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During the first years of its life, Cardio-Oncology, born ‘only’ to detect
and treat events of cardiotoxicity, experienced a significant change of its
own nature. Cardio-oncologists are nowadays called to face multiple,
different and complex issues: to evaluate the cardiovascular (CV) profile
of a cancer patient prior starting anticancer treatments; to estimate the
risk of cardiotoxicity; how to adequately manage this eventuality, in
some cases even without halting the causative therapy; whether to sug-
gest a cardiologic follow up at the end of the treatment [1]. Moreover,
Cardio-Oncology does not face anymore only ‘classic’ chemotherapies
and ‘classic’ cardiotoxicity (i.e., anthracyclines), but has to deal with a
growing number of CV adverse events due to a likewise increasing num-
ber of oncologic therapies [2].

Many efforts have been done, mostly in defining Cardio-Oncology
[3] and in translating these new ‘concepts’ in clinical practice [4,5].
However, the attention and awareness received by Cardio-Oncology
have ultimately resulted in a great amount of opinion papers, and in
few original, research studies. Furthermore, shared and inclusive
cardio-oncologic guidelines are missing.

The paper by Totzeck et al., published in this issue of the Journal [6],
opens up a door to a further step in the growth of Cardio-Oncology. In
their review, Totzeck and colleagues provide a brief yet exhausting revi-
sion of the spectrum of CV toxicity due to anticancer treatments, and,
most importantly, offer a glimpse of how a Cardio-Oncology Centre
works in practice. The Authors describe which patients are referred to
their Centre, how the clinical evaluation is structured, and suggest pos-
sible algorithms for the management of three subsets of oncologic pa-
tients (breast cancer patients, subjects treated with immune check
point inhibitors and those receiving targeted therapies for melanoma).
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Some limitations of this aspect of the work should be acknowledged.
The organization of the Authors' centre is presented in brief. Algorithms
for management of i.e., patients receiving anthracyclines and
trastuzumab are mostly extrapolated from already existing proposals
[7]. Moreover, other practical elements deserve a discussion. For in-
stance, all patients treated for breast cancer with anthracyclines and
HER-2 inhibitors are evaluated, but what about patients receiving
anthracyclines not in combination with trastuzumab or pertuzumab?
All myeloma patients are evaluated at baseline as well, while lymphoma
or leukaemia patients are not cited - this may depend on various reason,
including the decision of the referring haematologist, but is rather ques-
tionable. All patients receive blood testing for troponin at first evalua-
tion. For what concerns breast cancer patients, however, the same
Authors expose how this approach is poorly integrated in clinical prac-
tice. On the contrary, for immune check point inhibitors, there has been
a rush at using troponin based screening, even if this model has been
questioned [8].

In our opinion, these are not flaws of the elegant review by Totzeck
et al., but rather starting points for the present Cardio-Oncology to finally
become mature. Demonstrating maturity not only means to acknowl-
edge an issue, but most importantly, to face it.

Sharing experiences is of course crucial to grow up. Nevertheless, an
important point should be considered. Cardio-Oncology centres have
mostly born on a voluntary basis. The organization of each centre de-
pends on various factors, such as, available resources or type of malig-
nancies mainly seen by the oncologic units. This means that at least in
this very moment it's not possible to export a single model of how a
cardio-oncologic clinic should be structured and work. So, what is im-
portant to share beyond volume of patients and algorithms used? We
believe the answer is: the results of definite practical approaches. The
cardio-oncologic community cannot just wait for comprehensive guide-
lines. Neither it should keep on passively borrowing concepts from
fields outside oncology, whether one is considering heart failure or arte-
rial hypertension. Cardio-Oncology strongly needs original data.

To grow up and finally be an adult, Cardio-Oncology has a compelling
necessity for dialogue and confrontation. A dialogue not only between on-
cologists and cardiologists, not only between cardio-oncologists and car-
diologists, but, most of all, between cardio-oncologists and cardio-
oncologists.
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