLFIRINOX.
Conclusions:Colo-duodenal fistulae from colonic primaries are rare but
early diagnosis may allow curative surgery. This case emphasises the
importance of accurate staging and repeated clinical examination.
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Abstract
Background & Introduction:The number of lymph nodes harvested
from the surgical specimen after total mesorectal excision (TME) is a
key factor in the management of rectal cancer. Fewer than 12 LNs is
considered a surrogate marker of inadequate surgery and/or pathologic
examination and is a relative indication for adjuvant therapy. Recently,
neoadjuvant chemoradiation (NACRT) therapy has been considered the
preferred treatment strategy for locally advanced rectal cancer. The in-
creasing use of NACRT in rectal cancer raises questions:
1. Is harvest of less than 12 nodes acceptable?2. If so, can a cut of value
for a minimum number of nodes harvested after NACRT be
specified?This study was thus undertaken to evaluate the influence of
NACRT on lymph nodal yield and lymph node ratio (LNR)
Methods:This is a retrospective non-randomized Observational com-
parative Study,in whichGROUP A: all patients subjected for upfront
surgeryGROUP B: all patients who underwent NACRT followed by
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surgery. Post-operative histopathology(HPE) report analyzed and
compared the pathological LN status in both groups.
Results:Total 60 patients analyzed, group A and group B(n=30) each.
Results are in favour of group B, where total number of lymph nodes
retrieved, positive lymph nodes identified and LNR are less in group B
and statistically significant (P<0.05)
Conclusions:Patients with rectal cancer undergoing NACRT had a re-
duced nodal yield after surgery and optimum lymph node retrieval after
NACTRT should be redefined.
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Abstract
Background & Introduction:Rectal cancer and Endometrial cancer are
common cancers in India. Surgery remains the mainstay of treatment.
Minimally invasive surgery is the standard of care. .The new firefly tech-
nology in robot with NIR imaging enables identification of ICG stained
structures. ICG stains the vasculature and SLN and this can be employed
in rectal and endometrial cancer surgery.
Methods: All the cases of carcinoma endometrium and carcinoma rectum
undergoing robotic surgical resection of tumor at Manipal Hospital,
Bangalore between 17 /09/2017 and 28/07/2018.
Results:20 cases of carcinoma endometrium and 30 cases of carcinoma
rectum were included in the study. SLN detection rate in endometrial
cancer was 100% with lymphnodal positivity rate of 0.5%.In carcinoma
rectum the line of transection was identified in 100% cases. Clinical Line
of transection corresponding to ICG line of transection in 15.5% only.
The line of transection moved proximally in 7.6% patients and distally in
76.9% of patients.
Conclusions:ICG based localization of SLN in endometrial cancer is
technically feasible and unnecessary lymphadenectomy in 95% of pa-
tients can be avoided. ICG identifies the route of spread of endometrial
cancer and real sites of possible metastasis . Unnecessary splenic flexure
mobilization and resection of excess sigmoid colon could have been
avoided in 76.9% of patients. Anastamotic failure could have resulted
in 7.6% of patients if anastomosis has been done by clinical judgment
alone. This can identify the vascular segment of bowel real time and
thereby provides safe anastamosis. Hence SLN based surgical staging is
more appropriate than surgical staging done without it.
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Abstract
Background& Introduction: Ovarian malignancy is one of the most com-
mon causes of peritoneal secondaries. Novel treatment approach with
curative intent in the form of CRS-HIPEC has evolved due to better
understanding of natural history of the disease. Present objective of the
study is to evaluate perioperative and oncologic outcomes after CRS &
HIPEC.Although a survival benefit of this procedure has been reported, it
is still not commonly performed because of long learning curve and high
postoperative morbidity and mortality rates.
Methods: Total 88cases of advanced epithelial stage IIIc malignant tu-
mours of ovary admitted inManipal hospital Bengaluru fromMarch 2013
to December 2017 included in the study. As per institution protocol all
relevant data with reference to perioperative details were entered in
HIPEC registry and data analysed.
Results: Out of 88patients mean PCI score and CC score in upfront,
interval and secondary CRS HIPEC were 11, 9, 11 & 100%95% 92%
respectively. Bowel resection was performed in 41%24%& 59% patients
respectively. Multivisceral resection performed in 16%6%&
18%.Recurrence rates were 1%7%8%, respectively .Median PFS and
OS in months were 26, 29, 16 & 43, 37&46respectively.
Conclusions: Patients with interval cytoreduction has more benefit com-
pared to upfront and secondary CRS HIPEC. Secondary CRS HIPEC is
associated with increased morbidity, and prolonged hospital stay com-
pared to upfront and interval CRS HIPEC.
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Abstract
Background&Introduction: Peritonectomy is one of the important
components in management of peritoneal surface malignancies
(PSM). The aim of this study was to assess the recurrence pattern,
oncological outcomes, morbidity & mortality of extent of parietal
peritonectomy with CRS & HIPEC. Methods: Patients diagnosed
with PSM from various diseases underwent total parietal
peritonectomy (TPP) or involved field parietal peritonectomy
(IFP) with CRS- HIPEC. All pre & intraoperative data were ana-
lyzed with main focus on postoperative morbidity, mortality, recur-
rence pattern and oncological outcomes. Results:Of the 163 cases,
primary organ of origin were ovary, colorectal, appendicular, stom-
ach& rarer (67.4%, 16.5%, 11%, 6.1% & 4.9%) respectively. 20
upfront, 94 interval and 49 recurrent cases. 70 & 93 patients
underwent TPP& IFP respectively. Base line characteristics were
comparable between both groups except median PCI (18.5 versus
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9). Even though TPP group had longer duration of surgery (11 vs
9), more blood loss (1050 vs 600 ml) when compared to IFP
group, number of diaphragmatic resections, bowel resections, anas-
tomosis and stoma were comparable in both group except splenec-
tomy & multivisceral resections. Overall G3-G5 morbidity was
comparable in both groups 39% v/s 32%. TPP group had increased
intra-pleural & intra-abdominal collections which needed interven-
tion. With a median follow up of 45 months, DFS was significant-
ly higher in TPP group (29months vs 21months, p<0.01) and me-
dian overall survival was 48 months in IFP group (yet to be
achieved in TPP group). Most of the recurrences in TPP group
were in lymph nodes (55%), liver(18%), whereas in IFP recurrence
were peritoneal (45%), nodal (30%).Conclusions: It is the first
prospective comparative study done on parietal peritonectomy in
PSM. In this cohort, TPP group had significantly higher DFS, with
manageable postoperative morbidity. However, longer follow up
and a prospective randomized study needs to be designed for more
evidence of the same.
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Abstract
Background & Introduction:
Recurrences and second primaries are not uncommon in oral cavity
cancers and when these happen in the contralateral side, the manage-
ment is similar to the initial disease, i.e. surgery of the primary and
same side neck dissection. However, very often disease recurrence
can happen in the previously operated side and we face the dilemma
of how to address the neck.
Methods:
Over the years, at our institution, we have addressed these situations
many times by addressing the contralateral neck also. By this retrospec-
tive study, we studied the medical records of those patients who had
ipsilateral recurrent or second primary oral cavity cancers and underwent
definitive treatment at our hospital.
Results:
There were 78 eligible medical records for inclusion in the study
during the period 2012 to 2016. The mean and the median dis-
ease free interval between the initial and recurrent disease was 38
months and 32 months respectively(range :18 months -140
months). Surgery followed by contralateral neck dissection was
primary modality of treatment. As per the histopathology report,
nodal metastasis was seen in 18 patients (23.1%) and is higher
than the reported contralateral nodal metastasis (< 10%) in first
time ipsilateral primary disease. Patients with perineural invasion
and Lymphovascular emboli had higher risk of nodal metastasis.
Conclusions:
The risk of contralateral neck nodes are higher in ipsilateral primary
recurrence or second primary especially the ipsilateral neck has been
addressed previously. It is safer to do a selective contralateral neck dis-
section in such situations.
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Abstract
Background & Introduction:Sphincter sparing surgeries (SSS)
areincreasingly performed for rectal cancer now-a-days due to advent of
neoadjuvant chemo radiation. Patients undergoing Abdominoperineal re-
section (APR) reported to have worse oncological outcome than those
undergoing SSS. The purpose of this study is to compare the long-term
oncological outcome between these two groups in our institution.
Methods:Retrospective analysis of patient with rectal cancer who
underwent surgery with curative intent between 2002 to 2012 in our
institute. Clinical, pathological and treatment related data as well as 5
year oncological outcomes are compared between two groups
Results:Out of 830 patientswith rectal cancer treated during this time
period, 459 patient underwent surgery;260 (56.6%) patients underwent
APR (Group 1), and 199 (43.4) underwent Sphincter sparing surgery
(Group 2). Overall postoperative complications are 33.5% and 30.7% in
Group 1 and group 2 respectively. Clavien-Dindo grade 3 and grade 4
morbidity were observed in 13.5% and 13.6% in Group 1 and Group 2.
After mean follow up of 50 months and 49 months in the two groups, the
overall recurrence rate were 38.8% and 25% in Group 1 and Group 2
respectively (p=0.002). Median interval to recurrence was 28 months and
37 months in Group1 and Group 2.5 years Disease free survival and
overall survival was significantly higher who undergoing SSS comparing
those who undergoing APR (Disease free survival 44% vs 55%, p= 0.016
; Overall Survival 60% vs 70%, p= 0.035 respectively)
Conclusions:Patients who underwent SSS had better long-term oncolog-
ical outcome as compared to those who underwent APR.
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Abstract
Background & Introduction:
Primary sarcomas of the sternum are infrequent; the most common his-
tological types are chondrosarcoma, plasmacytoma, Ewing's sarcoma and
Hodgkin's tumours. Since osteosarcoma of the sternum is a very rare
entity, we have thought to explain the principal characteristics and the
clinical and therapeutic approach based on our experience.
Methods:
We report a 57-year-old female with an immobile slow growing mass
located in the middle of the sternum. The patient had no significant pain
or tenderness and the past medical history was not remarkable. CT-scan
showed a large densely sclerotic sternal mass. We performed a CT-guided
needle biopsy, but it was inconclusive. A PET-CT was done to look for
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other sites of primary lesion which was negative and is showing uptake
only at the sternal region.
Results:
Considering it a primary bone tumour patient was taken up for surgery
and a partial Sternal reconstruction with synthetic mesh repair is done and
final biopsy report came as Osteosarcoma of sternum and is on regular
follow up now with no recurrence or metastasis at present.
Conclusions:
Osteosarcoma is the most common primary malignant bone tumour of
long bones, whereas primary osteosarcoma of chest wall, especially in
sternum, is extremely rare and is best treated by complete surgical exci-
sion if operable.
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Abstract
Background& Introduction:The incidence of doublemalignancy is not
uncommon. Recently there has been an increase in the number of patients
diagnosed with multiple primary cancers. This trend can be attributed to
improved diagnostic techniques, prolonged life span and increased inci-
dence of long term survival of patients with cancer. The second primary
malignancy (SPM) is a second de novo malignant neoplasm with a
known cancer. Warren & Gates first gave the criteria for the diagnosis
of SPM. An SPM can be synchronous or metachronous. When the SPM
is diagnosed within 6 months of the primary tumor, it is known as syn-
chronous malignancy and the term metachronous is used when the SPM
is diagnosed more than 6 months after the diagnosis of the primary tumor.
Methods: This was a retrospective study conducted in the Department of
Surgical Oncology in a tertiary cancer center between August 2013 and
July 2017. A total of 3700 cases of cancer were analyzed, out of which
cases which presented with histological proven synchronous and
metachronous primary as per theWarren and Gates criteria were included
in the study.
Results:A total of 15cases were encountered in the 4 year study period.
Out of them 5 patients were in the metachronous category and 10 patients
were in the synchronous category as the second primary malignancy was
detected mostly during clinical evaluation of the patients for the primary
malignancy. In the present study, most commonly diagnosed synchronous
malignancies were carcinoma colon and renal malignancies, while in
metachronous malignancies, carcinoma breast was most common.
Majority of the cases were in the 6th-7th decade.
Conclusions:Second primary malignancies are not very rare. Hence,
greater awareness of this is required duringpretreatment and follow-up
evaluation among both cancer patients and their treating clinicians.
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Abstract
Background & Introduction:Subtotal Esophagectomy and reconstruc-
tionwith a gastric conduit is the gold standard for surgical management of
resectableesophageal cancer. Anastamotic leakage and stricture formation
are major challenges after resection for EC. This retrospective study was
done to assess the safety and efficacy of cervical delta shaped
anastomosis.
Methods:A retrospective review of medical records of patient with car-
cinoma of esophagus who underwent Mckeownesophagectomy between
April 2014 and September 2016 were reviewed. Patients who underwent
either cervical delta anastomosis with ENDOGIA stapler or conventional
hand sewn anastomosis were included in the study. The clinical charac-
teristics and short term outcome were assessed between the groups.
Results:A total of 97 patients were included in this study. Of these 64
were males (65.97%) and 33 were female(34.02%). The median age of
the patients was 59.71 years with a range of 35 – 80 years. The clinical
characteristics were similar between the two groups. Cervical anastomot-
ic leakage occurred in 4 (6.6%) of 60 patients in the DSA group and in 4
(10%) of 37 patients in the hand sewn group. The median follow up of
patients was 15.06 months. The incidence of anastomotic stenosis requir-
ing dilatation was 1.6% (1/60) and 8.10% (3/37) in the DSA and hand
sewn groups respectively. There was no significant difference in surgical
duration, blood loss, pulmonary complication, postoperative mortality,
time of hospitalisation and time of ICU stay between the two groups.
Conclusions:Despite improvement in anastamotic techniques
Cervicalanastamotic leak after esophagectomy is reported to occur be-
tween 15-25% of patients. Deltashaped anastomosis may be an effective
alternative method of gastroesophageal anastomosis after esophagecto-
my, with lower incidence of leakage and stenosis.
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ABSTRACT
BACKGROUND & INTRODUCTION: Gist are the most common
mesenchymal tumour located in the gastrointestinal tract. Most studies
have reported the incidence of clinically relevant gist between 10 and 15
cases per million. However, it is common to detect small asymptomatic
lesions as incidental findings during abdominal surgery or in radiological
or endoscopic studies , so gist cases are often misdiagnosed. Its usual
manifestation is gastro intestinal bleeding.METHODS: However, small
asymptomatic lesions are frequently detected as incidental finding char-
acteristically more than 95%, gists are positive for kit protein (CD117) by
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the staining & approximately 80-90%, Gists carry a mutation in the C-
KIT or PDGFRA given. Mutational analysis should be performed before
Neo Adjuvant and Adjuvant Therapy. Tyrosine kinase inhibitors have
revolutionized adjuvant, neo adjuvant & recurrence of disease.
RESULTS & CONCLUSIONS: Multi disciplinary approach is re-
quired. Surgery is potentially curable for resectable gists. In case
of high risk of gists surgery plus Adjuvant imatinib for 3 years is
standard treatment. Neo Adjuvant imatinib should be considered
for shrinkage of tumor which is locally advanced primary or re-
current unresectable, complex anatomic location. In metastatic gist
under neo adjuvant treatment, if complete response, stable or lim-
ited, complete cytoreductive surgery could be therapeutic. These
are the observations by single centre multi disciplinary approach
for series of Gist tumour.
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Abstract
Background & Introduction:Optimal cytoreduction is the most important
prognostic factor leading to improved overall survival , in recent years, a
trend towards aggressive cytoreduction has gained ground. Surgical pro-
cedures in other cancers have evolved towards organ preservation after
neoadjuvant treatment. The purpose of this study was to evaluate the
clinical and surgical outcomes with and without bowel resection as part
of cytoreductive surgery for ovarian cancer.
Methods:This retrospective study was conducted at Basavatarakam Indo
American Cancer Hospital between January 2015 and December 2016.
All patients of ovarian carcinomas with involvement of intestinal surface,
were included in the analysis. Data regarding patient age, body mass
index, tumor histology, disease stage, the site of intestinal resection, post-
operative complications, ICU/ hospital stay and oncological outcomes
were collected and analyzed.
Results: A total of 75 patients having disease on the intestinal surface
were included in this study, only 37 pts required bowel resection. In the
remaining 38 pts, surface disease was successfully removed without any
intestinal resection. In the patients, requiring bowel resection – 21
(56.75%) were post Neoadjuvant Chemotherapy. The commonest resec-
tion, was Anterior resection, needed in 19 (51%) pts. There were no
Clavien-dindo grade IV and Vevents in this study
Conclusions:Cytoreductive surgery with or without bowel resection can
be done in patients with advanced ovarian cancer with an acceptable
morbidity and mortality rate .As ovarian carcinoma, is typically a surface
spreading disease, oncological clearance can be achieved with procedures
like douglasectomy, serosal removal without a formal intestinal resection-
anastomosis This avoids the added morbidity of an intestinal resection to
the patient without compromising on the oncological outcomes.
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Abstract
Case report: A 19 year old gentleman, a known case of Carcinoma
Nasopahrynxwhowas treated with concurrent chemoradiation, presented
with a suspicious lesion at the same site of primary noticed during follow-
up nasal endoscopy, within six months of initial treatment. Nasal endos-
copy showed a lesion adjacent to torus tubaris in the right fossa of
Rosenmuller, medially reaching midline. MRI imaging showed a
1x0.9cm lesion in nasopahrynx abutting the prevertebral muscles.
Biopsy showed poorly differentiated carcinoma. With non-surgical op-
tion of full dose radiotherapy already exhausted, the need for a salvage
surgery was contemplated considering the young age of the patient. Since
the lesion was small in size and accessible, patient underwent a transnasal
endoscopic excision of nasopharyngeal mass. Per-operatively the mass
was excised from around the fossa of Rosenmuller after excising the
prevertebral ligament. Frozen section and final histopathology showed
margins free of tumour. The patient is now on close follow-up and doing
well nearly six months following surgical intervention.
Conclusions: Endoscopic transnasal surgery could be the only salvage
option following recurrence of nasophayngeal malignancy. This case re-
port also emphasizes the importance of close follow-up with routine nasal
endoscopy in treated cases of nasopharyngeal malignancy to pick up a
residual or early recurrence which is salvageable.
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Abstract
Background & Introduction:
Gastric stasis following esophagectomy is associated with increased in-
cidence of complications like aspiration pneumonia and anastomotic leak.
To date there is no consensus on the routine need for a pyloric drainage
procedure for patients undergoing an esophagectomy with gastric conduit
reconstruction. In this study, we present a novel method of pyloric drain-
age which offers the benefit of improved gastric drainage and reduced risk
of perioperative complications.
Methods:
A standard Esophagectomy is performed using either, Ivor Lewis esoph-
agectomy, or a Minimally invasive esophagectomy with a cervical anas-
tomosis (McKeown esophagectomy). Stomach tube is made extracorpo-
really by using linear stapler. Marking of the stomach tube is done. Two
linear staplers are fired along the line and an incision is made on the
stomach at lesser curvature medial to the marking. A sponge holder is
inserted through gastrostomy along the lesser curvature and is passed
across the pylorus. The sponge holder is then opened in both longitudinal
and transverse planes to cause the fracture of pyloric sphincter. The
sponge holder is removed and then the third stapler is fired along the
marking to complete the stomach tube. The stomach tube is then pulled
up through the posterior mediastinum into the neck and stapler or a hand
sewn anastomosis is done between the esophagus and stomach.
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Results:
We analysed our technique in two hundred and thirty-eight patients with
esophageal carcinoma treated by esophagectomy with gastric conduit
reconstruction between 2011 and 2016. On analysis postoperative inci-
dence of pulmonary complication is 13% and anastomotic leak rate is
5.8%. Only 2 out 0f 238 patients required postoperative endoscopic bal-
loon dilatation for gastric stasis.
Conclusions:
Our technique of pyloric dilatation is associated with no additional risk to
patient and with added advantage of low incidence of pulmonary com-
plications and anastomotic leak.

PA- 160

Title: Laparoscopic management of Gastric gastrointestinal stromal
tumors and its long term outcomes

Abstract
Objective:
Gastric gastrointestinal stromal tumors (GISTs) are rare neoplasms that
require excision for cure. Although the feasibility of minimally invasive
resection of gastric GIST less than 2cms has been established, the long-
term safety and efficacy of these techniques are unclear. We hypothesized
that complete resection of gastric GISTs using a combination of laparo-
scopic, endoscopic andlaparoendoscopic techniques even for lesions larg-
er than 2cms resulting in low perioperative morbidity and an effective
long-term control of the disease.
Methods:
Between Jan 2005 and June2018,Total of 51 patients of Gastric GISTwas
evaluated out of which 42 consecutive patients who underwent laparo-
scopic or laparoendoscopicresection of gastric GISTs was identified in a
prospectively collected database. Outcome measures included patient de-
mographics and outcomes, operative findings, morbidity, and histopath-
ologic characteristics of the tumor. Patient and tumor characteristics were
analyzed to identify risk factors for tumor recurrence.
Results:
42 patients, mean age 56.70 years (range, 23–79 years), underwent lap-
aroscopic, endoscopic and laparoendoscopicresection of gastric GIST.
Vague abdominal pain,dyspepsia and GI bleedingwere the most common
symptoms. Mean tumor size was 3cms (range 0.5cm–12cms) with the
majority of the lesions located in the proximal stomach. Mean operative
time was 110 minutes (range, 50–310 minutes), the mean blood loss was
80 mL (range, 10–600 mL), and the mean length of hospitalization was
4.5 days (range 2–12 days). There were no major perioperative compli-
cations or mortalities. All lesions had negative resection margins (range,
2–40 mm). Four patients had 5 or more mitotic figures per 50 high power
fields. Lap wedge resection was done for 21 patients, Lap transgastric
approach was used in 11 patients for tumors near OG junction at posterior
stomach wall. ESD/Lap assisted ESDwas done in 5 patients.
Laparoscopic subtotal gastrectomy was done in 1 case, Lap proximal
gastrectomyin 2 cases, lap distal gastrectomy with distal pancreatecto-
splenectomywas done in 2 cases. At a mean follow-up of 48 months,
39(95.2%) patients were disease free, 1 patient had local recurrence,
and 1 patient died of metastatic disease. Univariate analysis showed that
there was a statistically significant association of disease progression with
tumor size, high mitotic index, tumor ulceration, and tumor necrosis. The
presence of >10 mitotic figures per 50 HPF was an independent predictor
of disease progression.
Conclusion:
A laparoscopic approach to surgical resection of gastric GIST is associ-
ated with low morbidity and short hospitalization. As found in historical
series of open operative resection, the tumor mitotic index predicts local
recurrence. The long-term disease-free survival of 95.2% in our study
establishes laparoscopic resection as safe and effective in treating gastric
GISTs even for tumors larger than 2 cms. Given these findings as well as

the advantages afforded by minimally invasive surgery, different laparo-
scopic approaches may be the preferred for most patients with small- and
medium-sized gastric GISTs located at different positions.
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Abstract
Background& Introduction:There is a paucity of data in literature
with regards to the long term outcomes of thyroid cancers with
tracheal invasion. The present study primarily aims at studying
the long term outcomes of patients of thyroid cancers with tra-
cheal invasion and analyzes the various factors influencing the
same.
Method-Between the years 2002 and 2016, 37 patients underwent radical
surgery for tracheal involvement in thyroid cancers were analyzed.
Results –
M0andM1 disease OS (p<0.015),Stage 3 and 4 OS (p<0.031). There was
no 30 day post-operative mortality in our cohort.

Conclusions: Our series clearly demonstrates the safety, feasibility
and the long term favorable oncological outcomes of tracheal re-
section in thyroid cancers. This radical procedure requires expertise
and is also a worthwhile exercise in the recurrent setting as well as
in the presence metastatic disease. Our series of tracheal resections,
with a 15 year outcome results thus adds to the limited long term
data available in literature.
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Abstract
Background & Introduction: Gastrointestinal metastasis in testicular
cancer is very uncommon. We are presenting a rare case scenario of
me tas t a t i c chor i ca rc inoma metas t a s i s t o j e junum wi th
intussception,melena and severe anemia.

Survival %

5 years survival 81.7 %

15 years survival 35.9 %

5 years EFS 37.6 %

15 years EFS 12.8 %
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Methods: 24 year gentleman presented to primary health care hospital
with right testicular swelling. After right high inguinal orchidectomy, he
presented to tertiary cancer institute of south India with complaints of
episodic crampy abdominal pain, intermittent vomiting that suggest par-
tial intestinal obstructionwith melena.
Results: AFP was 1.7 ng/mL, HCG was 364678 mIU/mL . CTabdomen
and pelvis showed abnormal target like mass (bowel with in a bowel
appearance) suggestive of enteroenteric intussception. For anemia multi-
ple blood transfusionswere given. He had persistent symptoms.
Emergency laprotomy was done, Jejunal polyp was the lead point.
Wedge resection of jejunal segment was done .Biopsy was metastatic
choriocarcinoma. His post operative recovery was uneventful.
Conclusions: High suspicion of gastrointestinal metastasis should be
considered in patients of testicular mass with complaints of melena and
anemia especially in case of multivisceral metastasis. This is unusual site
ofmetastasis. Gastrointestinal metastasis is poor prognostic factor suggest
high burden metastatic disease with 45 % 6 months mortality rate.

PA- 165

Chest wall resection in locally advanced or recurrent breast cancer –
an Institution review

Background
The usefulness of chest wall resection in breast cancer is poorly defined as
extensive surgical resection is seen inappropriate, as it is regarded as
harbinger of systemic disease. We report our experience of chest wall
resection in recurrent or locally advanced breast cancers
Materials and methods
We reviewed our institute records for chest wall resection in locally ad-
vanced or locally recurrent breast cancers from 2016 - 2018
Results
We had 3 cases of chest wall resection for carcinoma breast. 1 for recur-
rent breast cancer and 2 for locally advanced breast cancer after NACT.
Preoperative symptoms were ulceration in recurrent tumor, pain and mass
in other. One patient needed Lattismus dorsi myocutaneous flap and one
required a free flap. One underwent LD muscle flap. Mean postop days
were 10. One patient required repeat flap surgery for partial flap necrosis
Conclusions
Full thickness chest wall resection is relatively safe procedure with ac-
ceptable morbidity and can be considered in carefully selected patients
KeyWords: Breast carcinoma—Chest wall resection—Chest wall recur-
rence
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Title: Role of pelvic lymphadenectomy in intermediate risk endometrial
cancer and predictors of nodal positivity in Indian Patients
Authors: Suhaildeen K, Department of Surgical oncology, Sri
Ramachandra Medical college and Research Institute, Chennai
Background: One of the most intense controversies in endometrial cancer
revolves around the need for lymphadenectomy at the time staging. Study
carried out to analyze the role of staging with pelvic lymphadenectomy in
intermediate risk stage I endometrial cancer (Stage IA Gr III and Stage IB
Gr I & II) and to study patient and tumor factors correlating with pelvic
nodal metastasis and assessing the morbidity of routine pelvic lymphade-
nectomy in staging intermediate risk carcinoma endometrium
Methods:Review analysis of all the patients with Stage I Carcinoma
endometriumintermediate risk, treated at our institution between January
2006 andDec 2014. All demographic data, tumor factors, adjuvant treatment,
follow up and recurrence were recorded
Results:65 were in intermediate risk group, of which, 21 were in low
intermediate and 44 in high intermediate risk group, with 4 patients with
positive pelvic node in each group. Patientswith Low intermediate risk

Stage I A, Grade III tumors the nodal involvement was substantial even
when the myometrial invasion was less than 50%. All grade 1 tumors did
not have pelvic nodal metastasis, even-though the depth of myometrial
invasion was >1/2.Of all 8 patients with pelvic node positive tumor in our
study population, 7 had tumor size of atleast 4cm. One had tumor size of
2.5cm.Overall percentage of pelvic nodal metastasis in our review of
intermediate risk carcinoma endometrium was 12%, with 19% in stage
I A, Grade III tumors, and 9% with Stage I B, Grade I and II tumors.
Conclusions:A systematic lymphadenectomy should be done in patients
with endometrial cancer who are at intermediate to high risk of lymph
node metastases. The grade III histology is more likely to predict for
nodal metastasis more than depth of myometrial invasion. Itis recom-
mended to stratify patients into risk groups to formulate guidelines for
therapeutic lymphadenectomy.
Key Words : Intermediate risk, Carcinoma endometrium,
Lymphadenectomy
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Title- carcinoma buccal mucosa and nasolabial flap- our experience
at IGIMS, patna
Background – carcinoma of buccal mucosa is one of the common cancer
in this part of country. But due to many factors they usually present late.
Early stage buccal mucosa cancer can be cured by surgerywith or without
other treatment modality. After doing wide local excision and neck dis-
section the primary defect was reconstructed with the help of nasolabial
flap. The reconstruction should be done ideally by free flap but due to
resource constraints it cannot be done in all cases.
Aims and objectives –excision of primary tumor with adequate margin
and reconstruction of buccal mucosa defect with the help of nasolabial
flap with good mouth opening, swallowing and good lip closure.
Material and methods – we selected early stage buccal mucosa cancer
without involvement of upper or lower gbs without rmt involvement with
good mouth opening who attended the surgical oncology opd from April
2017 to September 2018.
Conclusion –final result will be analyzed as per histopathological report
,functional status, comesis and recurrence.

PA- 169

Impact of Molecular Subtypes on Survival Outcomes in Breast Cancer :
Indian perspective

Background :
Breast Cancer has been classified into four molecular subtypes : Luminal
A (LABC), Luminal B (LBBC), Triple negative (TNBC) and HER2-
enriched (HER2e) based on Immumnohistochemistry. These subtypes
have distinct biological behavior and outcomes. In this background we
wanted to assess the pattern of molecular subtypes in the Indian popula-
tion and its impact on survival outcomes.
Material and methods :
We retrospectively reviewed the records of all breast cancer patients reg-
istered at the oncology department at Max superspeciality hospital,
Shalimar bagh from January 2014 to 2018. These patients were divided
into 4 subgroups depending on the presence or absence of immunohisto-
chemical markers: i) Luminal A (ER/PR+, Her 2 neu–); ii) Luminal B
(ER/PR+, Her 2 neu+); iii) Her 2 enriched (ER-/PR-, Her 2 neu+) and; iv)
Triple negative (ER-,PR-, Her2 neu-). Clinical and pathological features
and survival were compared between patients in the 4 subgroups and
SPSS software used for statistical analyses.
Results :
There were 184 eligible patients . Median age at presentation was 55 years
(Range 23 - 80). 95 were Luminal A (51.35%), 46 were Luminal B (25.4%),
25were TNBC (14.05 %) and 18 were HER 2 enriched(10.02% ).Median
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follow up was 11 months. Luminal A presented with lower stage ,grade and
Ki 67 and had better survival. HER2 enriched tumorswere practically unseen
in the elderly population. They never presented early (stage 1 : 0).TNBCwere
seen more commonly in younger women (16%<40) , presented with higher
grade &Ki 67.The survival outcomes are better and similar for Luminal A&
B and worst for TNBC.
Conclusions :
Even though the majority of the patients were Luminal A, the fraction of
patients with TNBC ,Luminal B or HER 2 enrichedwere higher in the Indian
population when compared to the western population. Therefore the inci-
dence of breast cancer is higher in young women with aggressive biology
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Abstract
Background & Introduction:There is always a controversy about ad-
ministration of regional radiotherapy in patients with N1 disease. Lymph
node ratio(LNR) is defined as the proportion of positive lymph nodes of
all dissected nodes. Aim of the present study is to evaluate the prognostic
value of lymph node ratio in relation to distant metastases.
Methods:We retrospectively analysed clinical data of patients with path-
ological N1(1-3 positive lymph nodes) infiltrating breast carcinoma who
underwent modified radical mastectomy or breast conservation surgery in
the year 2012-2013 and are on minimum 5 year follow up at srishankara
cancer hospital & research centre. Based on statistical analysis, we used
cutoff value of 0.12, which yielded the most significant result and divided
patients into two groups according to lymph node ratio, low LNR(≤0.12)
and high LNR(≥0.12)
Results:Out of 73 patients with pathological N1 disease , 50 had low
LNR (≤0.12) and 23 had high LNR(≥0.12). Univariate and bivariate
analysis done. Distant metastases correlated significantly(p<0.05) with
high LNR .

Conclusions:– LNR is an independent prognostic factor in pathological
N1 disease and could be an indicator for distant metastases. LNRmay aid
in planning adjuvant therapy .

Abstract Category: Poster
Type of Presentation: Non-competitive
Section: Award paper
Title:Loss of E74 like ETS transcription factor 3 (ELF3) promotes
epithelial to mesenchymal transition in bladder carcinoma
Authors: Dr.Shobha;Dr.Veerendrakuma;Dr.SyedAltaf;Dr.Prashanth
Name of Presenting Author: Dr.Shobha
Institute: KIDWAI CANCER INSTITUTE ,BENGALURU
Presenting AuthorMobile No: 9845880095
Presenting AuthorEmail ID: drshobha2010@gmail.com

Abstract
Background & Introduction:Bladder cancer (BCa) is the most common
cancer of urinary system. It ranks ninth among the list of occurrences and
thirteenth in terms of mortality rate. Many transcription factors (TFs) are
deregulated in cancer and targeting them can be highly effective in treating
cancers. TFs bind DNA and regulate gene expression. Among various other
cellular changes, TF’s also controlepithelial to mesenchymal transition
(EMT): phenomenon which gives cancer cells its plasticity. Epithelial-
mesenchymal transition is a dynamic process and has been identified as
crucial drivers of tumor progression. The ETS family of transcription factor
ELF3 exhibits epithelial restricted expression pattern. In the present study, we
assess the role of ELF3 in the pathogenesis of bladder cancer.
Methods:Tounderstand the role ofELF3 inEMTinducedBCaprogression,we
employed various bioinformatics analysis and antibody-based validation studies.
We assessed the expression pattern of ELF3 and other EMT markers by
performing western blot and immunocytochemical assays.
Immunohistochemistry was performed to check the expression pattern of ELF3
expression in BCa tissue sections. Further, we confirmed its role by transiently
overexpressing ELF3 in highly aggressive bladder cancer cell line UMUC3.
Results:We observed that expression of ELF3was specific to low-grade BCa
cell lines and epithelial region of bladder tumor section. Furthermore, the cell
lines that selectively expressed low ELF3 showed increased expression of
mesenchymal markers and decreased expression of epithelial markers. We also
demonstrated that upon overexpression of ELF3 in UMUC3, the most aggres-
sive bladder cancer cell line theinvasive ability was reduced. Further we also
observed that ELF3 expression was associated with increased risk and de-
creased survival rates in bladder cancer patients.
Conclusions: ELF3 expression is significantly downregulated in primary
bladder cancer and ELF3-modulated reversal of EMT may be a new
approach in the treatment of bladder cancer.
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ABSTRACT
NEED FOR STUDY: Low anterior resection syndrome (LARS) is increas-
ingly recognized as a concern after low anterior resection for the treatment of
rectal cancer. The lack of a precise definition outlining the symptoms and the
time course that constitute LARShinders ongoing research into the incidence,
risk factors, pathophysiology, and treatment of this syndrome. This review
will outline the current characterization of LARS, the approach to measuring
LARS, and the risk factors for development of LARS.
METHODS: It is a hospital based prospective study of the cases of
carcinoma rectum admitted in the Dept. of Surgical Oncology from
April 2015 till April 2017 This study will be done in the Department of
Surgical Oncology, Kidwai Cancer Institute, Bangalore. All patients who
were operated for Ca rectum by low anterior resection were followed up
for 1 year from the time of surgery. All these patients were followed up in
the opd and were asked to take part in the study. The details of the patient
with the treatment obtained by the patient recorded and tabulated.

Characteristic LUMINAL

A(95)

LUMINAL

B(46)

HER 2 ENRICHED

(18)

TNBC(25)

AGE <40

40 – 70

>70

6

83

6

4

40

2

2

16

0

4 (16%)

16

5

GRADE 1

2

3

13

60

20

5

19

21

3

7

8

8

5

12 (48%)

STAGE I

II

III

IV

9

42

26

18

3

12

19

12

0

8

8

2

3

9

8

4

Ki 67 <20

20-50

>50

NA

60

15

7

13

16

15

4

11

6

2

2

8

1

6

5

13

Overall
Survival

97.8% 97.8% 93.8% 84%
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RESULTS: Out of 60 patients, 55 responded and 50 responded appro-
priately. A total of 47%
of the patients presented “severe” LARS and 34% did not develop quan-
tifiable ARS. Quality of life was worse in the highest LARS scores.
CONCLUSION:Half of the operated patients presented high LARS score
and only a third did not provide a quantifiable ARS. The overall perception
of quality of life was significantly worse in patients with more severe
LARS. The absence of the rectum (total mesorectal excision) and the type
of anastomosis were the main factors associated with the LARS score

Pa-175

Uterine Sarcoma – A single centre retrospective cohort analysis

Background:
Uterine sarcomas constitute 1% of female genital tract tumours and 7% of
uterine neoplasm. The WHO has modified the classification of uterine
sarcoma in 2014, These tumours are rare compared to uterine carcinoma.
The standard treatment including extent of surgery and role of adjuvant
therapy are not clear. The present study aims at analysing the clinicopath-
ological characteristics and other factors affecting the outcome.
Material and Methods:
All histologically proven cases of uterine sarcoma (WHO 2014), regis-
tered in our centre from 2007 – April 2017 were analysed. Patients those
who were in Stage IV and were given only best supportive care were
excluded from analysis. A total of 38 patients were analysed for event
free survival and overall survival.
Results:

Median follow up 18.5 months(10-36 months). A total of 25 events oc-
curred. 21(55% recurrence), 4(10%) progression. Median EFI 19 months
(95% CI 0-48). Three years EFS rate was 40%.
Conclusion:
The present study showed that the histological type of the sarcoma is the
main prognostic factor. Other variables showed no significance statisti-
cally due to small sample size. Multicentre study or national cancer da-
tabase is needed to derive clear conclusions.
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Abstract
Back ground:
Flow through flap has been described in literature for extremity recon-
struction where a flap cover as well as vascular salvage of the limb is
needed in continuity. It has often been done in traumatic extremity inju-
ries as well as limb salvage surgeries done for extremity malignant or

benign tumours. As far as we know , this is the first time a flow through
double free flap reconstruction has been done for a major head and neck
resection.
Method, Result, Discussion& Conclusion:
42 year old lady was diagnosed with a low grade adenoid cystic carcino-
ma of the face which involved the nose, premaxilla and bilateral maxilla ,
hard palate , right buccal mucosa , left full thickness buccal mucosa and
le f t s i de o f lower a lveo lus . She was d i scussed in our
multispecialitytumour board as well as our NCG virtual tumour board
and decided for surgery followed by adjuvant. Her resection involved the
nose, premaxilla, right infrastructure maxillectomy, right buccal mucosa,
left total maxillectomy , left ITF clearance , left full thickness cheek , left
superficial parotidectomy and left segmental mandibulectomy. Midface
reconstruction was planned via RPT model and free fibula flap was used
for the same with the skin paddle used for nasal surfacing. Lower face
reconstruction was done by Anterolateral thigh flap which was
superthinned and formed the right buccal mucosa lining , hard palate,
upper lip and bipaddled on the left side to form the left cheek. The pedicle
of ALT flap was anastomosed to left facial artery and facial vein. But , the
pedicle of free fibula flap wich was planned to anastomose to right facial
artery was falling too short. The attempt to reach the right superficial
temporal artery also failed. The distal end of the ALT pedicle was checked
for flow which showed good flow and since it was close to the fibula
pedicle, it was anastomosed to peroneal artery and vein thereby becoming
a flow through flap.
Both the flaps survived and she was decannulated after two weeks and
started on oral feeds and underwent adjuvant radiotherapy. Nasal frame-
work reconstruction was done by using spectacle laden nasal prosthesis
and is currently disease free and on follow up. Flow through technique is
a viable option in double free flap surgeries especially to circumvent such
critical situations where pedicle length is an issue.

Number Mean age premenopausal Major Symptom Adjuvant Therapy

Type 43 14(87%) CT HT RT

Endometrial Stromal sarcoma 16 50 5(35%) HMB[11(87%)]

low grade 12 2(66%) 8(66%) -

High grade 4 1(25%) 3(75%) 1(25%)

Leiomyosarcoma 14 45 2(33%) Pain [4(28%)] 12(86%)

Undifferentiated uterine sarcoma 6 60 0 HMB [2(33%)]
PMB [2(33%)]

4(66%)

Adenosarcoma 1 21 1 Mass 1

Rhabdomyosarcoma 1 22 22(38%) HMB 1
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Abstract
Back ground:
The standard of care in Gingivobuccal sulcus and lower alveolus SCC with
gross involvement of mandible or significant paramandibular spread involves
a segmental mandibulectomy. PMMC flap was the workhorse flap in the
reconstruction of such defects. But the last few decades have shown a para-
digm shift in the reconstructive ladder where free bone flap has been used for
achieving better occlusion , dental rehabilitation and cosmesis. But, free bone
flap surgeries are not without complications. Failure rate in literature has been
quoted to be 8- 10% with upto 15-20% re-exploration rates. Moreover ,
lengthy operating time and the need for expertise add to the issues. Also , it
is a fact that only a fewpatients undergo dental implant procedures , especially
after postoperative radiotherapy. Thus, in a low resource setting prevalent in
large volume centers , even in the presence of expertise for free flap and
microvascular surgery , a reconstructive surgeon may often look for regional
bone flap reconstructive options.
Methods:
In this case series we describe an innovative technique of harvest of PMMC –
rib-intercostal muscle composite flap for such segmental mandibulectomy
defects and its outcomes. In this technique , the vascular intercommunications
between the pectoral and the internalmammary – intercostal system is utilized
to get a vascularized pedicledosteo- musculo- cutaneous flap. All of these
patients have received PORT and is on follow up with us.
Results, Discussion and Conclusion:
Surgical outcomes were also measured in terms of operative time, hospital
stay, complications, etc. Functional outcomes in terms of occlusion, cosmesis
andmouth openingwere also objectivelymeasured and found to be excellent.
Thus, PMMC-rib-intercostal muscle composite flap is a viable and robust
regional reconstructive method for segmental bone defects.
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Abstract
Background & Introduction:
Breast cancer is the most common malignancy among women in the
world. It is a very heterogeneous disease with various subtypes defined
based on the clinical stage, molecular typing and hormonal receptor

status. The frequency of expression of androgen receptors varies with
different subtypes of breast cancer, 85-95% in ER/PR positive , 63 –
66% HER 2 enriched type and 10-53% in triple negative cancers.
Methods:
We retrospectively analysed the hormonal status of 50 consecutive breast
cancer patients, evaluated in our hospital to identify the pattern of hor-
monal receptors distribution and to correlate with their clinico patholog-
ical correlation.
Results: Of the 50 patients enrolled in our study, 76% had right breast
cancer. 36% of patients had early stage breast cancer, 48% had locally
advanced breast cancer and 16% had metastatic breast cancer.76% of
patients were hormone receptor negative breast cancer. 84% had andro-
gen receptor positive breast cancer.
Conclusions:
Antiestrogen therapy has been found to have limited efficacy, shown
to benefit only patients with estrogen/progesterone positive breast
cancer, there is a need to identify targeted therapeutic options for
patients with ER/PR negative breast cancer. Since ER and PR nega-
tive patients can have Androgen receptor positive, Antiandrogen re-
ceptor therapy can be used as a targeted therapy modality in these
patients beyond chemotherapy

Abstract Category: Oral Presentation
Type of Presentation: Competitive
Section:Award paper
Title:CRS and HIPEC for huge pseudomyxomas: experience of a
tertiary cancer centre in India
Authors: Ramakrishna Reddy Y , Ramakrishnan A Seshadri,
Gourav Das, Hemanth Raj E
Name of Presenting Author: Ramakrishna Reddy Y
Institute:Dept.of Surgical Oncology , Cancer Institute ( WIA),
Chennai , India
Presenting AuthorMobile No: 9177137417
Presenting AuthorEmail ID: yarram.yrk@gmail.com

Abstract
Background & Introduction:
The learning curve for cytoreduct ive surgery (CRS) for
pseudomyxomaperitonei (PMP) is very long and CRS for huge PMP
poses many challenges to the surgical team and anaesthetists. The aim
of this study is to analyse the short-term treatment outcomes of PMP in
our institution with special reference to huge PMP.
Methods:A prospectively maintained database of patients who underwent
CRS and hyperthermic intraperitoneal chemotherapy (HIPEC) in our in-
stitution between 2012 and 2018 was retrospectively reviewed to identify
patients with PMP. Patients were divided into two groups based on the
peritoneal cancer index (PCI) score- Group A (huge PMP; PCI ≥28) and
Group B (PCI <28). Various clinical, pathological and treatment related
factors and the oncological outcomes were compared between patients in
the two groups. Univariate and multivariate analysis of various patient
and treatment related factors were performed to identify independent
predictors of grade 3-5 morbidity.
Results:A total of 27 patients with PMP underwent CRS and HIPEC
during this period of which 16 had huge PMP (group A). Patients with
huge PMP were younger (median age 50.5 vs 54 years) and had a lower
serum albumin (mean 2.9 vs 3.6g/dl) and BMI (median 23.5 vs 27). The
median PCI score was 33.5 (range 29-39) and 17 (range 0-27) respective-
ly. The median duration of surgery (13vs 9 hours) and the median blood
loss (1800ml vs 1400ml) was lower in GroupA compared toGroup B. A
completeness of cytoreduction score of 0/1 was achieved in 93.7 and
100% of patients in Group A and B respectively. None of these differ-
ences were significant. Rectal resections, total colectomy, splenectomy
and a diversion stoma were more commonly performed in patients with
huge PMP. Grade 3-4 complications were seen in 43.75% and 9% of
patients and 90-day mortality occurred in 12.5% and 18% of patients in
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Groups A and B respectively. The only independent predictor of Grade 3-
5 morbidity was the duration of surgery.
Conclusions:Patients with huge PMP presented with a poor nutritional
status. They had a significantly higher overall morbidity when compared
to the patients with a lower PCI. The only independent factor predicting
grade 3-5 morbidity was the duration of surgery.
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Abstract
Background & Introduction:Solid pseudopapillary neoplasm of pancreas
(SPN) otherwise known as Frantz tumor, is a rare entity , accounting for
only 1-2% of pancreatic neoplasms. It is almost exclusively seen in fe-
males and occurs in the second or third decades of life. Due to the paucity
of the number of cases seen, the natural history of the disease is not fully
understood. It differs from the more common pancreatic adenocarcinoma
in that, is more indolent, and carries a better prognosis.
Methods:Patients who underwent surgery for pancreatic tumors between
July 2013 –July 2018 were retrospectively reviewed to identify the pa-
tients with SPN.
Results: Only two cases identified.
CASE 1- A 15 year old girl was evaluated for abdominal pain and diagnosed
to have pancreatic tumor involving the body and tail. Tumorwas encasing the
splenic vessels throughout its length and abutting the the portal vein and
superior mesenteric vein ( PV-SMV )confluence. CT Guided biopsy – S/O
SPN. Underwent Enblock Distal pancreatectomy + Splenectomy + PV –
SMV Confluence resection and reconstruction with a PTFE interposition
graft on 17.07.2013. Post operatively had partial graft thrombosis with well
formed collaterals. Kept on anti coagulants. She is under regular follow-up.
DFI of 5 years. No Loco regional /Systemic recurrence.
CASE 2 – 47 year old lady with h/o tobacco chewing x 20 years ,
presented with left hypochondrial pain and diagnosed to have
12x11x11 cm multiloculated cystic lesion of pancreas involving the body
and tail. Underwent enblock distal pancreatetomy with splenectomy on
11.01.2018. Post operative HPE- S/O SPN, all resected margins are free.
She is under regular follow up. 6 months of DFI. No Loco regional/
Systemic recurrence.
Conclusions:SPN are rare tumors of pancreas with low malignant poten-
tial, mostly involving the distal pancreas. Surgical resection is the main
stay of treatment. Because long-term survival can be achieved, patients
with SPN should be treated aggressively with complete resection. Need
regular follow up with annual imaging to identify the early recurrences.
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Abstract
Background & Introduction:
Breast cancer is the most common cause of death due to cancer in women.
Locally advanced breast cancer is common in India due to delay in pre-
sentation to the hospital. Neoadjuvant Chemotherapy (NACT) was ini-
tially developed as a component of combined modality treatment for
locally advanced breast cancer (LABC) that either was inoperable at
presentation or required extended radical surgery. The NSABP B-18 trial
found no difference in the timing of chemotherapy relative to surgery in
operable breast cancer patients but found that pCR correlated with im-
proved Disease Free Survival and Overall survival.
Methods:
We retrospectively studied 150 patients with T2 and T3,N0/N1 and
LABC from the year 2013 to 2018. At the first visit, patients underwent
clinical evaluation for tumor size and thereafter after every cycle of che-
motherapy, response was evaluated as per the RECIST criteria. They
underwent MRM or BCTand response to chemotherapy was determined
by the Pathology report.
Results:Out of 150 patients, 40 (26%) patients had pathological
Complete Response, 55 (36.6%) patients had partial response and 55
patients (36.6%) had no response to chemotherapy. Of the 55 patients
with no response, 7 patients had disease progression. Of the 40 pCR
patients, 26 underwent BCT (65%) and remaining underwent MRM.
15 out of 67 patients with LABC had pCR (22%) and were eligible for
BCS.
Conclusions:
The pCR rate is 26 % in our study. NACT leads to downstaging of tumor
and makes breast conservation an option for patients.
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Title: Neoadjuvant Short course Chemo-radiation v/s Long Course
Chemo-radiation in Rectal Cancer.
Dr Samir Bagasrawala, Dr Harsh Sheth, Dr Jay Anam, Dr Jageshwar
Pandey, DR Nikhil Kalyani, Dr Sharmila Agarwal, Dr Sanket Mehta

Abstract
Purpose
To compare the short term outcomes of short term versus long term
neoadjuvant Chemoradiation in locally advanced rectal cancer.
Results
In this retrospective study 22 patients were analysed from 2015 to 2018,
14 patients were treated with short-course Radiotherapy with 2 cycles
Chemotherapy and 08 patients were treated with Long course chemora-
diation. The sphincter-saving rate (84.61% vs. 60%, short-course
Radiotherapy with 2 cycles Chemotherapy vs. long-course chemoradia-
tion), pathologic complete remission (76.92% vs. 62.5%), down staging
(92.85% vs. 62.5%) and treatment complications including anastomotic
site leakage, bowel adhesion, and hematologic toxicity associated with
short-course Radiotherapy with 2 cycles Chemotherapy were not signif-
icantly different from those associated with long-course chemoradiation.
Methods and materials
22 patients with rectal cancer were analysed in the retrospective study
which were divided into 2 groups of 12 patients recievingaregimenof
25 Gy in 5 fractions over the course of 1 week as a short course radiation
therapy with the concurrent administration of 2 cycles of chemotherapy.
The remaining 8 patients received a regimen of 50.4 Gy in 25–28 frac-
tions which was administered with a concurrent 5-fluoropyrimidine-
based chemotherapy administered in 28 equal doses. Chemotherapy
consisted of a bolus injection of 5-Fluouracil + Leucovorin during the
first and last week of radiotherapy. Surgery was performed 6−8 weeks
after completion of radiotherapy in both groups.
Conclusions
Preoperative short-course chemoradiationhas clinically comparable out-
comes for the respective endpoints as compared to long term
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chemoradiation. Thus in our experience preoperative short-course
Radiotherapy with 2 cycles Chemotherapy is as effective and safe a mo-
dality as long-course Chemoradiation in locally advanced rectal cancer.
Keywords: chemoradiotherapy, preoperative treatment, rectal cancer
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Sarcoma of lung - a rare entity
Dr Athul K Vasudev, Dr Rexeena Bhargavan, Dr Paul Augustine
Damodaran, 72yr, male
DM/HTNsive, Cough and hemoptysis x 4 months
CECT : lesion subpleural aspect of the left LL 5.9x3.2x3.2cm.
Guided biopsy : High grade synovial sarcoma
PET CT : No mets
Underwent right lower lobectomy on 3/7/18
Per operative : Multiple fleshy proliferative growth right lower lobe
surface, largest 4.5x4 cm, also multiple pleural based nodules largest
1.5x1cm on the diaphragm, hemorragic fluid present
Pathology : Biphasic synovial sarcoma. Pleural surface shows tumour
nodule. No LVSI. Bcl2 - positive
Pictures of CT, peroperative and Histopathology
& Primary lung sarcoma very rare malignant tumor, 0.01 to 0.4 % of all

lung tumors
& Most common lung sarcomas - leiomyosarcoma, malignant fibrous

histiocytoma and synovial sarcoma
& Total of 300 cases reported in the literature
& Symptoms and signs similar to epithelial lung cancer.
& Not related to smoking
& Middle-aged individuals, with a slight predominance in men
& Important DD : metastatic spread from an extrapulmonary sarcoma
& Radiation exposture predisposing factor
& Aggressive progression
& Chemosensitive with doxorubicine and ifosfamid but with response

rate less than 20%
& In localized disease, surgical removal is the treatment of choice for all

histological types
& RT if margin positive
& Median survival is 48 mt and 5-yr survival -38 and 48%
& Avarage age at presentation - 25 yr.
& Large pleural-based intrathoracic masses at presentation.
& Necrosis and hemorrhage were almost uniformly present
& Synovial sarcomas are divided into four
& biphasic
& monophasic fibrous
& monophasic epithelial
& poorly differentiated
& Worse prognosis with synovial sarcomas include
& tumor size (>5 cm)
& male gender, older age (>20 years)
& extensive tumor necrosis
& high grade
& large number of mitotic figures (>10 per 10 high-powered fields)
& neurovascular invasion
& SYT-SSX1 variant
Reference
& Primary sarcomas of the lung: a clinicopathologic study of 12 cases.

Etienne-Mastroianni B1, Falchero L, Chalabreysse L, Loire R,
Ranchère D, Souquet PJ, Cordier JF.

& Primary pulmonary sarcomas: The results of surgical treatment. Janusz
Golota, Monika Rucinska, Karolina Osowiecka, Tadeusz Orlowski

& Gaertner E, Zeren EJ, FlemingMVet al. Biphasic synovial sarcomas
arising in the pleural cavity: a clinicopathologic study of five cases.
Am J Surg Pathol1996;20:36–45

& Keel SB, Bacha E, Mark EJ et al. Primary pulmonary sarcoma: a clin-
icopathologic study of 26 cases.Mod Pathol 1999;12:1124–1131.
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TITLE: The prognostic role of tissue miRNA 21 in non-small cell
lung cancer: A meta-analysis
Pankaj Kumar Garg, Shreyash Rai
Department of Surgery, University College of medical Sciences and
Guru Teg Bahadur Hospital, University of Delhi, India

Introduction
MicroRNAs (miRNAs) are a highly conserved family of small, non-coding,
endogenous, single stranded RNA molecules that negatively regulate gene
expression by binding to complementary sequences on target messenger
RNA (mRNA). The potential role of tissue microRNA 21 as a prognostic
factor has been evaluated in a number of studies. The present meta-analysis
was conducted to summarize the evidence assess the prognostic role of tissue
microRNAs 21 in Non-small cell lung cancer (NSCLC).
Methods
A literature search was performed in Pubmed for the clinical studies that
assessed the role of tissue microRNA 21 in non-small cell lung cancer pub-
lished prior to September 2017. Review manager (Cochrane Collaboration’s
software) version RevMan 5.2 was used for analysis. The generic inverse
variance method was used to calculate the estimate the hazard ratio (HR) of
over-expressed microRNA-21 for cancer specific mortality and recurrence
free survival. The data was entered as natural logarithm of relative HR and
standard error ofmean for each of the studies. A fixed effect or random effects
model was used to pool the data according to the result of a statistical hetero-
geneity test. Heterogeneity between studies was evaluated using the Cochran
Q statistic and the I2 test, with p < 0.05 indicating significant heterogeneity.
Results
There were seven studies available for the analyses which have assessed
the role of over-expressed tissue microRNA 21 in the cancer specific
mortality and recurrence free survival. A total of 1354 patients were
included in the meta-analysis. Over-expressed microRNA-21 was asso-
ciated with short recurrence free survival (HR=2.09, 95% CI 1.38-3.16)
and poor overall survival ((HR=2.15, 95% CI 1.94-2.39).
Conclusion
The present meta-analysis suggests that an over-expressed microRNA-21
confers poor prognosis in patients with NSCLC.
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Abstract
Background & Introduction: Adrenal myelolipoma is a rare nonfunc-
tioning, benign tumor, usually discovered incidentally or at autopsy. The
aim of this study is to review the clinicopathological analysis and surgical
management of adrenal myelolipoma.
Methods: Between Sept.1999 to June 2018. 101 patients underwent
Adrenalectomy for adrenal myelolipoma at our institute; seven females
and eight males with mean age of 43.26 years(35-65 years); 73 with mass
on right side(72.28%) while 25 on left side(24.75%) and three presented
with Bilateral masses(2.97%).
Results: 84 patients were diagnosed incidentally by abdominal ultrasonog-
raphy and computed tomography. While 17 patents during evaluation of
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abdominal pain. Biochemically: 11 had raised 24hrs urinary metanephrine
and two with raised Normetanephrine. All underwent surgery: Nine require
alpha blockade before surgery; 42 were attempted laparoscopicaly, 25 were
successfully completed while 05 required terminal hand assisted and 12 con-
verted to open adrenalectomy due to large size, remaining managed by open
trans peritoneal adrenalectomy, while two underwent Bilateral open adrenal-
ectomy. Pathologically, the mean size was 10.86 cm(3-25cm) and mean
weight 341.24gm(10-2186gm), Masses removed were surrounded by a thin
fibrous capsule and compressed cortical tissue. A cut section showed yellow-
ish fatty areas with focal brown-hemorrhagic areas. Microscopically tumor
consist mainly mature adipose tissue with interspersed active hematopoetic
cells. There was no operative mortality and no gross morbidity.
Conclusions: Adrenal Myelolipomas are usually small in size and
asymptomatic. Not uncommonly they become large and symptomatic;
Complications like hemorrhage and pressure symptoms may occur.
Though conservative management is recommended; In our experience
myelolipoma tend to attain large sizes and thus it would be prudent to
surgically remove them at an early stage.
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Abstract
Background &Introduction The different endoscopic approaches for
the management of thyroid tumor have shown clear cosmetic advantage.
The transorovestibular approach (TOVA) is the shortest route to reach
thyroid tumor, it is totally scar free surgery with high cosmetic outcome.
In current study of 12 patients with thyroid tumor, we are going to high-
light the benefits of endoscopic trans oral vestibular approach in the
management of thyroid tumor.
Methods Prospectively collected the data of endoscopic thyroid surgery
through transorovestibular approach, from June 2017 to May 2018 pa-
tients having thyroid tumor ≤6cm. Total 12 patients underwent this pro-
cedure through TOVA.
Results:Out of 12 patients 10 were female and two were male who
underwent hemithyroidectomy. The mean duration of tumor was 9.67
±11.08 months, the mean thyroid tumor size was 4.5 ±.91cm. all were cyto-
logical benign, the mean TSHwas 2.68±1.34 IU/ml, the mean operation time
was 120.42±21.69 min, The mean hospital stay was 2.42±.79 days, most
patient discharged on 3rd post operative day except one male patient
discharged on 4th post operative day due to prolong drain output. On univar-
iate analysis the duration of tumor and size of tumor was not correlated
significantly similarly the size of tumor and duration of surgery was not
correlated significantly (p=0.012). The mean cost of therapy was 25283.42
±533 8.11 INR. On follow up there was no RLN or mental Nerve Palsy.
Conclusions:The endoscopy technology provide excellent visualization
and magnification, which helps in identification and preservation of re-
current laryngeal nerve, parathyroid gland and vital vessels.
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Abstract
Background & Introduction:Gastric adenocarcinoma comprises in ex-
cess of 95% of malignant neoplasms of the stomach, and is thus the focus
of this overview. Primary gastric lymphoma is the second commonest
malignancy affecting the stomach with gastrointestinal stromal tumours
(GISTs) and rare tumours, such as carcinoids, accounting for the remain-
der of cases. Nevertheless, many are asymptomatic and misdiagnosed. As
response rates to chemotherapy are low, surgery remains the only effec-
tive treatment. Because many tumors have metastasized at the time of
diagnosis, curative surgery is rarely achieved. Consequently, a substantial
need for new therapeutic options has emerged.
Methods:The effects of 1-hydroxy-5, 7-dimethoxy-2 naphthalene-
carboxaldehyde (HDNC) isolated bioactive compound from
Aeglemarmelos L. were investigated in the GISTs cell line NCI-N87
[N87] transplanted mice. Proliferation and viability were analyzed using
cell counting and WST-1 cell proliferation assay. Apoptosis was deter-
mined by DAPI staining and electron microscopy, and quantified by
luminescence assays for caspases 6, 8, 9 and 2.
Results:HDNC showed a dose-dependent reduction of proliferation and
induction of apoptosis in the NCI-N87 [N87] cells. Normal fibroblasts
were not impaired. Tumor growth inhibition was also observed in
heterotransplanted SCID (severe combined immunodeficiency) mice.
Conclusions:The in vitro and in vivo outcomes suggest a potential clin-
ical effect of HDNC in GISTs.
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Abstract
Background & Introduction:This study was undertaken to evaluate the
effect of change in policy of computed tomography (CT) scanof the thorax
in staging and follow up of colorectal cancer (CRC). Another objective was
to review the outcomes followingpulmonary metastasectomies (Pmet) and
to determine the prognostic factors affecting outcomes.
Methods:This is a retrospective analysis from a prospective cohort data-
base of patients, who underwent Pmet for colorectal cancer origin from
August 2004 to February 2016.The outcome measures were number of
Pmet per year, overall survival (OS), disease-free survival (DFS), and
prognostic factors affecting survival. Survival was estimated by Kaplan
Meier analysis. Analysis of prognostic factors was done by log-rank test
and Cox proportional hazard model.
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Results:Of 71 patients, 38% (n=27) underwent Pmet prior to 2013
and 62% (n=44) had surgery after 2013. The 2-year DFS after
Pmet was 49.3% and estimated 5-year OS was 51.4% at a median
follow-up of 28 months. There was a significant increase in num-
ber of Pmets/year (P = 0.0015), increased detection of synchro-
nous pulmonary metastasis (PM) (P = 0.005), increased diagnosis
of extra-pulmonary metastasis (EPM )(P = 0.005) and improved
OS (P = 0.026) after introduction of CT scan as staging tool. Site
of primary tumor (colon) (P = 0.045), primary nodal stage (P =
0.009), and presence of extra pulmonary metastases (P = 0.01)
were independent important prognostic factors affecting survival.
Conclusions:The CT scan of thorax as a baseline tool for staging
and follow-up in colorectal cancer increases referral for Pmet and
improves the survival. Surgery achieves excellent prognosis and
long-term survival outcomes in colorectal cancer with isolated PM
and carefully selected patients with solitary liver metastasis.
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Abstract
Background & Introduction:Pelvic exenteration (PE) is indicated in lo-
cally advanced or recurrent rectal cancers in order to achieve R0 resection.
The objective of study was to assess the long-term survival and perioperative
outcomes of patients undergoing pelvic exenteration for locally advanced or
recurrent colorectal cancers (CRC) in a tertiarycenter.
Methods:This was a retrospective analysis of prospectively col-
lected data. All consecutive patients who underwent Pelvic exen-
teration for colorectal adenocarcinoma from May 2013 to
March 2018 were included. The Long-term outcome measures
were overall survival (OS), disease-free survival (DFS) and
Prognostic factors affecting survival. The short-term measures
were perioperative outcomes and postoperative complications.
Results:Out of 110 patients, 93 primary and 17 recurrentCRC
patients underwent PE in the above mentioned time span. The
surgery included total pelvic exenteration in 84 patients (76.4%)
and posterior exenteration in 26 patients. The sphincter saving
supralevator exenteration was performed in 25.5% of the patients.
Minimal invasive surgery including laparoscopic surgery was per-
formed in 15 patients and robotic in 8 patients. Median age was
43yr with male: female ratio of 1.08:1. The locally advanced
cT4B were in 53%. The neo-adjuvant chemo-radiotherapy was
given to 70(63.6%) patients, short course radiotherapy was given
to 13 patients and 63 (52%) patients were received neo-adjuvant
chemotherapy. The median Blood loss was 1500ml and the medi-
an hospital stay was 12 days. The major complications (Clavien–
Dindo grade III/IV) occurred in 18 (16.3%) patients and minor
complications (Clavien–Dindo grade II) occurred in 27 (24.5%)
patients. There was one peri-operative mortality. The final histo-
pathology reported stage pT4B in 53 (48.18%) patients, stage
pN+ in 39 (35.5%) patients and pathological complete response
(pCR) was in 12 (11%) patients. The circumferential margin was
positive in 16 (14.5%) patients. Long-term outcomes were

measured for 63 patients, who have completed 12 months of
follow up (median 25 months). Six patients developed local re-
currence and 24 (21.8%) developed distant recurrence. The 2 year
OS was 81% and estimated 5 year OS was 63.9% The 2 year
DFS was 72.9% and 3 year DFS was 56.8%.
Conclusions:Pelvic exenteration improves an R0 resection rate in locally
advanced and recurrent CRC with good short-term and long-term out-
comes.
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THORACO – EPIGASTRIC FLAP – A NOVELTECHNIQUE IN
CHEST WALL RECONSTRUCTION FOR LOCALLY
RECURRENT BREAST CANCER
Author: Dr. Mohammed Ibrahim, Consultant Surgical Oncologist, Shifa
Hospitals, Tirunelveli, India. (mdibrahimdr@yahoo.co.in). +91 98841
72943

INTRODUCTION:
Chest wall recurrence is one of the challenges in breast cancer
survivors. Isolated chest wall recurrences usually occur after ex-
ploitation of all three modalities namely, Surgery, Chemotherapy
and radiation to chest wall. Chest wall recurrences usually require
one or two rib resections for oncological clearance.
AIM OF THE STUDY:
& To assess the usefulness of Thoraco Epigastric flap in the reconstruc-

tion of chest wall for isolated chest wall local recurrence for carcino-
ma breast.

& Oncological safety and cosmetic outcomes after chest wall
reconstruction

MATERIALS AND METHODS:
& 36 patients
& Period of study - 24 months
& Isolated chest wall involvement with or without rib infiltration
& Undergo immediate chest wall reconstruction with mesh and thoraco

epigastric flap
& Oncological safety – margin status
& Questionnaire to evaluate her personal experience after the

reconstruction.
RESULTS:
& The age range was 31 to 65 years
& Patients with positive or close margin MRMs – 16
& Patients with margin negative MRMs – 20
& Operating time -130 to 210 minutes (mean 153.9)
& Blood loss - 75 to 300 ml (mean 134.2)
& Skin island used for volume replacement - 4cm x 3cm to 10cm x 6

cm
& Margin positivity or close margins – nil
& Complications:
– Major wound complications - 3
– Minor wound complications - 5
– Seroma - 5
& Follow up – 12 to 23 months
CONCLUSION:
Isolated Chest Wall recurrences are completely resectable if we
have an oncoplastic option like Thoraco Epigastric Flap. This
has increased the oncological safety with less number of margin
positive resections with immediate reconstruction of chest wall
with good cosmetic outcome and less donor site morbidity.
DISCUSSION:
Isolated chest wall recurrences are a great challenge to oncologists but
with good oncological outcome in long term follow up if proper negative
margin resection is possible. Thoraco Epigastric flap is an ideal way of
reconstruction for such large defects with good cosmetic outcome and
quality of life.
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"ONCOPLASTY IN BREAST CONSERVATION SURGERY –
COSMES I S AND ONCOLOG ICAL SAFETY – A
PROSPECTIVE STUDY"
Author: Dr. Mohammed Ibrahim, Consultant Surgical Oncologist, Shifa
Hospitals, Tirunelveli, India. (mdibrahimdr@yahoo.co.in). +91 98841
72943

INTRODUCTION:
Breast Conservation is the treatment of choice for Early Breast
Cancer. There is a greater expansion in the scope of BCS with
contraindications shrinking over the years. Oncoplasty has come
as a great help for breast conservation with increased cosmesis
but with no oncological compromise.
AIM OF THE STUDY:
& Oncological safety and cosmetic outcomes in breast conserva-

tion following large volume resections using oncoplastic
techniques.

& The role of oncoplastic techniques in improving breast conservation
rates in our clinical practice

MATERIALS AND METHODS:
& 50 patients
& Period of study - 36 months
& Large volume resections
& Undergo immediate partial breast reconstruction with Lattisimus

dorsi flap
& Oncological safety – margin status
& Cosmetic outcome – photographs (1 month, 3month, 6month &

1year)
& Questionnaire to evaluate her personal experience after the

reconstruction.
& Cosmetic Assessment (Subjective) - LENT–SOMA SCORE
RESULTS:
& The age range was 20 to 65 years
& Primary BCS – 45
& Post NACT BCS – 5
& Operating time -110 to 210 minutes (mean 153.9)
& Blood loss - 75 to 350 ml (mean 134.2)
& Volume of resection - 30 to 300 cc
& Skin island used for volume replacement - 4cm x 3cm to 14cm x 6

cm
& Margin positivity or close margins – nil
& Complications:
– Major wound complications - 3
– Minor wound complications - 5
– Seroma - 7
– Lymphedema - 3
& Follow up – 12 to 23 months
& 46 patients had scores >/=3
& 4 patients had score <3
& CONCLUSION:
& Oncoplasty in breast conservation surgery has an increased cosmesis,

both subjectively and objectively, with no compromise in the onco-
logical safety. Lattisimus dorsi is an ideal flap for large volume re-
construction after breast conservation surgery with lesser donor site
morbidity.

& DISCUSSION:
& Oncoplasty is oncologically safe with good cosmetic outcome.

Integration of oncoplasty techniques broadens the horizon for BCS.
Different techniques have to be individually tailored for better
results.
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Abstract
Background & Introduction:Presence and magnitude of the inguinal
nodal metastases are the most important determinants of the oncologic
outcome in patients with penile cancer. Conventional open inguinal
lymph node dissection (CIL) is associated with major complications.
Video Endoscopic Inguinal Lymphadenectomy (VEIL) is a novel tech-
nique in which we try to remove lymph nodes by endoscopic surgery. We
plan to do prospective comparative study of VEIL v/s CIL in patients
having carcinoma penis with clinically impalpable aswell as palpable low
volume inguinal lymph nodes.Methods:20 patients of Penile Carcinoma
were enrolled. CIL was performed on one side and VEIL on other side of
each pat ient . Per iopera t ive Resul ts of two groups were
comparedResults:Operative time for CIL vs VEIL is 77 v/s 139 minutes
. Intra operative complications are 0% in both gps. Skin related compli-
cations are 0 % in VEIL while in CIL gp has 30 % Superficial skin
changes, 20 % skin dehiscence & 15 % Lymphorea. Mean Lymph
Node yield in CIL & VEIL is 9.1 v/s 9.8. Mean drain duration is 4.3 vs
7.5 days and drain out put is 80 ml Vs 128 ml in CIL v/s
VEIL.Conclusions:In our early experience, VEIL is a safe and feasible
technique in patients with penile carcinoma with non-palpable and pal-
pable low volume inguinal lymph nodes. It allows the removal of inguinal
lymph nodes within the same limits as in conventional surgical dissection
and potentially reduces perioperative surgical morbidity with comparable
oncological outcome.
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Author: Dr.Shashidhar

Background and introduction: Nasolabial flaps have been recognised
as versatile flaps for a variety ofdefects in the face, nose, lip and the oral
cavity and intraoral defects created after the excision of benign and ma-
lignant tumors. Nasolabial flaps
(NLF) have been utilised for covering small to medium size defects and
usually
require a second stage procedure to divide the flap.
Methods: A prospective analysis of 22 cases of oral cancer from T1 to
T4a was treated with primary wide local excision and nasolabialflap
reconstruction and of which 20 cases, neck dissection was carried out.1
case facial artery ligation was done. Flap release was done as a second
stage procedure after 3 weeks.
Results: Good cosmetic and functional results were obtained in almost all
cases. Flap tip necrosis noted in 2 cases. Ectropion noted in 1 case.
Disease recurrence occurred in 2 cases.
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Conclusions:Pediclednasolabial flap is a reliable flap for the reconstruc-
tion of small and medium sized defects in the oral cavity after excision of
primary tumors and results in good overall cosmetic and functional out-
come. The flap can be safely combined with neck dissection even when
the facial artery is ligated.

PA- 194

Recurrent chest wall chondrosarcoma andwell differentiated thyroid
cancer – A case of double primary malignancies
Naveen Sharma, Pankaj Kumar Garg

Background:
Multiple primary malignancies are defined as presence of more than one
primary malignant tumor of different histological origin in a person.
There are increasingly more cases being reported of multiple primary
malignancies, both synchronous and metachronous, due to advancements
in diagnostic modalities, prolonged life span, and improved long term
survival in cancer survivors. The importance of diagnosing multiple pri-
mary synchronous tumors lies in differentiating from metastatic disease
as it may deprive the person of curative treatment of individual primary
tumors.
Method: We are reporting a case report of a 61-year-old lady who pre-
sented with recurrent chondrosarcoma (sternum and clavicle) of the an-
terior chest wall. She had undergone margin-free partial sternoclavicular
resection 9 years ago in our hospital for anterior chest wall
chondrosarcoma. At present admission, she was also detected to have left
thyroid nodule. Contrast enhanced CT neck and thorax revealed expansile
lesion with peripheral rim of discontinuous cortex, internal calcific foci
and heterogenous enhancement involving body of sternum and well mar-
ginated heterogeneously enhancing mass lesion with multiple irregular
foci of calcification involving left clavicle. Fine needle aspiration cytolo-
gy of (FNAC) of chest wall swelling was suggestive of chondrosarcoma
while of thyroid nodule was suggestive of papillary thyroid cancer. The
patient underwent completion sternectomy and left claviculectomy along
with chest wall reconstruction for recurrent chondrosarcoma and total
thyroidectomy for papillary carcinoma thyroid. She had an uneventful
postoperative period.
Result: Timely diagnosis of both the primary malignancies
(chondrosarcoma-sternum and clavicle) helped the patient to receive the
optimum treatment of both the individual primary tumours. .
Conclusion:
The present case is the first time reported double primary malignancies of
chondrosarcoma of chest wall and papillary thyroid cancer treated with
curative intent
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Quality of Life of Head and neck cancerpatients undergoing radia-
tion therapy.
JagadishKudkuli, Riaz Abdulla*
Yenepoya Research Centre, Yenepoya (Deemed to be University),
Mangalore, Karnataka, INDIA.
*Department of Oral Pathology, Yenepoya Dental College, Yenepoya
(Deemed to be University), Mangalore, Karnataka, INDIA.

Background:Head and neck cancers (HNCs) are among the 10 most com-
mon cancers globally and are the most common cancers in developing coun-
tries, especially in Southeast Asia. Radiotherapy is employed as a primary
treatment or as an adjuvant to surgery. Quality of life (QOL) of HNC is
affected due to xerostomia, mucositis, candidiasis, dysgeusia, muscular tris-
mus, vascular alterations, osteoradionecrosis and radiation caries which oc-
curs as scattered doses of radiation to non-target normal tissues.
Aim:To evaluate QOL in head and neck cancer pat ients
undergoingradiation therapy by personal questionnaire interview survey.

Methods: Ethical clearance for this study was obtained from Institutional
ethics committee, Yenepoya (Deemed to be University). Questionnaire
form was prepared in accordance with WHO ECOG QLQ C30 and QLQ
HN35 questionnaire manual. 17 patients were recruited for the study after
obtaining their consent. Patients were assessed for their health status by
means of Karnofsky Performance Status (KPS) scale and administered
the questionnaire in the prescribed format.
Results: The results were compiled into patient percentage V/s patients’
responses to different queries. 21% of patients responded ‘Not at all’,
34% of patients responded ‘A little’, 30% of them responded with
‘Quite a bit’ and 14% responded ‘Very much’ to the Quality of life
(ECOG QLQ C30 manual) questionnaire which assesses general QOL.
20% responded with ‘Not at all’, 21% responded with ‘A little’, 37%
responded ‘quite a bit’ and 20% responded ‘Very much’ to the QLQ
HN35which assesses QOL of head and neck cancer patients in particular.
Conclusions:During the course of Radiotherapy, we found that the QOL
of head and neck cancer patients was adversely affected. There is an
arising need to form suitable counter measures so that radiotherapy can
be implemented effectively.

Figure 1: Responses(%) of HNC patients undergoing radiotherapy to-
wards Quality of Life showed susceptibility to factors like weight loss,
talking, coughing and sickness (N= 17).

Figure 2: Responses (%) of HNC patients regarding side effects of radio-
therapy showed susceptibility towards dryness, ulcers, sticky saliva, sense
of taste and burning sensation in mouth.(N=17).
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The Optimal Duration of Antibiotic Prophylaxis in Head and Neck
Cancer Surgery. Is short-term prophylaxis feasible? Experience in a
Tertiary Hospital in India.

PURPOSE:
Head and neck surgical procedures are considered clean-contaminated
wounds and antibiotic prophylaxis is recommended. Currently, there is no
consensus on appropriate antibiotic regimen or duration at this time. This
study investigates the outcomes of single prophylactic dose for clean wound
and 3 doses of peri-operative antibiotics for clean contaminated wound.
MATERIALS AND METHODS:
A retrospective review was performed of 153 patients undergoing head
and neck cancer surgery in the department of Surgical Oncology,
JIPMER between June 2016 and July 2018. The type of surgery, antibi-
otic regimen, adherence to the policy, post-operative surgical (including
surgical site infections) and medical complications were noted. Our rates
of complications and adverse events were graded in according toClavien
Dindo classification.
RESULTS:
Single prophylactic dose of injection amoxicillin with clavulanatewas
given for clean wound and 3 doses of injection amoxicillin with
clavulanate, Amikacin and Metronidazole were given as post-operative
antibiotics for clean contaminated wound in addition to Prophylactic
dose. Among the 153 patients, 81.7 % of patients were adhered to anti-
biotic policy and did not require any further course of antibiotics. only
18.3 % patients received further antibiotics in view of wound infec-
tion(1.9%) or dehiscence(5.2%) or Oro cutaneous fistula (3.2%) or due
to re exploration(1.9%)or empirically for fever or elevated TLC. Most
common organism found in the wound culture wasstaphylococcal infec-
tion (5.2 %) and next most common waspseudomonas infection(4.5%)
others being Enterobacter and E .Coli infections. Among the 28 patients
deviated from our antibiotic policy, 9 managed with oral antibiotics and
remaining with IVantibiotics.
CONCLUSION:
The use of single prophylactic dose for clean wound and 3 doses of post-
operative antibiotics for clean contaminated wound is not associated with
an increased risk of wound infections and complications and adherence to
it is possible and necessary. Hence we can avoid prolonged administration
of antibiotics and development of antibiotic resistance.
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Abstract
Introduction:
Completion thyroidectomy(CT) being a surgically challenging proce-
dure, choice of doing such procedure in differentiated thyroid
cancer(DTC) remains unclear due to the complications involved follow-
ing the procedure. So this study is intended to look into risk factors that
will prompt CT and surgery related complications.
Methodology:
A prospective analysis was done in 48 patients diagnosed with DTC during
the year 2017. CT with or without neck dissection was performed as per

institutional protocol. Clinico-radiological features were compared with his-
topathology in CT specimen. The incidence of malignancy in CT specimen
and complications during the procedure were noted. Risk factors associated
with malignancy in CT specimen were statistically analyzed.
Result:
The incidence of malignancy in CT specimen was 56.25%. Papillary
carcinoma thyroid (PCT) had a statistically significant risk compared to
follicular carcinoma thyroid (p=0.042). Also, capsular invasion in prima-
ry specimen had a significant impact (p=0.021) with odds of 7.20 times
increase in incidence of malignancy and patients with age more than 55
years had an increased risk of malignancy (p=0.05). There was no statis-
tically significant increase in complications following procedure, with
respect to duration between surgeries or type of surgeries performed.
Conclusion:
Incidence of malignancy in CT specimen was high. CT can be safely
performed under experienced hands with an acceptable level of compli-
cations. CT should be considered in places where patients are non-
compliant and in those with PCT, tumor with capsular invasion and el-
derly patients.
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To assess hormone receptor status and its correlation with age at
diagnosis, tumorsize, histological grade and lymph node metastasis
in Breastcancer.
AIM-
Is there any significant association between status of Estrogen
Receptor and Progesterone Receptor in Breast Cancer with
Age,Histological Grade, Size of Lesion and Lymph Node
involvement.
MATERIALS AND METHODS
100 Patientswithhistopathologicallyprovenoperablebreast carcinoma
U n d e r g o i n g M R M /
BCSindivisionofsurgicaloncologydept.ofsurgerywereincluded after ex-
cluding locally advanced breast carcinoma and post chemotherapy and
radiotherapy breast carcinoma.
RESULTS
Expression of ER and PR more likely to be observed in breast cancers in
older women than in younger women.
Expression of ER and PR more likely to be observed inlower tumor
grade,smaller sized lesions and less number of metastatic lymph
nodescompared to patients with high grade tumors ,larger size and more
number of metastatic lymph nodes.
CONCLUSION
The presence of ER and PR is a good prognostic indicator, because it is an
indicator of less aggressive tumours,where overall survival and disease-
free time is longer in comparison with ER(–) and PR(-) tumours.
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Background & Introduction:Oral squamous cell cancer is one of most
common cancer in India, ranking in top 5 most common cancers in most
of the Indian cities (NCRP 99-2000). Most common age of presentation is
5th to 6th decade. Surgical resection is the only potentially curative treat-
ment. Most patients in our country present in advanced stage and require
multimodality treatment. Carcinoma involving central lower alveolus
(mandibular arch) is a challenging disease for the surgeons, especially
in the elderly. Special attributes of this condition include extensive resec-
tion, bilaterality of neck node involvement and poor functional and cos-
metic outcomes. Elderly population (age more than or equal to 60) have
their own set of limitations as far their management is concerned
Methods:This was a tertiary care hospital based retrospective study from
January 2015 toMarch 2018. Twenty eight elderly (≥60 years) patients of
histologically proven squamous cell cancer of oral cavity in which disease
was either involving or was close to central arch of mandible, were in-
cluded in our study. A detailed relevant demographic, clinical, and social
history was recorded which included the age, sex, performance status,
comorbidity, addiction, site of lesion and TNM stage (AJCC 7th edition).
Treatment details included neo-adjuvant treatment given, surgery of pri-
mary, neck and reconstructive technique used. Outcome was assessed in
terms of recurrence and patient’s survival.
Results:Mean age of the patients was 63 years, with M:F ratio of 9:5.
Central alveolar disease was the most common indication for resection of
the anterior arch, with segmental mandibulectomy done in 18 patients
(64.3%).All patients in our study underwent b/l neck dissection (N =
56). Out of these 73.2% (N = 41) of neck dissections were modified neck
dissections (MND). Reconstruction was carried out to give contour (in
segmental mandibulectomy) patients alongwith soft tissue coverage (seg-
mental and marginal mandibulectomy). Complication rate was 25%.
Overall survival rate was 78.6%.
Conclusions:Carcinoma central arch in elderly patients is a special entity in
terms of management and outcomes. Post resection reconstruction remains a
challenge with a variety of options available but ideal is yet to be found.
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Abstract
Background & Introduction:Gall bladder cancer (GBC) is among the
most common gastrointestinal cancer in gangetic belt of North India.
Majority of these patients are diagnosed in advanced stages with adjacent
organ involvement and /or metastatic disease, which precludes curative
treatment.
Aim: To evaluate the survival outcomes of locally advanced GBC under-
going curative surgery with adjacent organ involvement
Methods:All patients of GBC who underwent Radical Cholecystectomy
along with resection of involved adjacent organ from June 2016 to
June 2018, in the Department of Surgical Oncology, King George’s
Medical University, Lucknow, were included in the study. The data was
evaluated in terms of demography, extent of surgical resection, lymph
node harvest, adjuvant chemotherapy, post op morbidity and survival.
Results:A total of 28 locally advanced GBCs were included in the study,
majority of them were females 71.4% (N=20). Most common adjacent

organ resected in our series was common bile duct (CBD) 43% (N=12),
followed by duodenum 25% (N=7), transverse colon 25% (N=7), distal
stomach 18% (N=5), and ascending colon 10% (N=3). Multi visceral
organ resection was carried out in 25% patients (N=7). Peri-operative
mortality was encountered in 7% (N=2), and in post op morbidity bile
leak was observed in 14% (N=4) and fecal fistula 11%(N=3). Twenty
patients (71.4%) completed adjuvant treatment. After a median follow
up period of 12 months, 64% of the patients were alive without disease.
Median time to recurrence was 14 months. Most common site of recur-
rence was liver.
Conclusions:Extended resection in Radical Cholecystectomy offers a
better chance of cure in advanced GBC patients. Although it requires a
large patient data, but in advanced GBCs aggressive surgery should be
performed rather than putting them into palliative bin.
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Prognostic significance of peritoneal lavage cytology in locally ad-
vanced cases of gastrointestinal malignancies

Background
Intraperitoneal free cancer cell is a marker of peritoneal micrometastasis
even in patients with no visible evidence of peritoneal disease. Peritoneal
lavage cytology can detect these free cancer cells. It provides invaluable
staging information, which predicts peritoneal recurrence or treatment
failure and allows an appropriate treatment for the individual patient.
Material and Methods
The prospective studywas conducted in 50 patients with locally advanced
gastrointestinal malignancies who underwent curative resection at
Gujarat Cancer Research Institute, India between October 2015 and
December 2017. All the patients were biopsy proven for malignancy
and had clinical T3/T4 disease with or without node involvement.
Peritoneal lavage was performed after laparotomy and before any tumor
manipulation. Clinicopathological features were analyzed in cytology
positive and negative groups. Chi-square/Fisher Exact test was used to
find the significance of study parameters between two or more groups.
Log rank test and Kaplan Meier survival analysis were done to evaluate
the disease free survival.
Results
Total 50 patients in 34-80 years age group were analyzed. Majority had
diagnosis of gastric cancer (n=36) followed by colorectal cancer (n=9)
and pancreatic cancers (n=5). Most tumors were T3 stage (45/50) and
node positive (47/50). Peritoneal lavage cytology was positive in 16%
cases (seven gastric cancer and one ascending colon cancer). On multi-
variate analysis, two risk factors were identified for positive cytology, i.e.
poorly-differentiated/signet ring tumors and lymphovascular invasion.
No statistical significant association was found with T stage, N stage or
perineural invasion. Seven recurrences occurred in cytology positive
group (3 peritoneal and 4 distant) andten in cytology negative group (1
peritoneal and 9 distant). Median overall survival was 15.30 ± 7.34 (15)
months in cytology negative group and 10.5 ± 4.17 (9.5) months in
cytology positive group. Median disease free survival was 8 months
and 14 months in positive and negative cytology groups respectively.
Positive peritoneal cytology was identified as significant prognostic fac-
tor in DFS.
Conclusion
Positive peritoneal lavage cytology is an independent predictive factor for
peritoneal recurrence and an independent prognostic factor for poor DFS.
High grade and lymphovascular invasion in locally advanced gastrointes-
tinal cancers are associated with positive cytology.
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Ti t l e :PELVIGLOSSECTOMY WITH OR WITHOUT
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Abstract
Background & Introduction:Tongue cancer can present as a locally ad-
vanced disease & unless treated adequately, recur locally &becomes incur-
able. One of the methods to address this problem is to take sufficiently wide
margin incorporating floor of mouth&mandible if necessary. This procedure
known as pelviglossectomy removes disease with soft tissue, glandular, mus-
cular, vascular & lymphatic pathways and may translate into improved
survival.
Methods: From May 2015 to April 2018, 40 patients of locally
advanced cancer of tongue pat ients were treated with
pelviglossectomy in our institution. Approaches used were man-
dibular swing technique/pull through technique with / without
segmental mandibulectomy depending upon requirement.
Recurrence and Survival were analyzed.
Results: From May 2015 to April 2018, 40 patients of locally advanced
cancer of tongue patients were treated with pelviglossectomy in our in-
stitution. Approaches used were mandibular swing technique or pull
through technique with or without segmental mandibulectomy depending
upon requirement. Recurrence and Survival were analyzed.
Conclusions:Pelviglossectomy may result in better local control espe-
cially for locally advanced tongue cancer.
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Abstract
Background & Introduction: Breast Cancer in females has become
the 2nd most common cancer overall &the No 1 cancer in met-
ropolitan cities of India. With advent of newer multimodality
treatments the disease has become curable & the prognosis is
quite good with early stage disease. Unfortunately this not the
true picture of rural & smaller cities where due to ignorance
patients present at a late stage of disease. Even in early stage
disease inadequate surgical treatment is not a rare scenario. We
in our institution have treated and followed such patients to find
out their clinical relevance.

Methods: Between 2003 to July 2018 we have treated 35 patients
of carcinoma breast who were initially treated else where by sim-
ple lumpectomy without considering the stage. After excluding
metastatic disease these patients were given either NACT follow-
ed by Surgery & adjuvant therapy or were offered upfront surgery
followed by adjuvant therapy. These patients were followed for
disease free survival or recurrence.
Results: 35 patients all with early breast cancer who presented to
OPD with H/O inadequate lump resection were evaluated. The
mean age of patients was 43.05. 15(42%) patients were pre men-
opausal &20 (58%) postmenopausal.4patients were nulliparous at
the time of diagnosis. Previous biopsies showed a positive margin
in 26 cases & 9 biopsy report did not comment about margin.
Hormonal status was documented in only 7 reports. Patients pre-
sented after amean time of 2.2 months. Nact was given in
16(45%) patients. 29(82%) patients underwent MRM &6 BCS.
On median F/U of 28 months we had 7 recurrences. All patients
were alive at the time of follow up.
Conclusions: Patients presenting after improper & inadequate lumpecto-
my in Early Breast cancer can have a durable survival provided they
present early.
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DIVERSE PATTERN OF RECURRENCE OF ENDOMETRIAL
STROMAL SARCOMA

INTRODUCTION:Endometrial stromal sarcoma, a rare malignan-
cy that originates from mesenchymal cells, accounts for 0.2% of
all uterine malignancies. Endometrioid stromal sarcoma is classi-
fied into low-grade endometrioid stromal sarcoma (LGESS) and
high-grade endometrioid stromal sarcoma.
CASE SUMMARY:Here we are presenting case reports of two patients
of ESS with varying patterns of recurrence.
CASE 1: A 24 year old, premenopausal lady, para 1, with history
of laparoscopic myomectomy for fibroid uterus, followed by post
operative pelvic hematoma, drained by colpotomy and referred to
our hospital with histopathological report of endometrial stromal
sarcoma. She presented on post op day 15 with severe bleeding.
CT was done which showed multiple hypodensities in subhepatic,
paracolic gutter, omentum, along surface of bowel ?collection
?deposits. Emergency exploratory laparotomy was done. Intra op-
eratively, multiple tumour deposits were present over omentum,
small bowel, bladder serosa, sigmoid with 10x10cm purulent col-
lection with slough in pouch of douglas. Proceeded with excision
of deposits + type B radical hysterectomy + bilateral salpingo
oophorectomy + omentectomy + anterior resection + ileal resec-
tion& anastomosis with diversion ileostomy. Histopathology was
low grade endometrial stromal sarcoma, ER,PR- diffuse strong
positive and started on hormonal therapy. At stoma reversal 4
months following previous surgery, tumour deposit present in
mesocolon was excised, which was histologically positive.
CASE 2: A 39 year parous premenopausal lady, with history of
total abdominal hysterectomy, histopathology report of endometri-
al stromal sarcoma, following which she recieved chemotherapy
and radiation . After a disease free interval of 7 years, imaging
revealed a 10x4x2cm band like mass anterior to right psoas and
abutting right ureter. Excision of right paracaval tumour mass was

S136 Indian J Surg Oncol (September 2019) 10 (Suppl 2):S99–S141



done. Final histopathology confirmed as endometrial stromal
sarcoma- low grade.
DISCUSSION:Ultrasonographic findings of LGESS resemble
those of submucosal myomas, leading to the possible preoperative
misdiagnosis of uterine leiomyoma. The majority of patients with
LGESS are diagnosed at an early stage confined to the uterus,
and have a good prognosis. However, laparoscopic myomectomy
and electronic morcellation carried out in women with LGESS for
presumed myoma, may result in iatrogenic intraabdominal dissem-
ination and a poorer prognosis.
CONCLUSION:In patients with a history known for ESS, a recurrence
should always be considered, irrespective of disease interval from previ-
ous treatment. Suspicion of possibility of malignancy and appropriate
measures at initial surgery might prevent upstaging of disease and wors-
ening of prognosis, especially in young patients.
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A novel scoring system for predicting cervical lymph nodemetastasis
in oral squamous cell carcinoma; a pragmatic approach to the man-
agement of neck.
AUTHOR: DR.KARTHIK K.PRASAD

ABSTRACT
Oral cavity squamous cell carcinoma (OCSCC) is a common can-
cer in India with nearly 80,000 new cases diagnosed every year.
Cervical lymph node (LN) metastasis is the most important prog-
nostic factor in OCSCC, reducing the 5 year survival by 50%.
Neck dissection which may be selective or comprehensive is an
important part of the primary treatment. The predictive factors
found significantly associated with LN metastasis in literature
are mostly derived from final histopathology. Formulating a novel
scoring system for predicting LN metastasis based on clinical and
radiological factors would aid in planning management of the
neck in these cases.
MATERIALS AND METHODS
A retrospective record analysis of 157 patients with biopsy proven
OCSCC, who underwent surgery for the primary and neck was
done between January 2012 and May 2017. Seven preoperative
parameters namely age, habits, subsite of primary tumor, clinical
LN stage, depth of tumor on imaging, presence of necrosis on
imaging, and grade of tumor on biopsy were utilized as individual
parameters for the comprehensive score. These were collected
from the patients’ records with their consent. Each parameter
was given a score based on their relative importance in earlier
studies, and their sum was the final score which were statistically
compared for correlation with histopathological of LN status. The
mean scores of LN positive group were compared with that of LN
negative group by 'Paired t test'.
RESULTS
Out of 157 cases, 86 cases had no LN metastasis on histopathology
(pN0), and 71 cases had LN metastasis (pN+). Lowest and highest score
in the N0 group were 3 and 7, and in N+ group were 4 and 9. The mean of
scores of N0 and N+ group were 4.91 and 6.32, the difference between
the two was statistically significant (Paired t test, p < 0.001, at 95% CI) .
CONCLUSION
Presence of cervical lymph node metastasis is one of the most
relevant prognostic factors for patients with OCSCC and

determines the survival and recurrence. A new scoring system
taking into account preoperative parameters would identify the
neck at risk for LN metastasis. Risk stratification based on the
scoring system would guide the management of the neck.

Title-
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Background & Introduction:
Small bowel malignancy accounts for less than 3% of gastrointes-
tinal tract malignancies. Histology wise, adenocarcinoma, carci-
noid, stromal tumor accounts for 33%, 44%, 17% respectively
of total small bowel malignancies, while primary gastrointestinal
lymphoma constitutes only about 1%-4% of all gastrointestinal
malignancies and is usually secondary to the widespread nodal
diseases. Various reasons for low incidence being short contact
time between small intestine and dietary carcinogens compared
to the colon, shorter transit time, low concentrations of aerophilic
Grampositive bacteria noted in small bowel, the density of the
microbiota is lower in small bowel than in the colon, where the
microbiota produces xenobiotic transformation during which bile
salts are deconjugated and dehydroxylated to form desoxycholic
acid, which is a potential tumour promoter.
Methods:
Retrospective data was collected of all patients who were diag-
nosed and treated as small bowel malignancy. The patients' med-
ical records were reviewed. A literature review was also
conducted.
Results:
Total of 12 cases were managed over a period of 4 years.10 cases
were operated electively and 1 case operated in emergency set-
ting. One case of duodenal lymphoma went to another hospital
for a second opinion and was lost for follow up subsequently.
Imaging was done in 11 cases. Upper GI endoscopy was done
in 8 cases and Colonoscopy was done in 3 cases. Intestinal re-
section and anastomosis was done in 10 cases, and in one case of
jejunal lymphoma infiltrating distal pancreas, en bloc resection of
small bowel, distal pancreas and spleen was done.
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Conclusions:
Rarity of incidence, vague presentation, inaccessibility to com-
monly available endoscopic techniques and imaging modalities
makes the early diagnosis difficult. Hence, we hereby propose to
consider small bowel as one of the primary source in case of
uncertain clinical situations.
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Abstract
Background & Introduction:Insights into molecular mechanisms under-
lying how the immune system responds to tumors has uncovered the
important role of immune check point pathways that regulate the function
of tumor infiltrating lymphocytes. Clinical trials of agents targeting PDL-
1 have demonstrated durable tumor regression and prolonged stabiliza-
tion of disease in patients with advanced Non small cell lung

cancer,melanoma,renal cell carcinoma. Triple negativeinvasive breast
cancer(TNBC) represents approximately 26% of invasive breast cancer
in the Indian population. TNBC are frequently of high histological
grade,present at advanced stage,typically more aggressive and difficult
to treat with higher risk of relapse. The abcense of hormone receptor
expression precludes the use of targeted therapies and the only treatment
option is chemotherapy. Given the suboptimal outcomes with
chemotherapy,new targeted therapies for TNBC are urgently needed.
.The primary objective of our study is to assess the PDL-1 expression
in t r ip l e nega t ive breas t cance r (TNBC)pa t i en t s us ing
immunohistochemistry(IHC) in 43 patients. Secondary objective is to
compare 5 year -disease free survival(DFS) between PDL-1 positive
TNBC patients and PDL-1 negative TNBC patients.
Methods:Paraffin blocks of 43 patients with TNBC operated in Regional
Cancer( RCC),Trivandrumin 2012, were analysed for expression of
PDL1 molecule using IHC. Data regarding age,treatment
recieved,,histopathology reports(HPR)including histological
t ype , pa t ho log i c a l t umor s t age (pT ) , p a t ho log i c a l noda l
status(Pn),lymphovascular invasion(LVE)and follow up data for local
recurrence,distant metastasis and death were collectedfrom the medical
records division(MRD),RCC,Trivandrum.ER,PR,HER-2 scoring was
done according to College of American pathology (CAP)
guidelines.IHC for PDL-1 was done using primary antibodies specific
for PDL-1.Immunostaining intensity is graded as 0-(no staining),1+(weak
staining),2+(moderatestaining),3+(intensestaining). In terms of positive
cell percentage,”low expression” was taken as <50% cells staining posi-
tive and “high expression” was taken as>50% cells staining positive.
Results: 43 samples have been tested and 18/43(45%)samples tested pos-
itive for PDL-1.Among positive samples,10/18 were mild positive,4/18
were moderate positive,4/18 were intense positive. The 5 year DFS is
comparable between PDL-1 positive and PDL-1negative patients.
Conclusion:PDL-1 expression can be taken as predictive factor for treat-
ment in TNBC patients andhelps to identify a subgroup of patients who
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might benefit from immune check point inhibitors(eg:pembrolizumab).
The percentage of PDL1 positive patients in our study is at par with other
studies(50% approximately).
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CASE REPORT
An Asymptomatic Presentation Of Primary Low Grade
Neuroendocrine Tumor Of Mediastinum: A Rare Case Scenario
Mrudul Patel1, Priyanka Malekar2,Harshit Shah3, Bhavin Vadodariya4,
Dr.Nitin Singhal, Dr. Shakuntala Shah

Abstract
Primary neuroendocrine tumours (NET) of the mediastinum are very rare
and among them thymic NETS are the most common. In this paper, we
report a very rare case of low grade non-thymic, non-secreting mediasti-
nal NET.
The patient was a 53 year old gentleman who presented to us with inci-
dentally discovered right chest mass on X-ray chest following a history of
trauma. On retrospect patient gave history of some degree of breathless-
ness which he had ignored. Complete diagnostic workup was done
followed by histo-pathological examination on which it was initially re-
ported as mesothelioma , however immuno-histochemical examination
confirmed it to be a low grade neuroendocrine tumor.
The challenge for managing such patients is that there are no uniform
guidelines for management and this patient presented with a very large
mass (20x18x15cm) occupying critical areas in anterior and middle
mediastinum.
The low grade nature of the disease precluded the use of any systemic
therapy and even radiation would have been of questionable benefit, thus
after discussing in our tumor board,patient underwent radical surgery
where R0 resection was achieved. The subsequent final histopathology
confirmed the complete excision and low grade nature. The patient is
asymptomatic and currently on follow up.
Through this case we would like to contribute to the literature regarding
management of such complex but extremely uncommon tumors. To our
knowledge, this is an extremely rare presentation and an exhaustive
search of the literature revealed only a handful of such cases. The presen-
tation management of such cases remains an enigma as there are no
definite guidelines.

PA- 209

EVALUATION OF FACTORS ASSOCIATED WITH
RECURRENT ORAL SQUAMOOUS CELL CARCINOMA
AFTER SURGERY

ABSTRACT
BACKGROUND- Oral squamous cell carcinoma is the most common
malignancy among head and neck cancers, and recurrence is an important
prognostic factor in these patients . Surgery is usually the preferred treat-
ment modality in oral cavity carcinoma. Recurrence is associated with
poor prognosis and affects the 5 year survival rate. In this study we aim to
analyse the clinicopathological factors associated with higher risk of re-
currence after surgery.
MATERIALS ANDMETHODS – A Retrospective analysis of clinical
records of all patients who underwent surgery for oral squamous cell
carcinoma at Kidwai Memorial Institute Of Oncology, between January
2010 and December 2015 was performed. The clinicopathological and
follow up data were collected to analyse and determine factors responsi-
ble for the recurrence.
RESULTS –All patients who underwent surgery were included in the
study. The recurrence rate was 28.5%.The recurrence time ranged from 2
to 22months, median being 14months. The analysis suggested Tstage, N

stage, grade, depth of invasion, resection margins, lymphovascular inva-
sion of the primary tumour and number and extranodal extension of the
lymph nodes were the factors mainly responsible for determining the
recurrence at the locoregional site. The gender, age, site, region of lymph
node metastasis and application of flap were not found to influence the
incidence of recurrence. The depth of invasion and extranodal extension
have been particularly found to influence the rate recurrence as reflected
in the revised staging system which we intended to analyse and restage
the patients accordingly.
CONCLUSION –Thus, we arrived at a conclusion, to reduce recurrence
in patients at a higher risk , a wider margin whenever possible, modified
radical neck dissection and administration of adjuvant therapy should be
applied .this would allow us to reduce the rate of recurrence thereby
improving the prognosis of these subset of patients. This has been simi-
larly observed in other studies.
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Abstract
Topic :LOCALIZED ORAL HISTOPLASMOSIS: THE CANCER
MIMIC

Background: A soil dwelling, dimorphic pathogenic fungi,
Histoplasmacapsulatum is endemic in North and South America,
Indonesia and malaysia .Extrapulmonary form of Histoplasmosis, in form
of skin, oral or visceral involvement, almost exclusively occurs in dis-
seminated form of pulmonary Histoplasmosis in Immunocompromised
patients. Localized oral Histoplasmosis is a rare presentation in immuno-
competent individuals.
Method: 32/m, presented with non healing ulcer since 10 months over
left cheek and another non healing ulcer over Right upper alveolus and
hard palate following tooth extraction. The margins of the ulcer were
everted , with characteristic surrounding induration . So, a clinical diag-
nosis of invasive carcinoma of oral cavity was made. MRI face and Neck
revealed 1.7x1.1 cm lesion in Lt buccal mucosa which appeared
heterogenoushyperintense of T2W1 and STIR and hypointense on
T1W1 with heterogenous enhancement. CECT chest was normal.
Biopsy suggested mature stratified squamous with no dysplasia.
Numerous multinucleated giant cells with intracellular encapsulated
forms of fungus confirming in morphology to Histoplasma, the yeast
form positive for PAS.
Result: In view of absence of systemic or pulmonary symptoms, signs or
imaging suggestive of disease, a diagnosis of localized mucocutaneous
oral histoplasmosis was made. Individual was treated with oral
itraconazole 200mg OD. Patient showed steady clinical and symptomatic
improvement with serial pics depicting complete response and resolution
of the disease after around 90 days of therapy.
Conclusion: Localized oral mucocutaneoushistoplasmosis is a definite
entity in the immunocompetent patient which masquerades as invasive
carcinoma. Tissue diagnosis gives a definite diagnosis and oral azoles are
effective as a treatment option for such lesion.
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VALIDATION STUDY ON FEASIBILITY OF SENTINEL
LYMPH NODE SAMPL I NG I N EARLY S TAGE
ENDOMETRIAL CARCINOMA
DrAswathyGNath, Dr Suchetha S, Dr Rema P, Dr Sivaranjith J, Dr
Shaji Thomas

Abstract
Objective
To assess the detection rate and diagnostic accuracy of SLN mapping in
patients with early stage carcinoma endometrium.
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Methods
A prospective, non-randomized study of women with a preoperative di-
agnosis of endometrial cancer confirmed by D&C and MRI. All patients
had preoperative lymphoscintigraphy with Tc99 2 millicurie on day be-
fore surgery followed by an intraoperative injection of 4cc of isosulfan
blue dye superficially and deep into the cervix at 3’o clock and 9’o clock
position. All patients underwent hysterectomy, bilateral salpingo-oopho-
rectomy, and regional nodal dissection. Hot and/or blue nodes were la-
beled as SLNs and sent for frozen and final histopathological analysis.
Results
Thirty patients with a preoperative diagnosis of stage 1 endometrial carcino-
ma treated from January 2018 to July 2018 were identified. All were treated
with staging laparotomy. Preoperative lymphoscintigraphy visualized SLNs
in 13 patients(43%); intraoperative localization of the SLNwas possible in 22
patients (73.3%). Median number of sentinel node detected in right
hemipelvis was 1-2 andmost common site was internal iliac.Median number
of sentinel node detected in left hemipelvis was 1and most common sit was
obturator node. One false negative case was there.
Conclusion
Sentinel lymph node mapping using a cervical injection with combined
Tc and blue dye is feasible and in patients with stage 1 endometrial cancer
and may be a reasonable option for this select group of patients. Regional
lymphadenectomy remains the gold standard in many practices, particu-
larly for the approximately 27% of cases with failed SLN mapping.
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SURVIVAL OUTCOMEAFTER INTERVAL CYTOREDUCTIVE
SURGERY IN ADVANCED STAGE EPITHELIAL OVARIAN
CARCINOMA
Dr Aswathy G Nath , Dr Rema P, Dr Suchetha S, Dr Sivaranjith J, Dr
Shaji Thomas

Abstract
Background
Epithelial ovarian cancer is one of the leading cause of death in
gynaecologic malignancies. It usually present as advanced stage (FIGO
stage III or IV) because of lack of symptoms at early stage. Optimal
surgical cytoreduction of tumour bulk to no residual disease and
platinum-based chemotherapy are the cornerstones of treatment. The ben-
efit of optimal surgical cytoreduction in improving patient survival has
been demonstrated by various studies. In the Regional Cancer Centre,
Thiruvananthapuram, approximately100 patients undergo interval
cytoreductive surgeries every year. The aim of the study is to assess the
overall and disease free survival for Stage III and IV epithelial ovarian
cancers after interval cytoreductive surgery.
Methodology
Retrospective audit of patients who underwent interval cytoreduction in
the department of surgical oncology from January 2014 to December
2016. This includes approximately 350 patients. The following parame-
ters are assessed - age at diagnosis, histologic type and stage, medical co-
morbidities, details of chemotherapy received, surgical procedures per-
formed, size of residual disease, intra operative complications, length of
hospital stay and post operative morbidity within 30 days of surgery.
Overall and disease free survival was calculated using Kaplan-Meier
method and log-rank test for statistical significance.
Results
After a median follow up of 36 months disease specific survival was 16.5
months and overall survival was 31 months in patients at least optimal
cytoreduction achieved.
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Abstract
Background & Introduction:
The purpose of this retrospective analysis was to review our single insti-
tute based experience with the PCF following total laryngectomy and to
determine the impact of pharyngeal closure technique in the development
of PCF in our patients.
Methods:
The medical records of the patients, who underwent total laryngec-
tomy for squamous cell carcinoma of the larynx and hypopharynx
in a tertiary referral center between 2010 and 2017, were retrospec-
tively reviewed. Data regarding the age, gender, smoking habit,
previous radiotherapy or chemotherapy, and the type of closure
technique were collected.
Results:
Twenty six patients were included in the study of which 25 were
male and 1 was female. Mean age of the patients were 58 years.
Median follow up time was 22 months. Horizontal closure was
done in 9 patients (35%) and T closure was done in 17 patients
(65%). PCF was observed in 1 of 9 patients in horizontal closure.
Remaining 17 patients underwent T closure of whom 8 patients
developed PCF (p= 0.06 ). Although the incidence of PCF was
higher among the diabetic patients (, the difference was not statis-
tically significant (p= 0.271). Of the 18 patients who underwent
salvage surgery after radiotherapy failure, 8 patients developed
PCF (44%). Remaining 8 patients underwent primary laryngectomy
for advanced stage cancers with cartilage involvement, of whom 1
patient developed PCF (12.5%) (p= 0.11). In salvage laryngectomy
(n=18), PCF were observed in 1 of 6 cases in horizontal closure
and 7 of 12 cases in T closure technique(p=0.09).
Conclusions:
The incidence of fistula in our study was 34%. In our study, the most
important factor associated with the occurrence of PCF was found to be
the type of closure used for pharyngeal defect. Horizontal closure was
associated with decreased incidence of PCF when compared to ‘T’ clo-
sure of the defect. Prior radiotherapy had increased incidence of PCF.
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ABSTRACT
OBJECTIVE:
The aim of this interim analysis is to investigate the therapeutic efficacy
and toxicity profile in locally advanced cervical carcinoma treated with
Concurrent chemo radiation, Neoadjuvant Chemo radiation followed by
Radical Hysterectomy and Neoadjuvant chemotherapy followed by
Radical Hysterectomy.
MATERIALS AND METHODS:
Between June 2013- march 2018, 100 patients with locally advanced
cervical cancer patients with FIGO stage IB2, IIA2 and IIB were
randomised to three arms and 33 patients treated with standard concurrent
chemo radiotherapy(CCRT)(50 Gy EBRT and 21 Gy brachytherapy), 33
patients treated with Neoadjuvant chemo radiotherapy (NACRT)(50 Gy
EBRT) followed by Radical hysterectomy and 34 patients with
Neoadjuvant chemotherapy(NAC) followed by Radical Hysterectomy
using 3 weekly cisplatin (175 mg/m2) and paclitaxel (175 mg/m2) .
Statistical tests used were t test and Pearson’s chi-square test for contin-
uous variables. A probability (P) value of < 0.05 was considered statisti-
cally significant.

RESULTS:
The median follow up period was 28 months. No statistical significant
difference found between age, FIGO stage and performance status of the
patients, perioperative and post operative morbidities noted among three
groups (P>0.05). 97% ,94%, 88% of overall response rates noted in
Concurrent Chemo Radiation, Neoadjuvant Chemo radiation and
Neoadjuvant chemotherapy arm patients respectively. 55% and 24% of
Neoadjuvant Chemo radiation and Neoadjuvant chemotherapy arm pa-
tients had pathological complete responses (p=0.0113) respectively. No
treatment related deaths noted. Lymphedema was more often noted in
Neoadjuvant Chemo radiation arm patients. Peripheral neuropathy was
more experienced by the patients in Neoadjuvant chemotherapy arm
patients.
CONCLUSION:
Though it is very early to conclude from this interim analysis, We ob-
served a equivalent therapeutic response rate and better toxicity profile
among the patients treated with preoperative chemo radiation without
brachytherapy followed by surgery than the standard concurrent chemo
radiation.
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