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i /President's Messqge

Deor Colleogue,

I om greotly honoured ond privileged to be the President of the lASo

for the yeor 2003, ihe yeor of Silver Anniversory of the Associotion.

Lost 25 yeors we hove wilnessed the growth of speciolty of Surgicol

oncology in this couniry due to sogo of service of qll the Post

Presidents of this ossociotion. The oim ond obiective of the ossociotion

is to disseminote knowledge ond skill to its members through workshops, CME progroms,

conferences etc,.

The purpose of newsletier or bulletins is to bring in close proximity between its members ond

the execuiive committee. The dynomic Editoriol Secretory ond Associote Editor hove worked

hord to bring in the newsletter, which is very informotive to oll its members. My oppeol to oll

members is be proud of your ossociotion ond contribute the icientific moteriols 1o this

newsletter, which will be useful to oll.

During this yeor we hove token up the tosk of formuloling vorious commillees to go in depth

into the smooth running of the ossociotion with the ideo of bringing out the monuol of current

proctice of Oncology, I hope by lhe end of the yeor we will be oble to full-fill ond bring out the

volume which contoins monogement of common concers in lndio.

We hove to strengthen the speciolty of Surgicol Oncology by formuloting slructured troining

progromme so thot young generol surgeon will develop keen interest in toking up the speciolty.

I congrotulote ond thonk editoriol committee for bringing out IASO newsletter.
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Editoriql

Chonging Foce of the Newsletler """'
The lndion Associotion of Surgicol Oncology hos comp

glorious yeors. The ossociotion which storled with few memh

hosover50Omembers.Twenty{iveyeorsmoynotbemuc
orgonizotions life time but it is definitely o milestone' An r

reloice ond o lond mork to pouse ond ponder' The firsi N

the ossociotion which storted os o four poge publicotion by

Dr. N.C. Misro in 1979; whot is the new discipline of

Oncology wos defined ond eloboroted in thot Newsletter by

the Editoriol since ihen the Newletter hos grown over ihe yeors ond Surgicol Oncolo

estoblished super speciolity now. The newsletter hos undergone chonges from time

olso request the members to send their ochievements, owords, conference/meeling re

orgonizedbythemsothottheymoybepublishedinthenewsletler'Weolsoinvile'
symposium / ponel discussion for the NATCON ot Joipur in 2004 ond for the

progromme of IASO ot ASICON 2OO4'

WehopeyouwouldlikethechongesintheNewsletterformotondweinv
suggestions ond comment so thot we con improve it {urther'

Dr. Sonieev Misro

Lucknow

tAso/2OO3/2
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,Secretoly's Report

Deor Members,

I welcome you oll to the Notionol "silver Jubilee" conference of
the lndion Associotion of Surgicol Oncology. I musl express my deep
sense of grolilude to oll our post Presidents ond senior members
whose continuous ond relentless efforts guided lhe ossociotion to lhis
sloge. We sholl need their guidonce ond suggestions in future qlso.

At the beginning of this yeor on ombitious ogendo for 2003
hod been proposed ond circuloted to oll the members in Morch. We

hove put in our sincere effods to ochieve lhe torget.

f . NATCON 2OO2 - The NATCON ot Ooty wos highly successful. There wos on octive
porticipotion by neorly 500 delegotes from lndiq ond obrood. The symposio on Conservolion
in Surgery, Concer Surgery in Elderly, Predictive Oncology were well opprecioted. All the guest
leclures by overseos ond notionol foculties coptivoted the oudience ond enriched their
knowledge. The posier presentolions ond free popers were of very high stqndord. The Delroit
fellowship for 2003-04 wos oworded to Dr. K.A. Pothok of Mumboi. President ond members
of the Associotion enthusiosticolly louded Dr. S. Sodoshivom ond his teqm for on excellent
conference.

2. ASICON 2OO2 - ln the new formot of the scientific progrom odopled by the ASI the
sectionol progroms were omolgomoted to hove o lorger oudience porticipotion. The guest
lecture by Dr. Rovi Kumsr of USA on Rodio Frequency Ablotion wos o reol eye opener for most
o{ lhe clinicions. The symposium on Corcinomo Breosl convened by Dr. B.Fonthom ond the
IASO orolion by Dr. K.Pondo were of high stondords. The ponel discussion on Coloreclol
Concer by D. K.S. Gopinoth needs o speciol rnenlion becouse of lhe overwhelming ollention
ond porticipotion of the oudience. The symposium on Corcinomo Stomoch convened by Dr. A.
Sengupto iointly with Gostroenterology section wqs opprecioted by oll.

3. CME Progroms - We hove oll decided to hove B CME progroms, 2 in eoch zone of the
counlry on common molignoncies lo disseminote the knowledge of slondord core of concer in
surgicol froternity. Till September 2002, four such progroms hove olreody been orgonized ot
Potno (Dr. Amitobh singh, IGIMS), Pune (Dr. sonloy Kopoor , AFMC), Ronchi, (Dr. Aioy
Vidyorthi, CCL Hospilol), Cullock, (Dr. K. Pondo, Pondo Medicol Centre).These progroms were
'well ottended. The speokers who shored their knowledge were senior members of our
:ssociotion' At Ronchi o one doy Workshop wos conducted with demonstrotion of o commondo
:perolion ond o double flop reconslruction. We hove invitotions from Jomshedpur ond Bokoro::r similor progroms.
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4. NATCON 2OO3 - This Silver Jubilee NATCON will remoin o memorqble o

orgonizingCommitteehosdoneowonderfuliobondlomgrotefultoollthePostPr,
overseosspeokersondthenotionol{ocultywhooreottendinglheconference.

5.Deiroitfellowship-Dr.S.V.S.DeoofAllMshosovoiledtheDetroitfellowshipin
2003. Dr. Donold Weover hos been intimoted ob:'ltn"^t"]:,:llL::?ffi:::
2003. ur. uonuru ';- ;- -.:- 

./eover ond Dr
2003-2004. The ossociotion sholl remoin ever groteful to Dr' V

6.Borodotrovellinglellowship-lom{orcedtosoythotthereisnotenoughen
in our younsercoll"olu"' for "The Borodo 

1'"'""11:"-'l::::'i';^]: ::1.0" 
due in<

;il;:"ffi"*'ltt'ole of opplicotions hove been received this veor'

7. ASICON 2OO3 AT PUNE - There will be 2 svmposio - :":::":::J:T::
il ;:ffi "*;r; orher one on ,,corcinomo Esophosus" convened lointlv

Cordiothorocic section by Dr' S' shormo' The |ASO orotion hos been renomed os "

;;;""'ft;':;;;.;" ond wiil be delivered by Dr. pB. Desoi. Two overseos spet

Rooshid Shobhozi of lrelond ond Dr' Romshow Bruce o{ 
"O 

n":"^::::::::'r::":

H:::: "lTJ',lrrl.io,ion is osoin rhonkfur to Dr. Moudor for orronsing rhem ot

g. NEws TETTER - Dr. sonleev Misro , Editoriol Secretory hos done o commendol

producing such on excellent newsletter'" 
:::1: :::"::i]::"::::,:'i:t"Xi::]",.1

li:Tffi,'.;.;;;""t, ond sromino. with rhe prosressivelv improvins versron

newsletter, I om confident thot ihis will ultimotely emerge os the 
::,t^1':: :'::;l:i:'t:

l"Jl-'i^","il"';;r" requesred ro conlribure evidence bosed, quolitv orticles to

dreom.

g.F|NANGE-AipresentthelASohosofixeddepositofoneFDofRs.g0000.00m

Februory 2003 ond hos olreody been reinve\ted' I requesl'n"::::::';:"::::,:l

:"ffH:iil'ilr" to coniribure ro rhe rASo fund. An orgonizotion finonciorv

comforiobly think of promoting more fellowships'

IO. WFSOS - Dr' R'l' Dove hos been nominoted os the officiol representotive of

WFSOS. The membership subscription orreor hos been cleored O:l1;r: 
-1 l*"t

Ij,.]']]",ff,J;"';;;","otionol conference in Los Ansles. we ore rhonkful to him.

I1. IASO - suideline for common molisnoncies - This hos beenin 
:[ ::":::i:t

]J;"T,I;,:ff;;- hos orreody been done. we hove idenrified the oreos ond the

to formulote the guidelines. With everybody's cooperotion this moy see the light the dq

notice.

end of 2003.

rAso/2OO3/4

12. Fellowship in Surgicol Ongology - lt hos been o long cherished drec

qssociotiontointroduceof"llo*sh;pin,,Surgicoloncology,,similortolheexistlr
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"Colorectol seclion". Core{ul plonning is needed in the formulotion of the curriculum' troining

schedule ond exominotion module. We ore groteful to Dr. R.B. Singh ond Dr. Ashok Lodho for

their voluoble suggestions.

13. Membership Drive - At present our membership is oround 500' We hove olreody

inducted 30 full members qnd I I ossociote members in the lost 6 months' The membership

drive must continue to bring in octive surgicol oncologists into ihe folds of IASO'

14. Fulure Direclions - The future of the ossociotion lies in its occeptonce by governmentol

ond non-governmentol ogencies os the nodol body of concer core in ihis country' lt is o long'

orduous poth to be trovelled with coution ond greot core' Our president hos olreody written

to MCI to stort o DNB in surgicol oncology. IASO proctice monuql ond fellowship in surgicol

oncology will odd extro feolhers. The vorious sub committees formed ot Ooty musl be mode

functionol. All these collective ef{orts con enhonce lhe stotus of the ossociqtion ond help in

ochieving our gool.

At the end I once ogoin thonk oll the

con{erence o greot success.

members for their cooperotion ond help' I wish the

Yours sincerelY

Dr. L. Sorongi
SecretorY, IASO

162A,, N. E. roilwoY Officer's ColonY,

Lohortoro, Voronosi-22 I 002

Phone-0542 -2370361

Emoil- lsorongi@sotYom.net'in

5/2003/lAso
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oncologicRotionqleforBilqterql
Tonsillectom| in Heqd qnd Neck Squomous

cellCclrcino*oofUnknownPrimqlYSource
Rehon A. Kozi

ABSTRACT

obieclive : To demonstrote qn oncologic bosis for the recommendotion ro perform biloterol

tonsillectomy os o routine meosure in 
.the 

Jorci fot. o primory mucosol lesion in potienis

presenting with cervicol nodol metoslosis o{-'quo*o's cell corcinomo (SCC) '

StudyDesign:Acoseseriesofindividuolsselectedfromo3.yeorperiodisreporled.

Selting : Mosino Hospitol' Bomboy -Acodemic medicol center' 
cervicol

Results:Eochindividuolpresente,dwithmetostoticsquomouscellcorcinomotno
lvmoh node from on unknown primory r;;r;;. ln eoch.o'", ih" primory' either locoted

J""it"r"i"tr to the node' or in both tonsils'

conclusions: The rote of controloierol spreod of .meto.stotic 
concer from occult tonsil lesions

oDoeors tb opprooch-r0%. For this reqsonlt-rL,"Lr tonsitectomy is recommended qs o rouiine

,iuo in ihe seorch f;, il"";.;rrt primory i; ;";i;"i, presenting *ith t"*itol metostosis of scc

ond Polotine tonsils intocl'

ill:::::I.,:::.* cervicor m.etosrofll.heod ond neck squomous ce, corcinomo (HNScc)

from o clinicolly occult primory is on ,"r;;;;;nt, clossicolly..estimoted os occounting for less

rhon 5% o{ oll HNSici ir.l" ocruol .rore 
;;;;;i;";; primorv" concer in onv series of HNSCC

depends on ihe d"f;;;" "ppii"a 
*hun o"'.o1" i, o,'ign"a thot Jesignotion' The recommended

work-up for individuols presenting *itf'' n.,"to1tolt iCiwithouton o6vious mucosol primory site

currently includes computerized ,od.iogrlir-.,i. "rlrr""on 
ond exominotion under oneslhesio

with biopsie, tor.un-lrol.,-sfecified ,it"i tili'n."vl"tn,,""rv horbor occult mucosql lesions'

Thereisgrowingsupportforthe.procticeoftonsillectomyosoportofthes.creeningdirected
biopsies used in tr.,-""ior*-up of these o"ril"it i"uu'ot ciinicol series including our own hove

b e e n p u b I i s n 
" 
a i 

"' 
i r'l'r *i :+ 

H :; *',:m I * :[; # :i :::X'l ; ifi ::: i : ]:i t:il :":

H::li[:?#;'J::1i:'J:#:T;LT'1: {"*ilil1' "*ia 'onf"ion 
during the crinicor post

lreotment surveillonce for recurren." o.nJ second primory ::lto ond to copture the rore cose

of bilorerol air"oru.-irUsequently, *" h;;";;r,lfLJ S inaitiauots who p'es"nt with uniloterol

metostoiic scc i; o cervicol "oa" 
o,ii"*"r" t","a to hou" o primory lesion only in the

lont,orot",ot ton,iil ;""ri; ;;;'"::i*11*ii*li;'1",'"**\ff5'J::";f;1t""':1
to hove on invosive corcinomo ln one

prompred . ,.""";:i:r;iro,ion ."d ':;:1,"i'"*it"t't 
of t-t.'" ontologic volue of biloierol

tonsilleciomY'

CorresPondonce : Dr

o{ OncologY, Mosino

rAso/2OO3/6

Rehon A' Kozi, MS, DNB'

Hospitol, Mumboi, lndio'
DLORCS (Eng), Consuliont Heod & Neck Concer Surgeon Dept'

e-moil, rehon-kozi@holmoil com
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Methods
The tumor dolo bqses of the Deporlmenl of Otoloryngology - Heod ond Neck Surgery, Mosino
Hospitol wos seorched for oll coses of metoslotic cervicol SCC requiring directed biopsy
including tonsillectomy from 1998 through 2002. Those coses in which o primory lesion wos

identified in lhe contrololerol tonsil were selected for detoiled review.

Resuh

A totol of 25 coses meeting lhe seorch crilerio were identified. Twenty of these individuols hod

no primory source ideniified or hod o tongue bose primory lesion discovered. Five hod o smoll

concer in lhe polotine lonsil. Of these 5, 3 were identified wilh concer contrololerol to the

metoslotic lymph node, ond 2 hod biloterol tonsillor primor:y lesions.

Cose Report
'I . MA, o 55-yeor-old mole presented with o right-sided level-ll cervicol node contoining

melostotic SCC. Clinicol exominotion ond CT reveoled no obvious primory mucosol
lesion. At excisionol biopsy ond biopsies of the pyriform sinus ond bose of tongue: oll
results were negolive for tumor. On referrol to our clinic, biloterol tonsillectomies were

performed in coniunction with ponendoscopy. Both tonsil specimens contoined smoll
foci of SCC. The potient weni on to hove o right modified rodicol neck dissection ond
postoperolive rodiotion theropy encompossing oll Woldeyer's ring ond the right neck.

HM, o 70-yeor-old mole presented with o left sided level ll-lll cervicol lymph node

contoining metostotic SCC. Bilolerol tonsilleclomy wos performed in coniunction with o

ponendoscopy ond directed biopsies. The right tonsil wos founci to conioin q smoll
focus of squomous cell corcinomo. The potient went on to receive rodiotion theropy to
the left neck.

HA, o 61-yeor-old mole presented wilh o lorge right-sided level ll lymph node with

extronodol extension of SCC. At the time of ponendoscopy, he wos found lo hove o
slightly firm left tonsil on polpotion. Excision of both tonsils wos performed ond the

initiol frozen section confirmed SCC in the left tonsil. The potient went on lo receive

rodiotion theropy to the orophorynx ond both necks ofter o right rodicol neck

d issection.

MH, o 71-yeor-old femole with biloterol neck mosses were found to conloin SCC by

fine needle ospirotion biopsy. Clinicol exominolion reveoled no obvious primory
source, ond so the potient underwent exominolion under onesthesio including biloterol

tonsillectomy. The left tonsil wos found to horbor o T1 primory lesion, whereos the

righl tonsil contoined corcinomo in situ. She went on to hove bilqterol modified rodicol

neck dissections, followed by postoperotive rodiotion theropy to both necks ond
Woldeyer's ring.

Discussion

The 4 coses presenting with cervicol nodol metostosis conlroloterol to o minute tonsil primory
lesion represent opproximoiely 10% of the 4l individuols with HSNCC without clinicolly obvious

primory lesion ol our institution over the 3-yeor period. ln cose 1, the metostosis most likely

spreod from lhe ipsilotrol ionsil, however, o uniloterol tonsillectomy would hove missed the

second primory lesion in the opposite ionsil. Coses 2 ond 3 both horbored primory lesions in

lhe lonsil opposite the presenting neck node. The metostoses in coses 4 most likely both

emqnoted from the smoll invosive concer. lf thot is lrue, this tonsil concer spreod biloierolly.
Once ogoin, o uniloterol tonsillectomy would hove left behind o lesion with high molignont
potentiol in the controloterol tonsil.

7 /2003 /IASO
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Lindberg's7 clossic orticle tobuloting the incidence of nodol metostosis ot vorious levels of the

neck in potients with tonsil concer indicotes on opproximote rote of controloterol nodol spreod

from o tonsil primory 
-ot-t 

oz". Thot figure, however, is derived from coses of clinicolly obvious

primory concer. rn" irlenom"nol:I .ontrolot"iol cervicol nodol metosiosis os the only

presenting sign of heod ond neck SCC would seem to be o much more unlikely event' Tonsil

tumors typicolly rpr"oJ ro the subdigostric node (level ll), but moy olso involve mid qnd low

iugulor nodes.8 Cyrti. nt.k mosses oiu olro chorocteristic'of metostoses from tonsillor HNSCC'

The identificotion of o primory mucosol lesion in the potient who present with o cervicol nodol

meiostosis ho, ,"u"rol'clinicol benefits. first, if permits lhe complete surgicol excision of the

;r'*";; ;;"cer. Wlae lolol excision with neck dissection moy olone be curotive in some coses

without the need {or rodiotion theropy. l;;i" setting of more-oggressive diseose for which

rodiotion is indicoted, the identificotion of " p'irnotyillg:9^ influence treotment delivery ond

moy preclude the n""J to'. wide filed.or"rogu o{ Wolduy"r's ring, or the lorynx's lf the

controloterol porotid glond ond norophorn*.Jn U" rpor"j, severe xerostomio ond reloted

deloyed complicotio;; ;"; Lu ,"du.."d fto*"r",., this would cleorly not be desiroble for o

poiient who hosn1"tortoti. spreod from o controloterol primory siie in ihe ionsil' Thus' the

certoin idenrificotion ;p;i;;; Lsion helps to occurotely iirect the focus of rodioiions theropy'

Finolly, the ideniificot'ron o primory lesion ossists the oncologist in postreoiment surveillonce for

recurrent diseose by focusing ottention to ii" ttno*n p'imoiy site' For oll of these reosons it is

q-r-iiu J"riroble thoi the primory site be identified'

Biloterol tonsillectomy odds little by woy of morbidity to o uniloterol excision' lf it reveols the

primory site in 
"run 

i 0% of coses, biloterol tonsillectomy would be o highly useful meosure'

Bosed on our experience, it is qdvised thot every potieni who presents with cervicol metostosis

of heod ond neck SCC wiihout obvious ;r;"iy mucosol diseose ond in whom the polotine

tonsils ore present undergo o biloterql tonsillectomy'
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Treqlment of A<illo in Breost Concer

S K Gupto ond Sondeep Gupto

lntroduction

Breost concer remoins the most common couse of concer in women ond is the second leoding
couse of concer deoth. The surgicol monogement of breost concer hqs evolved over the lost
40 yeors from rodicol oblotive procedures to breost conservolive surgery qs the preferred
method of lreotment for eorly stoge diseose. The presence of oxillory lymph node metostosis
rernoins the best prognosiic indicotor for potients with breost concer ond the moin stoy of
surgicol monogement of breost cqncer hos included the removol of level l, ll ond ot times level
lll oxillory lymph nodes. The presence of oxillory nodol metostoses is often used to identify
potients who would benefit from odiuvont treotment or o more oggressive odiuvont theropy
regimen. However, over the lost l0 yeors, the need for odiuvont theropy hos often been bosed
on ihe primory tumor chorocteristics (lymphotic / vosculor invosion, lumor size, nucleor grode,
tumor polpobility, perineurol invosion, S-phose using flowcytometry, over expression of
oncogenes, obsence of estrogen, receplors, high proliferotive indices, tumor oneuploidy,
presence of C-erb 82 or Cothepsin D) ond on increosing number of node negotive women ore
offered odiuvont theropy. This hos led some to queslion the need for oxillory surgery.

ln the Holstedion ero, surgeons believed thot resection of o node negotive breost concer wos
curotive believing thot such tumors were excised before distont spreod occurred through the
oxillory lymphotics. Eventuolly lhe long term follow up studies of oxillory node negotive polients
reveoled thot 30% die of metostotic breosl concer. Todoy the Holsted porodigm is no longer
considered volid. Regionol lymph node metqsloses ore not considered o prerequisite for distont
metostosis. Nonelheless, oxillory treotment remoins on integrol port of monogement of primory
breqst concer, indicoted for invosive breost concer but not for in situ lesions.

Axillory Lymph Node Dissection (AIND)

This re{ers to extirpotion of lymph nodes in the oxillo. lt is of 3 types:

l. Complete ALND dissection of oxillory nodes from level I to level lll

2. Portiol ALND dissection of level I ond ll

3. Axillory SAMPLING removol of nodes from level I

ln mosl coses metostoses to qxillo occur sequentiolly. Skip metostoses ore seen in only 4% ol
potients. Thus most outhorities recommend o level lond ll dissection (portiol ALND) which
generolly results in the removol of l0 or more lymph nodes. lt correctly sloges 960/o ol the
potients with primory breost cqncer ond rorely gives rise to significont lymphedemo of the
upper extremity. Removol of level lll nodes provides little odditionol prognostic informotion ond
increoses the risk of orm lymphedemo.

Dr. S.K. Gupio is Senior Leclurer,l.M.S, B.H.U., Voronosi ond Dr. Sondeep Gupio is Resident in Deportmen?
of Surgery, l.M.S B.H.U., Voronosi
Correspondonce : Dr. S.K. Gupto, Senior Lecturer, l.M.S., B.H.U., Voronosi
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Prognostic lmportonce of ALND

Axillory lymph node stotus is the most importont prognostic indicotor in breosl concer ond the

prevolence of oxillory metostosis is ossocioted with reduced overoll ond diseose free survivol.

The number of oxillory nodes olso hos prognostic significonce. The results ot o notionol survey

by Americon College of Surgeons indicote 72ok survivol rote ond 19o/o recurrence roie in lhe

obsence of ony oxillory nodol diseose. These figures chonge lo 63% ond 33% in presence of

one positive lymph node ond to 52o/o ond 44% in the presence of foui positive lymph nodes.

Theropeutic volue of ALND

These is substontiol evidence thot ALND provides excellenl locol diseose conlrol in the oxillo

wilh o locol recurrence rote of 2% or less. Conirol of locol diseose within the oxillo is essentiol

os uncontrolled oxillory cleoronce con be exceedingly unpleosont to the potient wiih o

significont reduciion in the quolity of life. Moreover ii is o difficult condition to treot. The NSABP

triol protocol B-04 however concluded thot foilure to treot involved oxillory nodes is not

ossocioled with o worse survivol outcome'

Arguments in fovour of ALND

Complete oxillory cleoronce is o simple surgicol procedure which provides excellent locol tumor

control ond in experi honds corries minimol morbidity. lt provides complete stoging ond the

best widely ovoiloble prognostic infornrotion. Aithough the proportionol reduction of odd of

deoth with odiuvont systemic theropy is similor (30%) in boih node negotive ond node positive

potients, the obsolute benefit is more in node positive potients'

Argumenls Agoinsl ALND

lf lymph nodes ore not involved, there is no survivql odvontoge for the potient. This port of the

operolion, however, is responsible for most of the inpotient costs, operoting time ond

subsequent morbidity. Moreover oxillory irrodiotion provides comporoble locol control ond the

decisions obout odluvont systemic theropy con be mode without oxillory nodol stotus bosed on

the histology ond biologicol porometers of the primory tumor. The prognostic informotion ihot

is not goined by not dissecting the oxillo could be guessed foirly occurolely by ihe

chorqcterisiics of ihe primory tumor. lt would be sound odvice to only dissect on oxillo with

involved nodes os detected by clinicol exominotion, imoging ond USG guided cytology.

Popoioonnou speculotes thot the regionol lymph nodes ore imporlonl components of resislonce

ogoinst breost coner ond thot extirpotion of these nodes moy even odversely offect survivol.

Morbidity of Axillory Treotment

Axillory treotment is often ossocioted with o significont morbidity thol odversely offects the

quolity of life. Potentiol complicoiions of oxillory ireotment include wound infection ond

morbidity of upper extremity, stiffness, loss of sensotion, poin, swelling, brochiol plexopothy,

lymphedemo with increosed incidence of lymphongiosorcomo in the offecled orm.

Todoy more thon holf the potients with primory breost concer ore node negotive. lf the siotus

of the oxillory nodes could be determined preoperotively those who ore node negotive could

be spored ony interference to the oxillo cnd thus the potentiql morbidity be reduced.

Unfortunotely, clinicol exominotion ond the present imoging techniques ore not relioble.

Pothologic stoging of the oxillo is'lherefore necessory. Vorious methods short of o full oxillory

dissection to obtoin lymph nodes for histologic stoging hove been tried, These ore:
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Methods to obtoin lymph nodes for stoging the oxillo:

l. Pectorol node biopsy: Cont et ol reporled thot lhere wos o consistent lymph node in
the porenchymotous oxillory loil but loter the some group showed thot no lymph node
could be idenlified ot lhis site in l/3rd of coses. Among potients in whom o pectorol
node wos found ond wos negotive with no further treotment given to oxillo, the oxillory
recurrence roie wos higher ihon omong lhose who hod further treotment to oxillo. This
technique wos therefore obondoned.

2. Tripple Node Biopsy: lt requires sompling from lower oxillo, opex of oxillq ond internol
mommory choin. The Noltinghom group showed this to be o voluoble predictor of
outcome. They hove confirmed thot lower oxillory nodes were invoroibly involved when
the higher lymph nodes were positive. This technique gives voluoble prognostic
informolion but it is more difficult eloborote to perform porticulorly when treoting
potients by breost conservotion.

3. Four Node Somple Technique: The Edinburgh group developed o four node somple
procedure in which surgeon hod to pick out by inspection ond polpotion ot leost four
lymph nodes from qxillory toil ond lower oxiilory fot. On comporison with oxillory
cleoronce it wos seen thot node positivity wos some in two groups.

Sentinel Node Biopsy
The recent introduction of sentinel node biopsy provides o less invosive, bul highly occurote
olternotive of oxillory ossessment to oxillory node dissection ond permits ovoidonce of oxillory
dissection in potients with negotive nodes. The concept of sentinel node is bosed on the
principle thot this is the first lymph noCe to receive lymphotic droinoge from q tumor. One
might ossume thot if sentinel node is free of metostotic tumor, then qll other lymph nodes in
the bosin should be free of lumor. Alternotively involvement of the sentinel node moy indicote
thot other nodes in the bosin ore involved.

The surgeon idenlifies the first droining lymph node by iniecting blue dye or rodiooctive colloid
intrqdermolly oround the primory tumor. The sentinel node is removed ond sent for
histopothology ond/or immunohistochemistry ond the resulls dictoie the further treotment.

Controversies Regording SNB
Definition

Different investigolors hove defined o sentinel node in different woys.

According to some (ond the most widely occepted one) o sentinel node is eiiher o blue
or rodioqctive node ond every blue ond/or hot node is o sentinel node. They disregord
the foci lhot some of the trocer tends to poss through the first tier lymph nodes ond
lodges in lhe secondory nodes thot ore not directly ot risk of horboring metostosis.
Hence this definition is too brood ond leods to the siluotion where too mony nodes ore
removed. Removol of secondory nodes is of no odditionol volue if the sentinel node
itself is posiiive.

Another definition is thot the first lymph node thot becomes visible on
lymphoscintigrophy imoges. But there r-noy tu more thon one sentinei node os in ccse
of two lymphotic ducts originoting from the primory tumor running in twc diffe.er*
lymph nodes. Becouse of o preferentiol flow, one node moy be oppeoring on irnoges
eorlier. On the other hond, the decreqsed flow lo other node moy be coused by t.rmor
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deposit ot enteronce of lymphotic duct' Thus this definition is too norrow qnd loo few

nodes ore lobeled sentinel qnd metqstoses moy be missed'

Techniques

(o)ldeolsizeofcolloidporticlesisnotknown.Lorgesizepodiclesfoiltomigroteondtend
lo remoin in the interstitium ot the site of inlection. smqll sized trovel so quickly thot

secondorynodeslightuposwellondtheylendtopenetrolecopilloriesondenterthe
blood streom'

DoseofiniectionisolsocontroversiolwithorongeofO'2to4'0ml'o20times
difference.Smolldosedoesnotdisturbthephysiologyof.lymphflowondovoidtherisk
ofvisuolizingnon-seniinelnodes.Advocotesoflorgedosesoythottheydowontto
chonge the physiology ond thereby increose the chJnce of visuolizing o lymph node'

Ploceofiniectionln|ectingintheoverlyingskinincreosesthefolselikelihoodof
depictins o lymphotic ;;;; ;"; o lvmph i"9" 9"'i":1ii::?.",j:":,:ll:^''.1::'::f:

(b)

(.)

breost ond nol the oreo with the tumor'

Finding the Sentinel Node

There hos been o percenloge of potients in whom o sentinel "o0".^t?r'11-f'"0:":f]lt:i
:T::.:n::T iffi[:::::"ilJJ";;, ;" ;;; negorive Fo.ure to idenrirv o sentiner node i

o noa" poritiu" potient is o foilure of the technique'

Prognoslic lnformqtion

SNB does not bv ilself given sufficient prog.nostic informotion' 
"t::::In:,H:::rt::il:

il::"::i:iJ'" ,".;"d procedure (oxilory cteoronce).io.obtoin sufficient prosno

informotion thus increosing the cost ond psychologicol implicotion'

Pothologicol Exominotion

Vorious techniques like frozen section biopsv' imprinl:"?l"n]'i"^T:]::"ffi11 ;.:tl:"t:::
:il:iJ:::[lfiI cytokerorin i.rnunor,irtochemistry houe been used. while rrozen sectir

ond imprint cytolosv pr.ouid" on the spot (i'e' O1r1".1ln:.:::::'].l1iT:'.t:fl;1:;:1;
:::,'':f ::;1"";:i[;'i;;"";;;;tiI" '"t"' on ii.'e other hqnd' it is not reoIstic

pothotosist to moke ;'Y;;; ;;;#"t :lides.f ::1,: ']y,1.1,:o"J:: fl::';:r*T;"
irillltil."i,""*,n,r;;];;;;,srry is nor widerv ovoiloble. rhus micrometostoses

il"ii':::;JlflH;,"osr porenchy.o. rn'1".ting {orrher o*o! f'.o'n resion corries the

risk thot o wotershed il-.ro'rr"d ond o nod" is iisuolized thot droins onother oreo ol

:[:J:::]""t:il:'0";i";;"0 o*er sNB. The crinicor rerevonce of such low rolse nesotive

is unknown since very few studies ore ovoiloble where oxillory cleoronce wos nol done

;";;;;" SNB. Thus the clinicol recurrence rote is unknown'

Argumenis in Fqvour of SNB

l.ltconbeorguedlhotsentinel.nodessometimesoreremovedfromlocqtions
would not be'io"n"a in o routine oxillory node disseciion'
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2. The pothologist is inclined io spend extro time ond energy exomining the senlinel
node. After oll the surgeon removes one or ot the most few lymph nodes ond not 20
or so in oxillory dissection. The polhologist thus receives the nodes with the greolesi
possibility of horboring meiostosis ond con submit such nodes to more delqiled
exominotion ond using immunohistochemislry.

3. The prognostic informotion thot is not goined by not dissecting the oxillo con be
goined from the pri.ory tumor chorocteristics itself. Thus the decision io give odjuvont
systemic theropy con be guided by tumor chorocteristics.

4. The literoture is studded with studies thot indicoie thot folse negolive rqtes of the SNB
is with in occeplobly low limits. These studies ore bosed on the principle thoi formol
oxillory dissection follows every SNB ond o negotive reporl of oxillory disoseciion
specimen testifies ihe negolive sentinel node.

5. ln the recent limes, studies ore emerging where oxillory disseciion is not done ofter
negoiive SNB ond potients ore clinicolly followed up, to detecl recurrence. Veronesi el
ol followed 285 potienls of eorly breosl concer with negotive sentinel nodes ond no
oxillory dissection. They hove occumuloied 343 person yeors ot risk ond no poiient hos
developed oxillory metostosis.

Conclusion
Treotmenl of oxillo with either rodioiheropy or surgery remoins on integrol port of monogement
of potieni with invosive breost concer. Once lymphotic disseminolion to the oxillo is estoblished,
it is generolly occepted lhot treotment of oxillo is indicoied. ln clinicolly overt diseose, complete
oxillory lymph node (ALND) dissection provides the best oxillory tumor control. There is os yet
no evidence thot oxillory treotment improves survivol, but the issue remoins controversiol. lf ihe
lymph node melostosis ore found in the ALND specimen, in generol oxillo is sufficienlly treoted
except in extensive disseminotion: orbitrorily more thon 4 positive lymph nodes, o positive
opicol node, extro nodol growth which qre indicotors for odiuvont rqdiotheropy. Wilh increosed
emphosis on mommogrophic screening ond eorly detection, ihe incidence of node positive
breost concers is decreosing. Todoy only obout 30% to 40o/o ol oll invosive breost coners ore
node positive. Thus in most coses, the potentiol morbidity of ALND could be ovoided if lhe
slotus of the oxillory nodes were oscertoined with o less invosive procedure.

The current prototype for this selective oxillory monogement is the seniinel lymph node biopsy
with lymphotic mopping. This technique hos shown o high occurocy rote, on occepiobily low
folse negotive roie ond low morbidity. lt con eliminole the need for generol onoesthesio,
surgicol droins, in potient hospitol stoys ond lymphedemo in o significoni number of potients.
It is vostly superior to ignoring the oxillory node. lt is olso unlikely thot imoging modolities will
surposs lymphotic mopping ond seniinel lymph node biopsy in the neor future, os most
melostotic diseose is microscopic ond below the resolution of present lechnologies.

lf ofter SNB, lymph node melqslosis ore found, there is o substontiol risk thot lhere ore more
lumor positive nodes left behind in the oxillo. These findings iusiify elective treoiment of oxillo
in the form of either complete ALND or rodiotion theropy. Whot treolmenl leods to the besi
regionol conirol with the leost toxicity ond long term morbidity remoins to be estoblished.

The moin controversy lies in treotment ofter negotive SNB. The current concept is to leove cxilc
os such (i.e. no completion ALND) qnd to follow the potient.

But it must first be demonstroted beyond ony doubt thot SNB (without completion ALND cces
not odversely offect outcome. Rondomized controlled triols must oddress these concerns cnd
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surgeons musl qwoit completion of these studies before occepting SNB os the stondord of

co5e.
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Breqst Ducr Endoscopy-A new technique
L. Sorongi

Breosi concer either storts in the lining of loctiferous duct or in ihe lobule, on oreo io whichthere is no direci occess other thqn the tissue thot is removed surgicolly'- oy iln"-nu"atuospirotion' Vorious intermediote morkers like otypicol epitheliol f,"yp"rpf*i",'ploidx p53,epidermol growth focior receptor hove been'identified to ossess the relotive risk ofdevelopmenl of concer breosl. To obtoin cells for identificoiion of these morkers reseorchershqve 1o depend on nipple dischorge fluid or cells collectea Uviin" needle ospirotion (FNA). Butin coses where the chonges ore limited.to one ductol ,yrtu-, the chonce of finjing thesemorkers by FNA or pooled fluid from oll ducis is smoll. So ottempts were mode to visuolize orrelrieve ductol cells by o iechnique colled breost dud endoscopy to study the of biology of thepremolignont & molignont lesions. This technique wos firsr pu[lishea i" igpl by tvloiito 
"t 

ot,lo evoluote the nipple dischorge. He used o.1.2..n rigiJ ducloscope io identify ductpopil.lomo' Subsequently ihinner, flexible scopes hove been dlvised which ollow connulotion ofthe ducts with less troumo. This technique is still in its infoncy ond vorious pilot siudies hovebeen published.

Procedure

The breost is prepored, ond droped e poll of mognifying loupes helps in. identifying the ductorifice' one or more ducts connuloted with o rigii metoT 6r.i-'prou" (6 fr) ond diloted up to
9 11 9 ! mm A right ongled connulo inseried (0.4mm diometer) inio the duct orifice ond0'20-0'50 ml physiologicol soline instilled to wosh the dud lumen. The woshing collected ondonolysed cytologicolly. Some workers insteod of woshing the dud ospirote the duct fluid ondstqted to be more represenlotive. ln their opinion onty plr".otignont duct yields fluid ond ihenormol ducts ore less likely io shed cells ond/or yieldfiuid on"stimulotion'o+ ii" nippt"; nonyielders hove o low subsequent risk of breost cqncer2. The duct lumen is then dried by iniecting0'20-0'50 ml of oir. At the end of finol insufflotion, rhe orifice is held shut by pi";;; the end .of lhe nipple. A fibreoptic endoscope (0.4mm) is threoded into ihe duct orifice whilemointoining the dilolotion of the duct with oir. The 

"naor.op" inserted 5 io l0 mm ondposition confirmed on the moniior screen. The connulqtion cont:,,iued os for airoiry * possible.Some times soline is instilled insteod of oir to mointoin the dilototion3.
lndicotions

At preseni lhe indicotions ore less defined. They revolve mostly oround nipple dischorge,bloody or serous' some workers employed it routinely before lumpectomy in co. Breqsl. Loveet o13' in their pilot study, g coses iocts or invosive breosi concer diognosed by previousexcision or core biopsy) were subiected to duct connuroiion ond endoscopy by 0.4 mmductoscope under onoesthesio iust before mostectomy. Duciol lovoge fluid wos collecled ofierconnulolion ond before.endoscopy. 7 potients corli be successfully connulored ond fluidcytology done' They concluded ihot breost duct connulotion onJ endoscopy con give occess fothe milk ducts, yield cells thol con be onolyzed for intermediote morkers ond give informolionobout the onotomy of the ductor sysiem ond th" pottern of DC|S.

correspondonce: Dr. L. sorongi, rndion Roirwoys concer rnstitute, Voronosi -22ioo|
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Dooleya employed the technique routinely os o porl of lhe operotive procedure for bloody

nipple'dischorge. He could scope successfully 26 out of 27 potients ond in oll of them ot leost

one lesion occounting for the bleeding were seen. ln 19 potients multiple introluminol defects

identified, iwo eorly coners detected ond in both the coses lhere wos o more proximol
popillomo in the some duct system. He concluded thot os there is high incidence of multiple
iesions, o clossic blind reseclion of o limited distonce of the duct in the retrooreolor spoce moy

significonily underestimote lhe true exlent of proliferotive diseose.occounting for pothologic

nipple dischorge.

ln o more recent study Dooley5 olso did breost endoscopy routinely during lumpectomy. Out of

201 potients 
.l50 

could be successfully scoped. Additionol lesions outside ihe onticipoted
lumpeclomy were identifiedin 41% of coses, there by reducing the chonce of o posilive morgin

from 23.5d/o to only 5%. So it con reduce the need for re-excision lumpeclomy ond con olso

find substontiolly more concerous ond preconcerous diseose thon onlicipoted by routine pre-

operoiive mommogrophy ond ullrosound.

The introduclol opprooch to eorly breosi concer diognosis is goining momentum qnd o series

of reseorch popers hove been published in posi couple of yeors6. This is opening o new insight

into the breost duct syslem in identifying the premolignont chonges thot herold or occompqny

concer breost. lt's poientiol os on oid to surgeons to decide on lhe morgins ond depih of

resection needs o closer look ond duplicotion of resuhs.
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IASO - Borodo Trovelling Fellowship

Rs. 5000/- only will be provided lo o young surgeon who is ospiront to ond
hos orronged otlochment / observership with o Surgicol Oncologist / Centre in lndio
for4to5weeks.

An opplicotion on o'ploin poper enclosed with ihe Curricululn Vitoe, ploce of
ottochment, occeptonce from ihe centre, short obiectives of lhe reosons for oliochment
ond forwording letter from the 2 members of the lndion Associotion of Surgicol
Oncology (IASO) should be sent to the office of the Secretory IASO. The oppliconl must

be MS in Surgery ond citizen of lndio.

ANNOUNCEMENT

Detroit Medicol Centre, Woyne Stote University, USA hos instituied o

visiting fellowship for four weeks ot their centre for o young member of IASO, The

fellow hos lo orronge his own possoge. He will be provided free occomodotion ond

suslenonce ollowonce.

Those members desirous to opply ior 2005-2006 moy do so by sending their

bio-doto, reseorch popers ond publicotions to Secretory IASO. The condidote must be

below 40 yeors ond he is required to preseni o reseorch poper during NATCON'2OO4

ol Joipur, os o port of selection process.

Applicotion must reoch Secrelory, IASO by 3Oih June' 2004

This newsletter of IASO is going to be o regulor feoture ond will be published

lwice o yeor. lt will contoin relevont professionol news, evenls ond recent topics of
common inlerest. Members ore requested to moke use of the newslelter for
disseminotion of ony voluoble informotion.

Dr. lolotendu Sorongi

Secrelory

162 A, N[ Roilwoy

0fficers (olony,

[ohorloru, Voronosi.

Pin-221 002

Phone : +91-542-2370361 (R)

Emoil :horongi@sotyom.nel.in

Dr. Sonieev Misro

[diloiol Seaelory

I 22, toizobod Rood

Neor lndiro Bridge

lucknow U. P. 226007

Tel.:0522-2255346 (0)

0522-2324656, 2386829 ( R)

Fox: (0522) 2386829

misrolko@sotyom.nel.in

Lt. Col. dl. Gonguly

Associole [dilor

I . 60/l l, Monekshow Morg

0fficerl Quoler

Dehli (Conr.)-ll00l0

2. Commund Hospitol (W()

Clrondimondir, Chondigorh-

I34107 3-176, [4.G.
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Conlroversies in Melqnomq

Rovi Kont, Vishol Gupto, Aioy yodov ond Bino Rovi

Biology of melonomo development ond progression
clinicol ond hisiologic studies hove resulted in defining distinct sleps of melonomo
development ond progression. Progression includes melonocytJ, ,o n"uus to dysploslic nevus torodiol growth phose to verticol growth phose to metostoses. The lronsition from moture
melonocytes to the formotion of nevus is chorqcterized by loss of cell to cell cross tolk between
melonocytes ond kerotinocytes, leoding io escope of the melonocytes from lhe regulotory
conirol of kerotinocytes.

Melonomo cells express oll moior groups of odhesions receptors including lntegrins, odherine,
ond cellulor odhesions molecules. Melonocytes express E-odhering while melonomo cells
express N-odhering' E-odherine ollows melonocytes to odhere to kerotinocyles, while
melonomo cells con nol odhere to kerotinocytes. With progression, melonomo ceils show on
increose in production of growih foctors ond cytokines. bFGF is the most significont outocrine
grovrth foctor in melonomo' Blocking of bFGF production by ontisense oligonucleolides stops
melonomo cell proliferotion. The biologicolly most significont stimuloling growth foctor for
tumor infiltrotion of fibroblosts is PDGo. Melonomo cells produce bothllnd B isoforms.
PDGF is mutogenic for melonomo cells, induces the production of fibronectin ond collogen,
which provide melonomo cells scoffolding to which io odhere. ln eorly melonomo, infiltroling
Europhiles ond monocols mot hove o stimulotory role for lumor by producing ongiogenic
cytokines such os TNFo . High production of these chemokines con leod to o stro'ng infilrrotion
of the inflommotory cells, which con kill the molignoni cells.

Melonomo : Screening
Who should exomine potients dermotologist or non-dermotologisls ? Although dermotologisls
hove superior occurocy compored with nondermotologisis in ihe diognosis of melonomo. There
ore few dermotologisls for oll routine screeningr. Dermotologists ore generolly more quolified
in identifying these lesions. Screening for melonomo by o dermolologisl hos o sensitivity of
89% -97% ond posiiive predictive volue of ll-75%2.

To delermine the sensitivity ond specificity of dermolologisls in screening for melonomo, Romon
ond colleogues3 followed up on 1551 potient with negotive screening skin exominotion resuhs.
They found l5 new skin concers. Three were nonmelonomo skin concers lhot were present ot
the originol exominotion. They colculoted o screening sensitivity of g3% ond specificiry of g7%.
The positive predictive volue wos 99.8%. Their doto supports the better professionol educolion
ond periodic skin exominotion by skilled heolthcore providers.

Dr. Rovi Konl is Professor of Surgery ot Moulono Azod Medicol College, New Delhi, Dr. Vishol Gupto ond Dr. Aioy
Yodov ore Senior Residents ot Moulono Azod Medicol College, New Delhi ond Dr. Bino Rovi is proiessor of Surgery
ol Lody Hordinge Medicol College, New Delhi
Correspondonce to : Prof. Rovikonl, Prof. of Surgery Moulono Azod Medicol College, New Delhi
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ls rouline full-body skin exominotion necessory ?

The controversy over screening skin exominotion is highlighled by o study reported by De.
Rooiii et ola. No histologicolly confirmed cutoneous melonomo wos found on skin exominotion
performed on 1221 subiects seen Curing screening for melonomo.

Conversely, Berwick et ol5 reported o reduction of melonomo incidence ond odvonced diseose
in lhose who procticed skin self-exominotion. Skin self-exominolion con prove to be o useful
ond inexpensive method of screening.

Lorge, well-designed, prospective studies need to be conducled to identify the most effective
opprooch to screening.

Prognostic foclors
Tumor lhickness vs Level of invqsion - Prognoslic vqlue.

Prognoslic volues to tumor thickness (Breslow's) ond level of invosion (Clork's level) hove been

compored in studies using single foctor ond multifoctoriol stoiisticol onolysis. Vollmer evoluoted

54-multivoriole onolysis of prognosiic foctors using doto from 48 popers6. Tumor thickness wos

significont in 42 of 54 studies; where os level of invosion wos on importont prognostic foctor
in only 8 of 48 studies. Buttner et o17 exomined the prognostic volue of the combinotion of
tumor thickness ond level of invosion of 5093 potients. By multivoriote onolysis, the

combinotion of tumor thickness ond level of invosion were found to be prognosticoting less

significontly lhon lumor thickness olone. When lumor lhickness wos correloted with survivol, il

wos found thoi relotive risk of deoth from melonomo os o funclion of lumor thickness wos

neorly lineqr lo 6mm, ond thot sirotificotion of tumor thickness wiih cul off of I mm, 2mm ond

4 mm resulted in the best fit for these doio. They therefore suggested ihoi the currenl lumor

thickness cutoffs of 0.75 mm, 1.5mm ond 4mm be chonged lo 1mm,2mm, ond 4mm

becouse these stroto were slighily superior in estoblishing prognoticolly distincl groups ond

simpler io use.

This observotion is further supported by study by Buzoid el ol8 ofter onolyses of 4568 potients

of primory MM; lhey found thot lumor thickness ond ulcerotion were the most importonl

prognostic indicoiors. ln conlrost level of invosion wos significont in only the subgroup of

potilnts wiih tumor thickness <lmm. Furlhermore, the besi stolisticol fits for lumor ihickness

cutoffs were ot 1, 2 ond 4 mm.

Although lhe controversy regording tumor thickness ond level of invosion continues, obove

studies suggest ihol the blor[ level of invosion is o minor prognoslic foctor. Simpler culoffs of

tumor thickness such os 1mm, 2mm qnd 4mm provide better prognostic informotion. This hos

been occepted in 2002 AJCC stoging of melonomo'

Ulcerotion : prognoslic significonce

Vollmer6 found ulcerotion io be o significont prognostic foclor by multivoriote onolysis in 7 ol

I I studies reviewed. Botche conducted o metoonlysis thoi included 793 potients with locolized

melonomo. Among pothologic foclors, tumor thickness ond ulcerotion were two most dominont

feolures, ond thes! ioctors ore the slrongest predictors of outcome. Buzoid el o18 onolyzed the

influence of ulcerotion occording to the tumor thickness ond demonstroted thot ulcerotion hos

the most significont impoct on survivol.

Ulcerotion wos not included in AJCC stoging until currenl 2002. Presence of ulcerotion upsioge

these potients comporoble wirh those hoving melonomo of equivolent thickens but wilhout

ulcerotion.

19/2003/1A50



Sotellires vs in-lronsit metostosis
ln 1.997 AJCC stoging, sloge ll included both potients with high risk melonomo (>4mm) ondpotients wiih sotellite nodules (plab). This suggests thot ihe prur"n.u of sotellite nodules qffectsprognosis to the sqme extent os do high risk primories. Severol sludies, *gg"rt thot theprognosis of potienl wilh sotellites i, ,sullly worse thon thot of potient with in tronsit or nodolmetqstqsis (stoge lll). a, to te

Becouse, in tronsit ond sotellile metosloses con be considered common monifestotions ofintrolymphotic metostosis ond metosloses ossocioted with poor prognosis. The AJCC hos nowincluded potienis with sotellite nodules in Sioge lll.
Prognostic volue of lymph node size vs number
Since I 983, the AJCC stoging systems hove used nodol size os prognostic indicotor. Size ofnodes os o prognostic indicotor hos been evoluoted in differenistudies in.iuaing on"prospective study by Dropper ei ol r7. ln this study, univoriote onolysis reveoled thot ,ir" *o,not significoni even ofter strotificotion occording'to cutoff size. Severol pol",..ri;ot prognosiicfoclors hove been siudied in potients with nodoi- meiosroses. The most .f nrirt"nr irognosticfoclor identified by multivorioie onolyses-is the number of positive nodes 8ln view of strong
evidence of importont prognostic role of number of metostotic lymph nodes; size of ly-p[
node moss hos been reploced by number of positive nodes in current 2002 AJCC stoging
syslem.

Prognostic volue of Biochemicol ond serologic morkers
The ossociotion of elevoted levels of serum LDH with the prelence of liver melostoses wosrecognized in the eorly 1970's. lt hos been ossessed os o significonl prognorii. fo.to, inmelonomo' LDH, S-.I00-B ond melonomo inhibitory octivity serum morkers hove been
evoluoied in potients in metostotic melonomo r8.

After logislic regression onolysis, LDH is found to be the only siotisticolly significont morker forprogressive diseose ond the most relevoni overoll porometer. AJiC ltog;ng cornmittee
recommended thot potients with distont melostoses ol ony site be ossigned to r[e fllc cotegoryif the serum LDH is elevoted obove the upper limit of normol. The use of qn elevoled LDH tosioge potient is indicoled only when there ore two or more determinolions obtoined more lhon24 hrs oport.

Workup of potients with metonomo
Chest X-Roy.

A boseline chest rodiogroph to the most common screening iesi obtoined in potient wilhmelonomo' Although studies evoluoting the role of routine cx[ foil to demonstr"t" it, utility, ilis on inexpensive screening tool for potienis of risk for systemic metoslosisre. Most importontfoci is tho't the lungs ore lhe most common site of solitory viscerol metostos"r, ond-r"r"clion ofisoloted pulmonory metostoses hos been ossociored with prolonged survivol 20.

PET scon

lmprovemenls in PET hove mode it o voluoble stoging study in melonomo. FDG-pET scon hosbeen prospectively evoluoled for stoging ond ,rir"ilon." of polients wiih melono mo 21,22.
When compored with conventionol imoging including CT ond mRl, it wos found thot FDG-pETwos 94-100% sensitive ond.B3% -94% specfic. ln cJmporison, CT wos 55-84% sensitive, ond68-84% specific. These studies suggesl ihot FDG PET is significontly better thon CT oidetecring
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regionol ond mediostinum lymph nodes, obdominol viscerol ond soft tissue metqstosis. But CT
scon wos found better for smoll lung melosioses (87o/o vs.70%) with the exception of broin
imoging, where MRI is superior. it hos been suggested thot o singie whole body pET scon could
reploce oll other imoging modolities in melonomo.

Presently, in view of it is cost, limited ovoilobility ond lock of sufficient doto, it connot berecommended for routine use.

Surgicol Morgins
The depfh of melonomo reseclion does nol require inc/usion of the underlying musculor foscio,
ohhough this wos initiolly suggesied by Hondiey. Biopsy should go down oi, brt not includefoscio' Elson et ol 23-ond Kennedy et ol 2a hove shown lhoi the depih of excision need nolinclude lhe muscle fosciq to control diseose. No difference in diseose survivol or locolrecurrence roies wos seen between the fosciol excision group vs groups in whom the fosciowos preserved.

Wide excisions for melonomo were first populorized by Hondley in 1g67. Untill more recenttriols, 3-5 cm morgin of excision wqs stondqrd treotment. Although the role of recurrence wos

I:::::"^"of:19 on tumor depth, there wos no correlotion berween rhe exrenr of operorionqno Tumor lhtckness.

ls Wide morgin reolly necessory for improving survivol ?
Breslow ond Moch first questioned the need for wide (3.5 cm) reseciion morgin for thinmelonomo in .l990' 

The first prospeclive rondomized clinicol iriol evoluoting ihe morginsrequired to produce odequote locql control wos conducted by WHO2s. Overoll survivol wosequivolent when group with r cm morgin of excision *o, .o-por"a *;irr'nrr*ui"jrn s .rnmorgin for tumor between 1-2 mm tl-ricknesses. Alihough recurrences were more in lcmmorgin of excision os-compored with group with 3 .. riorgin for lumor between I -2 mmthicknesses' Similorly Belched et ol 26 forni no significont d,=ff"run." in survivol for excisionmorgin 2cm or 4cm for lumor between I mm ond 7r., while the need for skin grofting wossignificontly reduced when morgin wos 2 cm. This suggests thot morgin oI 2 cm is sufficienl forlumor >l mm thickness. Similor results hove been tho*n by SwediJh rn"lonon.'o grorprr. Nosignificont difference in survivol wos seen for morgins 2 or 5 cm for lumors between 0.6 mmto 2mm' Bosed on these doto, it is sofe conclude lhot the norrower morgins hove no odverseeffect on survivol. Bosed on obove observolions, lhe morginr rn"i r,"r"";;;;;mended
ore given in Toble - I .

,
Toble - 1 : Recommended morgin of Resection

ln situ 0.3-0.5 cm

< ].0 mm lcm
,l.0-2.0 

mm 2cm

2.0-l-4.0 mm 2cm

>4.0 mm 2-3 cm

However, coniroversy still exits,
in Milon ond ot lhe Nolionol
from morgin in ony primory

os the guidelines followed ot the Europeon lnstitute of Oncology
Concer lnstitute of Noples, ore lo pe#orm o resection ot I cm
melonomo. This opprooch olso token into consideroiion lhe
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guidelines proposed by WHO melonomo Progromme meeting in 199728, where o morgin of
I cm wos occepted up to Breslow's lhickness of 2mm, while o 2cm morgin wos reserved for
thicker lesions. Current recommendolions for surgicol morgins for primory culoneous
melonomo: 2e

ln silu

<2mm

>2mm

5mm

lcm

2cm

Mohs Microgrophic Surgety (MMS)

MMS employs repeoied shollow (3mm) resections, eoch exomined histologicolly by frozen
section. Morgins ore generolly token some whoi less ihon the WHO ond intergroup lroils found
oppropriote. This hos generoted much criticism

Proponents of MMS cloim thot repeoted frozen sectioning is occurote ond soves normol lissue.
Critics cloim thot frozen section is inoccurote for identificotion of melonomo 30 Zilelli et ol
compored frozen tissue technique io the fixed lissue technique for melonomo 3r, ond found
both the techniques comporing fovorobly in lerms of overoll survivql. Further studies 33

confirmed lhe efficocy of this technique for the lreotment of melonomo compored to the use of
wide locol excision. lt hos olso been shown thoi the locol recurrence role following MMS wos
lower thon ofter conventionol surgery 31.

Although o greot deol of doto hove been golhered to support the use of this surgery for
melonomo, o disodvontoge to lhe use of this technique is thot it is lobor ond time intensive,
requiring surgeons ond pothologists lroined in lhis technique. Although immunoperoxidose
techniques hove improved the occurocy ond eose of idenlifying melonomo cells, ii requires
odditionol expertise. As yel, there hove been no prospeclive long-term studies comporing MMS
to conventionol surgery. On the other hond, retrospective studies show lhot MMS offers
equivolent or better 5 yeor survivol rotes compored to convenlionol wide excision. The biggest
odvontoge of MMS is the preservotion of tissue in onotomic siles where cosmelic ond funclionol
concerns ore high os in heod, neck, hond, ond feet. This is porticulorly true for lentigo moligno
melonomo of heod ond neck, which often ore lorge, ill defined ond moy extend beyond
opporent clinicol morgins.

Elective Lymph Node dissection (ELND)

li hos been cleorly shown thot the survivol of potients with clinicolly posilive lymph nodes is
worse thon thot of potients with clinicolly negotive nodes ot the time of primory lumor
resection. A cleor benefit hos been demonslroled following theropeutic lymph node disseclion.
One persislent oreo of controversy hos been eleclive lymph node dissection.

Selecting potients who moy be condidote for ELND hos been bosed on the depth of the
primory tumor. Polients with tumor less thon 1 mm depth of the primory tumor hove o 98%
cure role ond would not benefit from this procedure.

lncidence of micro melosloses in clinicolly negotive nodes is 14% -80% 3s-38. Benefit of ELND
hos been shown in relrospective os well os in prospective studies. ln respeclive sludy by
Goldsmiih el o136, overoll 5 yeor survivol rotes in ihe potients wilh clinicol stoge I wos 7lYo ior
lhose who underwent ELND ond 68o/o ior those who did not, supporting the need of ELND.

Belch el ol3e showed thot there wos o l5% incidence of dislont melosloses ond 83% survivol
rote in lhe potients wilh intermediote thickness melonomo who underweni ELND.

IASOr'2003/22



,

lncidence of distont metostoses ond survivol rotes were 7go/o ond 37%respectively for rhosewho did not undergo lymphodene;;;y. ln potients witf melonomo >4 mm thickness thebenefit of ELND *ete.llss'oppor"nl L"couse of ihe r,igr., ,irt (> 7o%) of disront merostosis.Benefit of ELND is.further supporred if prorpe.tire ronlomizuj rriol .;;r;r;;y inrergroupmelonomo surgicor progro,n;d. rn rhis'siudy,'ELND ,,grJr-i."*ry improved ,urriuJ,rotus in the

ffffi:]il]it:il::.I " ro 2 mm thick,,e,s, ih"'"-;;;h.;; ,tceiorionl;; ;i;; who were

ELND hos been odvocoted.os o prognostic indicotor since, in potients with regionol, the ociuolnumber of nodes involved in the ,o"rl io,portont predictor of overoll survivolar. Regionol nodediseose moy determine condidot"s fo, odirronr tl""tr""i Jr.i o, IFN-a. opponenls point outthe morbidirv of rhe operorion, ir',u lo.r. 
"f .r;;;-;;"r"op"uri. benefir of ELND ond oconlroversiol odvontoge of IFN-o treoiment. one of tr," .noi importont critlJr--i, lhot upto40% of potients moy hove negotive noJ", on pothology. At Breslow,s depths of less thon 0.76mm,0.76-l.Smm, i.5-2.5 im,2.5_4.0 mm ond rnJrethon 4 mm, the regionol nodol seenwos positive in 0%,5o/o, 16yo,24% ond 36% of .o;"; ;";p;crivetyz.

No difference in survivor ot r0 yeors wos demonsrroted ot 10 yeors by sim et ora3. The
:r*:tn' 

were divided into grorp, undergoing i-medioie Jxcision, deroyed excision, or no

ln o series of 252 potienis, published by wHo showed no effect of rouline ELND on survivolaa.Afler yeors of controversy surrounding ihe potentiol benefit of elective nodol dissecrion ondnumerous triols' it is ironic thot, regor!less of the conclusionJ ,"o.h"!, the new technique ofseniinel LN biopsv, hos cosr o shod"ow on o1 rhe ""r*;;; ;;;niry obioined.
Sentinel lymph Node Biopsy
While ELND remove oll clinicolly negolive lymph nodes, even though occuh meiostosis offecrsonly 12-15!/o potient,..sLN biopsy oll"o*s upto B5% of potients *ith .nulonomo to be spored oformol lymph node dissection, tirus oroijing complicotion oslocioted wifh thot procedure.
Afier nodol mopping, regionol recurrence rote^s ore occeptobly low ond the sensitivity ondspecificity ore quile high'sLN biopsy wos .l00% 

sensirive'onl wy"specific in one seriesas.Essner et ola6 were rhe firsi to'r(o* sentiner nod. biof ry foilowed by compretionlymphodenectomy did not decreose survivol .o-por"d *itn'ilriunt, undergoing ELND. Theoveroll incidence of nodol melostoses ond survivol were no differenr between ihe seniinel nodeond ELND group, but lhe incidence of occult nodol diset* *o, significonlly higher omongpotienls with occuli nodol diseose.wos significontly hlgi;;;.;ng potients with inrermediotethickness primory tumors who underwent senrinel ,"aI -"ppi"g. Sentinel node mopping istheropeuticolly equivolent but prognoticolry more occurote thon ELND.
clinicsl significonce, of senfin el tymph node micrometosfoses. Numerous triols hovebeen conducted to evoluole the progiosii. ond clinicol ur-;-.-of or sLN mopping. while sLNsiotus hos been shown lo be qn im-portont prognostic indicoior, there is no proof thot sLNbiopsy hos ony impoct on diseose free survivol oid overoll-rr-iuolrr. srN a;sseciion not onlyoccurolely selecls ihe lymph node most widely to horbor -icrometostoses but olso moy beused os lools to predict clinicol ouicome. The significon." oi rie iaentif;cotion ond eliminotionof micromeloslsesm melonomo remoins unkn'own. rt ,.",noin, uncleor whether selecrivesentinel lymph node dissection will leod to on overoll survivol benefit. A triol by Morion sf o1..,(the multicenter selective lymphodenectomy triol) (MSCT) ,.noy help onswer this imporrontquestion' The MSCT rondomizes potients wiih clinicol stoge t -!tono.,o to wide excision ond
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nodol observotion or to wide excision ond SLN disseclion' followed by iheropeutic lymph node

JLr".tion of the SLN is Positiveas'

Who should be offered SLN bioPsY?

ThemosiimportontospectoftheSLNdissectionprocedureisinseleciionofoppropriote
potients'CorefulstogingforthePresenceo..ou,"n."ofmetostoiicmelonomoinlymphnode
con improve surrirol bi identificotion of o"tJ"it *ho ,horld requir odiuvont theropy' sLN

moppins should b".{,iJ,.J;;;;:i;;:_il'fi;;;; sufficient risk (5-r0%) of metostotic diseose'

porentiol condidotes for high dose IFN-o2[ "ap'o"1 
rheropy'should olso be offered SLN

mopping. potient with mel-onomo <l *;;h;i;"r, hor" less thon 2% chonce of regionol

lymph node or distoni'r""iorrorl, ond sLN mo;;'";i, such potients is nol iustified' There is

subset of potients rn this group who ore .."iii"'" ttr sLN tiopsy' These include those with

melonomo of heod, n".t l, trunk, lhose *irrl".lri"" ond those with clork level lll or greoter'

in"t"'O"rl"nts hove 10% risk of recurrenceae'

Potientswiihprimorytumorsbetweenlmmond.4.mmthicknessshouldbeofferedSLNbiopsy
with completion iheropeutic lymphodun".to.ny, if there is metoslotic diseqse in SLN. This group

of potients hove up 1[-is't' intid"nt" of occult nodol metostoses50'

Pqtientswiththick(>4mm),clinicollylodenegotivemelonomocorryohighriskofboth
regionot nodot .icr-o;;;;ri;r;, too-iovi""^i'Itt"ri svstemic (70%\ iit"ot" ot the time of

iniiiot preseniotion. A; ii;r,rk oi ai"oni',.nu*i;,;;; is so hish in these potients thot it mov

negote ony potentioii, .rl"rr" Uenefit of ""t"ni.""f 
operoti-on' Therefore' regionol lymph

node dissection in potients with thick melono-mo ho, g"nu,olly been deferred until nodol

metostoses become evident'

Who should nol be of{ered SLN mopping?

SLNmoppinghosnoroleinseverql.clinicolsiluotions.-lfhistopothologicolexominotion
confirms thot crinico,y porpobre rv.phoi"n"p"inv Ir resi-onol noie m"toitoses' theropeutic

node dissection is noi required. ff o.poti"nt hos undergone wide locol excision of primory site

or prior surgery i""tr'i"l-1r'tu '"gionoi'i';;;* 
Eo'in"'ru{o or nodol observotion is

recommended os portern of lymphoti. i;";;;;" ho, b""n oltered by such procedure'

lsoloted Limb Perfusion (lLP)

Role of Prophyloctic (odiuvonl) lsoloted Limb Perfusion

Prophyloctic ILP provides neither o survivol benefit nor o much greolei- reduction in locol

recurrence when compored with, u*.irion olone5r' ln o multiinititution prospective iriol

conducted by rhe .;;;;;i;; of the ron-ic, tr'" wHo, ond-the North Americon Perfusion

Group, no differe't'c-e'i""'rrrri""f *o' fo"''na'ott"l t"aion follow up of 6'4 yrs when poiienls

were rondomized to hove wide lr."l "r.i;;i 
.,. *iJ" locol,l'cision plus ILP with melpholon

ond hyperrhurn.,io.'iroilrf".r. irp *"i"n.,""i0;;i"; ;;^;t be recommended os on odluvonl

il ,to,iiora surgicol theropy in high risk potients'

Theropeutic lsoloted Limb Perfusion

Multiplerondomizedstudies,includingtwoprospective.rondomizedtriolssuggesiimproved
survivol ond low recurrence roi", in o";';l;;;';i potients-'nd"'going lLP Holfstrom et ol

reported o orororJiu-u'r-.'nao,nir"a 
rri"ri"E p"tients t'.,M"dion dii"ot" free survivol wos l7

monrhs in the perfusion group ""; i';;;ntt",, ln rhe-control group' There were l5

locoresionol '"'J;;;';' i" in" p"'f"i3n's"'iJf ;lt,:l;::Tr:;:l#;'l;"ti:i:;;ffiJ;"":
survivol wos better for the perfusion group' but no slgnrtrcol

wos noted.
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Drugs in lsoloted Limb perfusion

Melpholon perfusion is the-stondord single ogent for lLf os oll other ogenis like docorbozine,
nitrogen mustord hove offered no iheropeutic odvontoge in terms of rote ond durotion of
clinicol response.

TNF0 in ILP goined wide occepionce ofter the impressive lumor response rotes observed in the
eorly 1990s by Lienord et ol s3. Role of TNF in ILP is still under ciinicol evqluotion; since no
prospective rondomized study hos shown thot TNF plus melpholon regimen hove ony
odvontoge over melpholon olone. lt moy be odvontogeous {or bulky die5s5-sr

Who qre condidoles for lsoloted Limb perfusion ?

Condidotes for ILP should be potients in good condition, with in tronsil diseose confined to o
limb, with no signs of distont metostoses ot presenlotion. lf ot firsl presenlotion the number of
lesions is limited (<.l0), ond tumor size is<3cm, first option is surgicol excision followed by o
wotch ond see policy. Should the potient recur without dislont metosioses, potient becomes
condidote for ILP with melpholon. TNF plus melpholon moy be used for potients with further
recurrences.

Adiuvont theropy
The role of odiuvont theropy in high risk melonomo potients remoins on oreo of intense
investigiotion. Potients with high risk for melostotic diseose should be offered this theropy. High
risk polients moy be identified by prognostic fociors identified by Clork et ol 5s ond Song ond
Weiss56, ond by sentinel lymph node biopsy. Treqtment options include high dose inlerferon,
tomoxifen.

While some investigotors feel thot lhe use of high dose interferon (HD-lFN) is the stondord of
core, this issue remoins to be further clorified. The encouroging results observed in the other
triols involving GM-CSI iomoxifen/cisplotin, vindesine; suggest thot opprooches other thon HD-
IFN moy hold promise.
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Awqrds & Achievements
Dr. H. s. shuklo, Prof. of surgicol oncology, BHU, Voronosi ond Post President IASO

wos oppoinled Associote Editor of Journol of surgicol oncology from 2003

Dr. N C Misro, Post President IASO wos qworded the Col. Songhom Lol Orotion of

Noiionol Acodemy of Medicol Sciences, New Delh ond he wos olso Elected os o

Member Executive Council - Asion Clinicol Oncology Society Jopon

Dr Sonieev Misrs wos Visiting Professor King's College London for the yeor 2OO2

Members ore requesfed to send their ochivemenls to the Editoriol Secrelory IASO so

thol they moy be printed in lhe newslefter'
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Report on Zonql IASO-CME qr lGlMS, pqtno
on 22"d & 23'd Feb. 2003.

continuing Medicol Educotion on surgicol oncology wos held in pqtno ot RcG, lcl6s by surgicotoncology Deporlment on 22"d { zs" FebrrJry zooi. ir," cilL *o, inougurored by Hon,bleMinisier Medicot educolion Dr. shokeel Ahmod, oo,rr. oi-g;io. rn" cmr wos orgonized by DrAmitobh singh l/c &-Assist.Prof' surg. oncology; ona tto." rrho ott"nd"d o, n."oii.. personswere Dn L sorongi (Hon.Secretory lASo), piof. novikonr, ilt. A. choturvedi, Dr. sonieevMisro, Dr. !(A pothok, Dr. A.K K-honno,'D". oor.or-nJ"r*.r, Dr. subodi ti.lingl, onaDr. Rqtqn Shqrmq.

Prof' Gopinoth (President, lASo), Prof. H.S'Shuklo, Dr. N Deo could nol ottend il becouse of lheir pre-commiimenl ond engogements which wos unovoidoble. Altogethe, obour 55 delegotes were regisleredos Delegoles/Porticiponts besides Resource p€rsons ond ihoirpersons for CME, which wos quiteencouroging' The topics discussed were on Orol concers, Breost-Concer, Molignonl melonomo,Gollblodder Concer, Thyroid Concer, Soft lissue Sorcomo., pliioperorire poin, Rodiotheropy inmultimodolity lreotment, Dilem.mo in onco-poth/onco-rodiot"gy,-witr.'tumour, Reconslruction ofterSurgicol excision in coses of breosl ond orol concers. rn" i"tiu"rotions weie of high icodemicslondords for lhe leorning 9f young oncologisls ond postgroduores. The CME provided o very goodopportunity for exchonge of scientific ideos omongst ihe iortic;ponis ond resource p.*onr. ll wos ogood ideo odopled by our lASo office io hold z tur in eoch zone of the country f", 
"u"rr v"o. tocome, which will be very helpful 

-for 
oll young oncologists ond generol surgeons to i""p ii". ob."ortwith lotest developments in the field of Surgicol Oncllogy.

rr-rrrrrri--rrr-rr

Report on zonol lAso-cME or commond Hospitol Armed
Forces Medicol College, Pune, l gth & 2Oth July,2OO3

The Zonol CME of IASO, for Western zone wos orgonized by Lt Col P G Chitolkor, Medicol Oncologist
ond Lt Col Sonioy Kopoor, VSM, Surgicol Oncologist of Commond Hospitol Pune, ot Armed Forces
Medicol College on l9'h ond 20'h July 03.

The Zonol CME of IASO wos porl of the CME in Oncology-2003 orgonized by the Molignont Diseoses
Treotment Cenlre of Commond Hospitol Pune, to celebrote the 30th Anniversory of the centre.

The CME wos ottended by Dr K S Gopinoth ond Dr L Sorongi, President ond Secreiory of IASO,
besides other members of lhe ossociotion. The guest foculty consisted of over fifty eminont oncologists
of lhe couniry including Dr S H Advoni, Dr P Subhos, Prof G P Christion Brig G Roiogopol, Moj Gen
MP Joiporokosh, Dr P Jogonoth Dr R Deshponde, Dr A Kurkure, Dr Rovi Koni, Dr lMri) e Kurkuie, Dr
(Ms) A Borges, Dr R Bodwe, Dr P Porikh, Dr A D Crvz, Dr R Misiry.

With o theme of 'Oncology in Generol Proctice' the CME wos oimed ol imporling oworeness of eorly
concer deteclion ond the recenl trends of multimodolity concer core omongsi generol proctitioners,
speciolisls, Oncologists ond post groduotes. There were Ponel discussion on Corcinomo Thyroid,
Oesophogus ond scientific sessions on Broin Tumours, Heod ond Neck ond Genito urinory
molignoncies.

The CME wos oitended by obout 250 delegotes from oll over lndio. A scientific Exhibition wos olso
orgonized ond Hondbook of Oncology wos releosed ot lhe occosion.
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RepoH on Zonol IASO-CME ot Centrol Hospitol, Ronchi,
3'd August, 2003

A CME progrom on common concers wos orgonized by IASO ot Gondhinogor Hospitol, Cenirol
Hospitol of Centrol Coolfields Ltd, Ronchi on 3'd August 2003.This progrom wos orgonizej with the help
of ASl, Jhorkhond chopter, Ronchi, Obs & Gynec Socieiy, ond Ronchi f Nt Ctub. T-his wos rhe firsr suci-r
CME in Oncology being held in the stoles of Bihor & Jhorkhond..Shri.S.C.Choiurvedi, Direclor
(Personnel), Centrol Coolfields Ltd wos the Chief Guest on lhe occosion. 110 delegotes onended it from
both the sloles including prominenl surgeons, gynecologists ond ENT surgeons of Ronchi, Jomshedpur
ond Bokoro.The topics discussed were os follows:

t.
2.

Concers of Buccol - olveolor complex -
Reconslruction procedures in heod & neck -
Recenl concepls in Adiuvont theropy in Breost Concers -
Concers of the Uterine- Cervix -
Slomoch Concers -
Recent concepts in Concer Poncreos *

Concers of the Goll Blodder -
Eorly chonges in the Cervix -
Polliotive treotmenl in ierminol potients -
Nutritionol support in molignont diseoses -
Eorly breost concers -

Dr.L.Sorongi Voronosi

Dr.Subodh K.Singh,
Voronosi

Dr.R.C.Joshi, Vo ronosi

Dr.Romo Joshi,
Voronosi

Dr.R.R.Sinho, Ronchi

Dr.Sunil Kumor,
Jomshed pur

Dr.L.Sorongi, Voronosi

Dr.Tesu Shrivoslovo,
Ronchi

Dr.S.Prodhon, Voro nosi

Dr.A.K.Dom, Bokoro

Dr.A.Vidyorrhi, Ronchi

2

3.

4.

5.

6.

7.

8.

9.
'10.

11.

Dr.Sorongi ond Dr.Subodh K.Singh olso demonslroted o Commondo Reseciion lo the doclors of CCL on
2"d August 2003.
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Nominotions ore invited from lhe members-IASO for the following
Vocont Posl on o ploin pqper, proposed ond seconded by member !A5O

Vice President - t
EC Members - 4

Nominotion must resch the secrelory IASO by 12.00 Noon I9th Sepl.,
2003.

Topics for Symposio, Ponel Discussions, Gusl Leclures ore inviled
from lhe members for the NATCON IASO-2OO4 ot Joipur ond for the
IASO Sectionol meeling durimg ASICON-2004, Hyderobod. Pleqse
serid your suggestions ond Topic to the Secretory, IASO

a4

L-,



t.

Minutes of Annuol Generol Body Meeting of
lAso held ot Kolkoro during AslcoN,2o-O3

on 29/12/2002 qt 4 pM

Dr. Kiron Kothqri

Dr. Sonioy Shormo

Gen. P Subhqsh

2.

3.

4.

5.

6.

L,

To be declored omong
foreign speokers
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Dr. N.C, Misro orotion To be declored omong

Rqdho Devi ororion - H"f I T::i:"
lmm. Posl president

Dr. Sonieev Misro informed thot 3 to 4 emineni oncologists from obrood hove
confirmed lheir porticipotion.

Progrom: ASICON'20037.

8.

I

Venue:

o. Symposio :

b. Guest Leclure :

o. Reseorch triol

b. Troining

c. Gender

I . Joipur

2. Mohoboleshwor
Poniim Miroi

3. Mounl Abu

4. Polno

Dr. l.M.S. Norulo
Dr. R. G. Shormo

Dr. S. Desoi

Dr. Kiron Kothori

Dr. C. Khondelwol

Pune

Co Esophogus Dr. Sonioy Shormo
Jointly with Cordiothorocic section

Bone tumor Col. M. Gonguly
Dr. Sonioy Shormo hos been entrusted with
the tosk of orronging o speoker from USA

c. lASo orolion : to be decided in consultotion with president

d. Members ore required lo submit of obstrocl of free popers by 30th June. So thot
ASI heodquorter moy be communicoted in time.

Venue for NATCON' 2004
lnvilotions

9.

I0.

lt.

,ASO/2OO3/32

votes loken by show of honds ond the offer of Dr. Norulo/Dr. R.G. Shormo occepted.
Dr. Norulo to present logistics in NATCON' 2OO3 ot Lucknow

Guidelines for bidding for future NATCON'S to be formuloted
Amendments of bye-lows circuloted: Possed excepi minor chonge in WFSos
represenlolion. Election lo vorious offices to be held ot NATCON ond elected
members to ossume office from lst Jon of next colendor yeor.

Commitlees of IASO formed ot Ooty :

The vorious sub-committees proposed in EC meeting ot Ooty presenled for discussion.
It wos decided thot os the commiliees were heqded by post presidents, one member
of EC moy be ossocioted with eoch one of them to run these cells. They sholl come
out with concrele proposols for discussion in ECIGBM meetings ot Lucknow. President
ond secrelory ore ex-officio members of eqch committee.

: Dr. R.l. Dove'
Dr. Monoi Pondey

: Dr. N.C. Mishro
Dr. S.V.S. Dev

: Dr. H.S. Shuklo
Dr. C. Khondelwol

1i



d. Certificotion

e. Quolity ossuronce

Eleclion to vorious vocont offices:
Vice President

Secretory

Editoriol Secretory

Ass. Editor

EC members

o. Vice President

b. Secretory

c. Ediioriol Secretory

d. Ass. Editoriol Secretory 
:

e. Executive Committee Members :

Dr. K. Pondo
Dr. D.K. Achoryo

K.K. Pondey
Soron Choudhory

One

One

One

One

Four

Two nominolions Dr.
ond Dr. Rovi Konl,
withdrew, Dr. Sondeep
elecled unonimously

Dr.

Dr.
12.

Sondeep Kumor
Dr. Rovi Kont
Kumor declored

Three nominoiions of Dr. Rovi Kont,
Dr. L. Sorongi,Col. M. Gonguly. D, R;;iKont ond Dr. M. Gonguiy *frf.,lr"*.Dr. L. Sorongi d".ior"d;i;;;i
unonimously

Three nominotions Dr. L. Sorongi, Dr. S.
Misro, Lt. Col. M. Gonguly. D. L:do;o";;
:.1q Lt Cot. M. Gonsuly wirnar"*. Or. I.
Mrshro declored elected unonimously
Two nominotions : Dr. S. Mishro ond
Lt.. Col. M. Gonguly, Dr. S. M;;;
withdrew, Lt. Col. M. donguly a".toruJ
elected unonimously

The following members declored elected
unonimously
Dr. C. Khondelwol
Dr. D.K. Achoryo
Dr. Monoi Pondey
Dr. S.VS. Dev

13.

14.

15.

Dr. A. Choturvedi ond Dr. S. Sodosivom
become co-opted members ;; ;;;.
secretories of future ond post NATCON"d

il:lfflflffiffi* rhonked rhe our soins hesidenr ond Secrerory for

Dr. R.l- Dove honded_oy rtre presrfuor ship 
-ro 

Dr_ KS. Gopinoth- He thonked themembers of Gercrol Body for rL. --op"ra;.rr-
The meeting ended uilh u* o{ fionfs-

33/2003/tAso
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t.
2.

3.

4.

5.

Agendq of AGM 2003 qt Lucknow

Dqle : 20.08.2003 Time: 05.30PM Venue: Tol ResidencY, Lucknow

Meeting to be colled to order by President'

Minutes of lost AGM held on29.12.2003 oi Kolkolo to be presented'

Audited occounts of 2002

Annuol report of IASO

Bylows omendmeni ProPosols

o. Associoie Editor :

b. lncorporotion of immediote
member for one Yeor.

c. Guidelines of invilotion for NATCON

i) Orgonizing secrelory or his representotive musl be preseni in AGM in
' 

NAICON lo Presenl his ProPosol'

ii)Rs.lO0/.perdelegotetobedepositedtolASoofteriheconference
iii) Audited occounls of NATCON to be presented in the next AGM or moy be

circuloted in the newsletter'

iu) 1/3'd oI ihe profit of NATCON besides Rs' 100/- per delegote moy be

deposiied in IASO occounl'

d. Silver iubilee IASO orotion in ASICON- Proposed new

i) Notionol or internolionol speoker

ii) Rs.2000 orotion omount, o medollion ond o citotion

o. Detroit fellowshiP 2004-2005

b. Borodo troveling fellowship 2003-2004

o. Confirmotion of Venue of NATCON 2004

b. Orolions NATCON 2004

c. Symposio NATCON 2004

Progrom & Budget for 2004'

News letler

o. Sub. Commitiee's octivities

b. IASO proctices guideline on common concers

c. Fellowship progrom in surgicol oncology

WFSOS: represenlotive of IASO tor 2004

Venue of NATCON'2005

Any other motter with the permission of the choir'

Election of office beorers

Post does not exist Proposed new- tenure 2yrs

post orgonizing secretory of NATCON os co-opted EC

6.

7.

8.

9.

10.

il.
12.
13.

14.
Voconcy: Vice- presideni-1 E C member-4

I 5. Vote of thonks to orgonizing committee

16. Vote of thonks to members

17 . Meeting to be closed by President'

tAsol2003/34
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IASO BYE IAWS

The bye-lows of '-e :,'r :.: trrr:-:3 o. cae of the generot body meefings herd in December1997, Mumbor c-: r-:-:=: - '-: 3..e-ctbody rJ"tirg oiko/kofo in Decembe r 2002.
These bye-lows s-::-:=:= : :-:. :-s :,e- ows of .rhe IASO.
I ' rn these 3'=- :": - - :i: '-:-: s :-,'r rg repugnoni in the subiect or contexr,

") lt?^::_:-: 
-r :- :.::::-.^ o: Surgicol Oncology,,. - This will remoin o sectionul = - j

b) ASI -:l-: :.::::._- :, S_-:=3-s cf Indio,,.
rl Mo------ : .. --- -L,f ,y\s :: ,_t _=l_ r. o1s meon ,,Memorondum 

of the Associotiononc i.- -_ :- - t.= _ -. : -: :, --: trS .,,nich come inio force in .I9g5.

2' Nome : -: -:-: '- '-: --::: :-:- : ^cicn Associotion of surgicor oncorogy : -Ase:':^:'--
3' Address : -: :- :: -' --: : '-: : ::r f-om where ihe secretory functions.
4' objects : - - - ' '- -:: --- -: r- r: ^.s se: in schedure il of memorondum of ASrQnc ,"3: ::: : :: :. : .:: :- - ':-- --: oceclives of rASo oru ro*" os stoted inschec_. :--:-: :-:-- :, .l =__^:- -o.irct, IASO will encouroge ond odvoncethe s'-:. :-t : :_ _: _---: :::-:: :-o c,i of surgicol oncollgy ond olliedOI-C3^:a'a-'. _:--: -:t - ::-::- :-:::-S.
5. Members- 

=
(c Life Me-:.r-- : _ : -:-::- :-.- : ce o full member (Annuol/Life) of thepC-.-'::: -: -...- - -- :.--..-=:-_:, ^::,, Ali persons, beingsurgeonswith
s_,jj : _-. - : _. - .:- :: -_.r: :.::. : _g concer surgeons/completed oncc:a:":: : : _ -_ - -:_ -: :_.::. :--:_ -: -esecrch in concer surgery or reloted:-*:- _ = : : -:'- :._:- -: -: -:-::-
: Associ:': u:-::':- = -: -: .-- :-. --:e- troining in concer surgery or
_._,a 

-: _ _ .-- _ -:_:= :-,=:-.:_-:aargiootherspeciolties,such'os,
a__ _ -_ -: -: :: : .:_:_ -. __. ..-: _t. rci be ihe member Of the ASl._,,. _ -- - :. --- :=: :=: -_._ ..t e io lime by the generol bodya'--: : - _":-: : : -:-:: - :_ -l_:-el OS life membefS.

6. Terminc.:- :; fi.e-:€--: 
:

:=-.__ - _i 
.: -':' : :: : -'-'=' :' ,ASl, he/she will ceose to be o

- i _ _-_-: -: .: _ 
_ - .,: :. :. -_ :. :-. :3-e ^. rs5igns, he/she will ceose io-= _ : _: : - _

7' Yeor:--; :r :- . --: -:::-=:::::S rs:Joruoryio3rstDecember.
8. MonoEe-e*

: -:- :: -:-:.:: : -- : =:--.= ]:---a.:..SS.;1g Of fOllOwing offiCeaa:'=- - -:---: - :-l : :-: -
I -.:.
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9.

iii. Secrelory

iv. Editor

v. Members: usuolly 8 members will constitute lhe execuiive committee.

(b)All post Presidents will be invilees lo Executive Committee meetings.

(c) Orgonizing Secretories of both immediote posl ond future NATCON will be co-

opled members of Executive Committee of IASO for thot yeor.

(d)Only those members ond life members who hove pul in minimum 5 yeors of

membership ore eligible lo eleclion to Executive Committee'

(e) Sove ond except President, the tenure of oll office beorers ond members will be for

lwo yecirs.

(f) The President sholl hold office for one yeor. Senior Vice President will be the

iiesident ofter expiry of his term unless helshe hos resigned, indisposed or disquolified

olherwise.

Election :

(o)Election of the vocont posts os notified by the Secrelory of IASO will be conducted

in the Annuol Generol Body Meeting of IASO to be held during the onnuol conference

of IASO in NATCON every Yeor.

(b)Every eligible member sholl be proposed ond seconded by two full members of

il'SO in the meeting ofter the proposed member hos consenled for the election.

(c) lf there is no contest, the President sholl declore the member elected for the post.

bihur*ir" the election sholl be by show of honds or secrel bollot os decided by the

Presideni.

(d) lf o poll is demonded by ot leosi 25o/o ol the members of IASO present in the

meeting ond President is sotisfied thot such demond hos been corried out by moiority

of meribers preseni in the meeting, the vote sholl be token by bollot.

power of Executive Commiltee : Sholl be some os thot of the Governing Council

of ASl.

The function qnd responsibility of different office beorers of IASO will be

some os thot of ASl. The secretory will mointoin ond present the oudited occounts eoch

yeor of the onnuol conference,

Meeting ond Conference :

(o)IASO sholl hold Annuol Generol Body Meeting every yeor during the onnuol

conference of NATCON qnd tronsoct the business stoted in bye-low l5(b). Other

meelings, be it of Scientific, Sociol / executive Committee/Generol Body in nolure, moy

be held os per the requirements of IASO.

(b)lASo sholl endeovor lo orgonize Mid-term conference oi leost once every yeor ond

oppoint on orgonizing secretory for the conference in ils Annuol Generol Body

Meeting.

Annuql Report : An onnuol report stoting the octivities of the-yeor sholl be prepored

by the Secretory for Annuol Generol Body Meeting, o copy of which is to be sent to

Heodquorters of ASl.

Accounts of the yeor : Accounts of the yeor of IASO sholl be prepored by Secretory

ond oudired by on ouditor oppoinied by Generol Body within six monlhs of the closing

O

r0.

12.

1'1,
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of the yeor. This should be ploced in the Generol Body Meeting ond ofter odoption, o

copy senl to Heodquorters of ASl.
.l5. Annuol Genero! Body Meeling :

o) Annuol Generol Body Meeting (AGM) sholl be held once every yeor os stoled in

Bye-lows.

b) The following business will be tronsocled in the AGM.

i. Annuol report.

Audited occounts of the previous yeor.

Progromme ond budget of the next yeor.

Recipients of vorious orolions for the nexi yeor.

The venue of Mid-ierm Conference ond oppointment of Orgonising Secretory'

Election of the office beorers ond members of lhe executive Commiiiee.

Any oiher business with the permission of the President. Topics of the symposio

ond Their conveners, lheme of CME, workshops ond progromme oulluine
should be discussed in the Generol Body Meeiing.

.16. Journol : IASO sholl publish iis own Newsletler ond sholl elect Editor for the some.

He will be the sectionol ediior of the lndion Journol Surgery.

17. tncome : lncome of the IASO sholl be derived from:

o) Admission fees ond subscription from members, life members ond ossociote

members.

b) Excess of incorne over expenditure in Mid-term Conference.

c) Donorions-

tnvestmcnl : IASO sholl hove occounl with notionolized or repuled bonk 1o be

operoled by persons outhorized by Generol Body Meeting. The surplus fund ofler

meeting *rufry orrpol enpenditure sholl be invested in fixed deposits of such bonl-<s

ond opprored ;riti.r or in ony olher monner to be decided in lhe Generol Body

MeelirB-

tlitizolion d Rrdri: IASO sholl hove occount.with notionolized or reputed bonk

ond sholl ;nEC frrds nor required for its regulor doy io doy octivities in fixed deposits

of such bonks or oPprorcd -curities os hod been decided by lhe Generol Body

Meering" The @rds rfll be operoted os per provisions of memorondum of ASI' The

pr** of irsr: Irorn wrirxr deposits ond investmenls sholl be slrictly spenl for

specific Frpe fq uhth gdr fund / funds ore creoted'

Repreccrffo : IASO sholl be represenled os Per Memorondum of ASl.

Amendrcri.a }lc-loG : Any of the Bye-lows of IASO moy be oltered or

rescinded ro a ra Bye--lows moy be mode ol Generol Body Meeling by moiority

vote. The orner*nerr sholl come into force ofter il is circuloted to oll members ond

provided oti-fn b edr ornendmenl of IASO is nol received from ASI ond 50% of

volid membcrs oI t SO jthin *rree monihs from the dote of circulolion. A copy of

such omendncrt b b be serlr io Heodquorters of ASI'

Schcdlle : IASO -crcrorior sholl mointoin o schedule comprising the vorious

orsliorE, ftIgrd+ c-cdr grur c cry orher gront for scienlific works with rules ond

regulolions fio. ftr." ords crd rnorqement-

37/2OO3/rAso
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23- (o)Iodro Devi OiElton Will be delivered by the ouigcing kesirjer* or
meeting of A s L Rs 5000 hove been donoted for the ororion by the fom
Join. The orolor will get o ploque, o cheque for Rs 2000, certificore, ond
(b)Motibhoi Orotion will be delivered by on orotor selected by rhe executive
commiltee, ond endorsed by the GBM. The orolion will be delivered ot the Annuol
meeting of lASo -Nqicon. Rs 50,000 hove been donoied for the couse by Dr. DD
Potel ond fomily. Only interest is to be used. 50% of interesl is to be reinvested to
generole some omoun) of money even ih the ero of folling interest rotes. Thus, only
50% of interest should be ovoiloble in o yeor to oword lhe orotor o ploque, o cheque
for Rs 2000, o certificote ond o medol. Locol hospitolity by the orgonising secretory
Nolcon.

(c) Dr. NC Misro Orolion : Will be delivered preferobly by on eminent foreign
speoker selected by o ponel consisting of the President IASO, Secretory IASO ond the
Orgonizing Secretory of the NATCON. ln cose of seleciion of eminent speoker from
Indio, consultotion will be held with the nominee of "The Students of Dr. NC Misro,,,
who hove donoted Rs two lokhs os endowment. Only inleresl is to be used.50% of
inieresl is to be reinvesled io generote some omount of money even in the ero of
folling interest rotes. Thus, only 50% or less of interest should be ovoiloble in o yeor to
oword the orotor o ploque, o cheque for Rs 5000 or more / less (subject to
colculotion of interesi), o cerlificote ond q medol. Locol hospitolity by the Orgonizing
Secretory NATCON.

(d)Delroit Visiring Fellowship-A fellowship to visil Detroit will hove locol hospitolity
included by the hosi institution excluding the trovel cost to ond fro USA. The condidote
should be less thon 40 yeors of oge, ond permonently employed. Selection bosed on
CV ond poper presentotion during NATCON meeting. Selection ponel includes Dr. KK
Moudor, President ond Secretory of IASO. ln cose Dr. KK Moudor is not ovoiloble thon
o person nominoted by him or in cose nominee is nol ovoiloble, thon senior vice
president will be member of ihe ponel.

(e) Borodo fellowship : Rs 5000 will be oworded io o young surgeon for visiting
lrovel support to o reseorch or theropy oriented concer cen:er. No person con be
oworded the prize ogoin. Frequency of owqrd-Once o yeor. Seleclion ponel: Presideni,
Senior Vice President ond Secreiory IASO. Eligibility of ccpiiconr- young surgeon,
selection bosed on CV

(f) Best poper presenlotion will be oworded Rs 
.|000'

Membership of the IASO. Eligibility: Posi-groduote st

(g)Best poster presentotion will be oworded Rs 
.l000'

Membership of the IASO. Eligibility: Post-groduoie sir

(h)WFSOS : The officiol representoiive of IASO ir
nominee. lt will be the responsibility of President
membership of WFSOS.

mentory Associote

Presideni or his
500 for yeorly

.l meeling, winner
Gopinoih donoted
Eligibility- oll the

s nol o member,
life membership
of IASO.

(i) Dr. K Pondo-Dr. Gopinoth Quiz oword
will be oworded Rs 700 ond runners up Rs 30O.
Rs I 0,000 eoch lowords ihe seed money for
delegoles of 

"NATCON. ln cose of prize being wo
lhe winner will get on odditionol Rs 300 from th

dues, ond cosh oword will be odiusled lowords'
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IASO Audited Account
Receipr & poymenrs for the period 0t-or-2oo 2 to 3r_r2-2oo2

(ln Rs.)

.:l Rru JAtpAt & AssoctATEs
ro aCCOUrvra_lfri For tNDtAN ASSOCTATTON OF

SURGICAT ONCOTOGY

ffi
LJ3;?3,i3 i::l Ji.""fi;"J :"4*::il*tji1,;:; jl,iil; *ii, inrormorions siven ,o use m b e rs h i p Fees re ce i ve a- * o 

" 
r., 

" " 
; ; # ffi# J,"-',i:ra ; "fl" ["j,T 

tf":: 
ilil, i r;e obove receipts since they U"fl"g i. oOliu_."ntioned period.

KUnIAR)
PREITOR

oce : Delhi
ted: 2l -05-2003

(DR. RAV| KANTT
SECRETARY

39/2003/tAso

Opening Bolonce
Bonk of Mohoroslro
FDR with CBt
FDR with Bonk of
Mohoroslro
Cosh in hond

Membership Fees
lnlerest Received
IASO-Udoipur
IASO-Puri
Received From
Dr. K Pondo
Receipt from sludents
Of. Dr. N.C. Misro

12 ,1 62
1,65,000

2,30,000
Nit

4,07 ,162

84,970
2,984

I 1,000
10,000

5,000

2,00,000

Opening Bolonce
Expenses poyoble (Ly)
Audil Fees poyoble (Ly)
Rodho Devi Ororion (Ly)

Awords & Gifis
Rodho Devi Orotion
Audit Fees

Office Expenses
Priniing & Stotionerv
Posloge & Courier
Solory Exp.
Bonk chorges
TDS

Mem. Fees sent to He

Closing Bolqnce

Bonk of Mohorostro
FDR with CB|-?B1g62
FDR wirh CBt-gB1gg7
FDR wilh Bonk of Mohs.
No. 256619 2,3O,OOO
N0. 677486 1,50,000
No. 677826 50,000
No. 1547t6 50,000

Cosh in hond

7,1 l0
3,t50
2,000

2,172
90,000
65,000

4,80,000

1,266

12,260

4,926
2,000
3,250
2,647
s,896

6,49,439

7,21 ,166 7,27,116

r1
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9.00 AM - 9.30 AM

Scientific Progrqmme*
NATCON-IASO 2003

8.00 AM onwords

19 September 2003

Registrotion

Session - |
9.00 AM - 10.30 AM

Choirpersons

Locol flops in Breost Conservotion Dr. Shoilesh Choturvedi,

Surgery, Cosmesis ond Potient UK

sotisfoction

Dr. H.S. Shuklo
Voronosi

Dr. l.S. Beniomin
UK

Dr. A.P Moiumdor,
Kolkotto

Dr. Sonioy Shormo,
Mumboi

l. corcinomo GE-iuncrion & proximol stomoch - Dr. Moniit Boins, USA

2. Distol Goslreclomy Dl, D2 dissection - Dr' Hemont Roi' Chennoi

3. Tolol Gostrectomy -D3 resection for slomoch concer - Dr. T lokohoshi, Jopon

4. Reconslructive procedure for slomoch resection - Dr. Sonioy Shormo, Mumboi

I.OO PM _ 2,OO PM LUNCH

Session - lll
2.00 PM - 3.40 PM

Choirpersons

Rodhq Devi Orotion

Progress ond Experience of Surgery

for Esophogel Corcinomo

Monogemenl of Chest Woll Tumours

* Tentolive progromme : Subiect to chonge

tAso/2003/40

9.30 AM - 10.00 AM Newer Hormonol ogent in

Breosl concer

10.00 AM - 10.30 AM Metostotic Liver Tumours:

Towords Chemo-Surgery

r 0.30 AM - 10.50 coFFEE

Session - ll
10.50 AM - I.00 PM

Choirpersons

I O.5O AM - I 1 .30 AM Motibhoi Orqtion
Monogemenl of Corcinomo
Rectum-Whot is new ?

1'1.30 AM - 
.l.00 PM Video Symposium -

Gostric Concer Convenor

2.00 PM - 2.40 PM

2.40 AM - 3.10 PM

Dr. R.l. Dove,

Ahemdobod

Dr. M.S. Boins
USA

t



3.10 PM - 3.40 pM Genetic bosis for heod ond Neck Dr. Bhuvonesh Singh,
3.40 PM - 4.oo pM :;:#"'elopment 

ond treorment usA - --" -"'v

Session _ lV
4.00 PM _ 5.30 PM

Choirpersons
4.00 PM - 4.30 PM 

.r5 I:'" of loporoscopic Surgery in

il: ff:Jl'riJ';,:':"JJ,fi1",,,",
4 30 pM _ s oo pM i:;::1:TT;"::Til:;::r
5 oo PM _ s 30 PM [:1"[j:;:'J.::ffi,"x;1:ltLung Concer

Dr. Dovid Rosin
UK

Dr. G J Poston
UK

Dr. Rizvi Noiyer
USA6.00 PM INAUGURATION

2O Seprember 2003
Session _ t

8.30 AM _ 10.40 AM
Choirpersons

8.30 AM - lO.O0 AM Symposium Soft Tissue Sorcomos
Convener-

r . rntrodudion ond o brief opprooch - Dr p subhos, porokkod 
Gen' p Subhos, porokkod

2. Anotomicol bosis ond lmoging - Co/ [ S Vohro,Bongolore3. Role of pothologist _ Lr Cot Ritu Lokhtokio, pune,4. Stoging of tumours _ Dr Gunoso gorant Chennoi5 Rodicol surgery _ Lt Col Sonioy ,iororr, pune6. Limb solvoge surgery _ Lf Co/ Monomoy Gonguly,Chondigorh7. Role of RodiortB Rore or ch",j;h';,il ,?'l"l',*ff:"X":: JJl,Ttn"o,,",9 Concluding Remorks _ Dr p Subhos, polokkod
10.00 AM - 10.40 AM Da NC Misro Orsrion

Rectol Concer Surgery; Autonomic
lerve 

p*r;;;;;, ond coronic i;r. 
Tokohoshi,

Pouch Anus Anostomosis
O.4O AM _ I I.OO AM COFFEE

Session _ ll
I l.oo AM _ l.oo PM

-A
r.00 AM _

Choirpersons

I I.30 AM procticol 
.monogement of Lymphnode dr. Bhuvqnesh Singh,metosiosis in Heod ond Neck,Concer U;A-,,",",,,
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I I 1.30 AM - .l2.00

-l2.00 Noon-.l2.30 PM

r2.30 PM-1.00 PM

Holl - B

I r.00 AM-1 
.l.30 

AM

I 
.l.30 AM-l2.00Noon

.l2.00 
Noon--l2.30 PM

12.30 PM-1.00 PM

r.00 PM - 2.00 PM
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The Role of the Busy Surgeon in

Concer Reseorch

Corcinomo Rectum - Of course everY

effori should be mode io sqve the

Anol Sphincter

Clinicopothologicol siudy on gostric

cqrcinomo in high ond low mortolity

countries; Comporison between

Jopon ond US

Breqsl conservqtion surgery following

o complete clinicol response to neo-

odluvont chemotheropy- o ten-yeor

prospective studY

Newer treotment option for Metqslotic

Breosi Concer

Oncoplostic Surgery for women with

breost concer

LUNCH

Dr. T.C.Holme,
UK

Dr. A. Lodho,
lndore

Dr. M Moruyomo
Jopon

Dr. Shoilesh Choturvedi,
UK

Dr. A. Kurkure,
Mumboi

Dr. A.D. Boildom
UK

Roghu Rom PillorisettiDr.
UK

i

i

I

I

I

I

Session - lll
2.00 PM - 3.40 PM

Choirpersons

Hqll- A
2.00 PM - 3.00 PM Aword PoPer

I . study of Reiroperitoneol sorcomo - Powon Gupfo,somesh chondro, Roien A Tonksholi'

Roiendro I Dove, Dhoromshilo concer Hospitol ond Reseorch centre, Delhi

2. Role of Non-R^ Resection ond odiuvont theropy in Stoge lV Co Gollblodder - Aioy

Yidyorthi, Gondhi Nogor Hospitol, Ronchi

3. Mondibulor lnvosion in Orol Squomous Cell Corcinomo - Moioi Pondey, Lotho P Roo,

Sheimo n. oo,, enito Mothews, B.R. Noik, Elizobeth Chocko, Deporlment of Surgicol

Oncology qnd Pothology, Thriuvononthopurom

Polliotion of Molignont Dysphogio by Meiol stents wiihout c-orm - Experienclol o

Concer Hospilol - A G;p;J, Mo,idol A', Bosok S' N" Guho A'' Guho Moiumdor D' N''

;;;;; oior Endosco-py ond ENI Concer Centre Welfore Home Reseorch lnstitute'

Thokurpukur, fottoiJ, 
-W, 

B"ngol. Keywords- Polliotion, Dysphogio, Metol

StentsThoku rpuku r, Kolkoto

Neoodluvont chemotheropy !n locolly odvonced breost concer- A reirospeclive onolysis

of 51 potients - Dolieet Singh, Ludhiono

Estoblishing Sentinel Node ProgrommeJor breosl concer: Resulis from o tertiory core

hospiiol - V Seenu, Rokesh ("or, S' Dotlo Gupto' Kusum Vermo' SN Mehto'

Deportmeni of Srrgl.oiiir.iptln"r, Nr.l"o, Medicine & Pothology, All lndio lnsiitute of

Medicol Sciences, New Delhi'

4.

5.

6.



3.00 AM _ 3.4 O pM Free poper ttl. Aiomic Gene
2. conrervotir-tics 

ond Bosic Etiology of^concer - vijoy MohonDos, Fotehgorh

. if/f:il[,:# ###rlfffi;: v,ff],J;t*;;v;:;:i.iruu::,,3' 
il:3',.I-i:8""J",'1l'j,":,?:::rt 

or rhe Gorbrodder- vs Chouhon, A prokosh 
ondBonoros Hindu Universityl'Vf;#; 5urgery ond Rodiology, rnsrirure of il,eaicoisciences,4. A prospective I

,,,, lffi t l"J *#fi iTHf :] i:f & :,r;; ^ils sffi r : ; I ?""i,ff rr
2.00 PM _ 3.40 PM
r . rs ii necessorv 

Free Poper t

- ;"'"';;l;;,",":ti:.'ffi:1):::l"r:l^i;:;:1" in o, mosre*omy cqses _ Need nor be _2. post Mostectomy Breost ,econstruction _ A seven yeorsThomos H, Aho,mmea ,, ,*i"0"il:lr;jfi:"i,rr",,:'j experience - Abrohom 5.J.,Ernokulom, Keroro -v"ru'rgothon v.S., Vidyodhoron n, lorrj]r"ilospitol,

: ffr'rur""J"["i.;5;if,l:T:fl ,i,3j],;i3ll;[;,tg,Io.3:, R K Korwosoro,4 
;.:lf{:Hi :; r *:f ;ir "r'=" 

s I *::r x** r,:::iii,:: "l'Jfi .}'}i;;,;
. .Di;;,".n' 

onondori v choudhory R, vM. n,r"a;."l c.i;#'ffJ;:,;jiJ#illJrf.fll:*
rut, l\gW5 

i:!:::ffi:"i'#':il,J"l"r"jiin rhe response ro neoodiuvonr chemorheropy ondChintomoni,Ani,,^r,s",","i, 
#:iil:;'";:,.:n.,T;:?T:-_r,.",1,;'"y'i'io,y-,singt,or,Mohovir Medicol c.rLgl",';;;;,#n, New Dethi Sursery 

""a rc,ran'v"rdhmon6' 
3ffi1]c\#[,3ot;tiu, of E-cod',herin, - Expression in H
cori"gu 

"i"""o1ilX|'j;.'r:fi 
Ervlonser, D";";;;;,.,'r',?nTrt';ffJ":il':; -l.H7. Mognetic Resononce lmoging _ An in

fi",:::; 0,,',JJ.?,?;i,il1;i ilj:,:*:'#i':',,i"':i,"J:': li"^x:i';ffil,:;1,0,;;:;l
' correlotion between the revers of URoc2B 

,with_prognori::n.9 nodor invorvement in
breostconceroolients:nqr"rir"i"I,rrror_rro"rnl.,_wGJiong,GHCunnickond

fi,5l?:il;#*f*.*j:Z*r*:r:1, University Deporrmenr or sursery, Universiry or

iiutJ"fi',ff;l,!::llrffi :tru (Roil): o innovorion h rhe surgicor monogemen,
surgery, wniri." Hospirol, prescor. ,ooouu', 

L s choglo, n n nraiir,"b"olri,l"r, 
",)' Primory sorcomo,of.the Breost - Thompi K. Ampodi,Mongi pondey, Aleyommo

Morhew' Erizoberh, r< oo'""#;-r.' noior, ;;;#;Jr of Sursic"i o"l.r.gy,ff,.lii;:,.f:L:"T: ?"".:; 
; ;; - ;; i o r i o n o n co r o s y, R e g i o n o r b o n. ", c J n t,.u,
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3.40 PM - 4.00 PM

4.00 PM - 4.30 PM

4.30 PM - 6.00 PM

6.00 PM - 6.30 PM

6.30 PM

8.30 AM - 10.00 AM

COFFEE

Session - lV
4.00 PM - 6.30 PM

Choirpersons

Cystic Neoplosms of poncreos Dr' Donold Weover' USA

Ponel Discussion, Gollblodder Concer Prof' N'C' Misro' Lucknow

Ponelists- Dr. L. Soronni, 
-ot ri'S' Dr' L' Sorongi' Voronosi

Shuklo, Dr. Arun Choturvedi'

Or. i""i"", Misro, Dr' DeePok Agorwol

Onco Quiz Dr' Rovikont' New Delhi

GBM

21 SePtember 2003
Session - l

8.30 AM - 10.30 AM

Choirpersons

Symposium ThYroid Cqncer

Convener-
Dr. Kiron Kothori,
Ahemodobod

t.
2.

3.

4.

lntroduction - Dr.Kiron Kothori' Ahmedobod

Clinicol Exominotion ond lnvestigolions - Dr Roien Tonksholi' Ahmedqbod

Role of Biopsy including FNAC - Dr'Somir Mehfo' Mumboi

TreotmentsirotegyincludingsUrgeryforwelldifferentiotedrhyroidconcerS-DrAnil
D'cruz, Mumboi

5. Rodicol Surgery for Advonced Thyroid Co - Dr Sonfosh Abrahom' Cochin

6. Totol V/s Hemithyroidectomy - Dr' Bhuvonesh Singh' USA

7. Medullory Thyroid Concer & MEN-2 - Dr' Gourov Agorwol' Lucknow

8. Adiuvont Rodioiodine Theropy - Dr' Krishno' Mumboi

Concluding Remorks - Dr' Kirsn Kothori' Ahmedobod

lo.0oAM-lo'3oAMCryoorRFAblotionforliverDovidMorris
metostoses from colon concer Austrolio

I0.30 AM - 1 1 .00 AM coFFEE
Session - ll

r 1.00 AII^ - r '00 Pl[

ChoirPersons

Hqll A
,l1.00 AM - 11.20 AM Core of the Stomo Dr' R'B' Singh'Mumboi

1.l.20 AM - l.OO PM Free PoPers lll

l.ColorectqlConcerinChildrenondodolescents_oTveorsRetrospectiveSurgery_
GuptoA, M;;';;l R' ui'r"o B B;;;'|ck A' Boneriee s' Bhottochorvo s' Dos S'

Deportment oi or srrg"ry, con.ur'-c."ir" w"rt"r" Horn" & Reseorch lnstitute' M G
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Rood, Thokurpukur, Kolkofio
2. Moior Liver Resections for Liver Tur3 Loporoscopic obd3linoperineor 

Tfi_iil'ryil;ili,i."'#i r.ff::l:[
il tr:'i'!:*Ii::'rlil, ffi:ffij1 

porienrs - Lii,'aiiiresh,,chonde, i, i;i iJ*on;nd,.o,Medicol'cJi"gu, t,r"* o"rr,; """' 
of Surgery, Lok Noyok HorpirJ-ona'iio.il"o e."a4 

;:^1,-F*=,*il!U:;["?; itjl:1,1ilffiil,J; Sc,hr:r y Botomour.usone
K Mohontv, DeTorr,lent 

"r 
p"ai"',i. sJ,.;#]X1T1"P.j9,ry, o r,r,t;t,.., e'ric,pto, alnstitute .i',rai;.or sciences, *"* #i?"ry 

Rodiodiognori, JrJ nri'"tiil; All lndio5. Survivol After ploceme.nf of Colo.e.tol Stents - A j M Wots choturvedi,,v DuJJoirJ.]']'i''nrrru, 
Deporrmenrrl?,.y 

rnonmusom, ,,I:oo,Aberdeen Royol tnfirm; ilr;;n, scorlond, UK. 
of Surgery on"d Rodiology,6. Does repeot FNA increose the yield rpo 

r o..o ii-il, 
::1 ", ", . 

bi 
9; i;; ; ili{iii l:"J, lt Ht 

rrH:*li 
; "}i::," :.,[t :::::1.:jj:T1:T:i:11; r"1 p"'n"r"n,, j;; ;:J:ffiie Hosp,o,, oxrord u K

7' Reconstrucrion of the symphyseol ,,'"'''on''lohn 
Rodcliffe Hospitol, orro.J.-uK

choturvedi A, Khonno'^lrir""r"gment of Mondible - Bhotto.choryo s, Misro NC,Hospitol, Luckno* '-gor sK, King Georg"" tu"al.oi6"r,Jn", Awodh
Spinol Accessory Ne

ffifii J:#^ :;; l"i,x : ; i,.B: i;[, i"'B:,n' i; SH i 
-r, 

[1 ; : 
. i:,l::l

[:,ir'i;3,,]il"?1:ll''"t'l",ioi operoriors. on rhe rhyroid Grond - s choudhri, G
Arrerorions ,n ,,,o;.olT"].[::::'-:']lese 

a,f i, n.'oii"ii**'*r Derhi cqnr, pune
f,:"#,[:?i,' 3; i9'.''-* c h n q ue .'],!,: i" ;ff ]: rH r?: l: ;X*l; : ^,{o1 B 

ecrs - rripof hi Arvind' r<rro,. r.rorJ"rr" rr, chondro suresh, Lucknow
1.00 AM_l l.2O AM Virruol biopsy 

Dr. Bino Rovi,
1.20 AM - l.0o pM Free popers tv 

New Delhi

Socrol Tumors_Clinicol feqlures ond mt8ror, srivostovo Arur, sr-,.-;;d';;t"1"ffi:il1;rt",jff ;liffi;'"- Gurpreer sinsh
second Echeron sentinel node biopsy in orol qnd Breosi Corcinomo _ Anurogi;ll,?if 

,} 

^Hffi,,::::i 
j,illi3:il;: ; ; ;:; ; T";::,, en, of su rs ery, A,,, nd i.

Holf suction versus full suction droinoge offer mosrectomy-A prospective study in potients

iiXlJTftit:#1'ua 
.o1.in.." t1'"1,r ,- Chinbmlni,'iilorsinshor, 

Brrotnosor D,n"ro;t"i,'itffTJlil"nt of sruse'v, vo,dhmo; M;;;;;i rlr,.., c"ir"n" 'i"'iJL;."n
Eorly Axillory Droin Removol After Most
rnrro operorive cerioc qrelus broc_A r" ;;,:iL :I#::r:i:J:"rcinomo 

HeodS: ::::'S:: ; 
"7 {:,:,: :,,[-';,"; 

[ ]5'I"' 0, i- N,,""[=, i"""i o. n, oo h o ri h o r Reg io n o r
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6.

7.

8.

9.

'10.

Orophoryngeol Concer: A Clinicol - pothologicol profile from Uttoronchol Stote - Soini

Srn;i, Ohltdiyol JB Gour Dushyont, Singh Monish, Virendro, Oncology - Dept. of Surgery

Dept. of Pothology, , HIMS, Swomin Rom Nogor, Dehrodun

psychologicol Sequeloe of Mosieclomy for Corcinomo Breost - Rolnogiri Rongnoth,

Soroth C[ondro S, Chondrosekoron R, Robinson Smile S, Jimper, Pondicherry

ln the shodows of Holsted - M. Tewori, Shuklo HS, Kumor V Singh TB, Deportment of

surgicol oncology, AllMS, New Delhi (ot present) ond lMS, BHU, Voronosi UP; Dept. of

Pediotrics, lMS, BHU, Voronosi

Funclionol Outcomes After Neck Dissection: A Prospective Clinicol study - Dr. Somesh

Chondro, Monoli Shoh, Chief Physiotheropist GCRI, Chief Surgicol Oncologist Sterling

Hospitol; Ahmedobod.

Foreheod for the reconslruclion of iniroorol defects - Roi K Misro, AK Singh, Viloy

Kumor, Sumit Molholro, Anindo Mondol, C.S.M. Medicol University, Upgroded King

George's Medicol College, Lucknow

Srondby
I L Lymph Node metostoses ond Lymphodenectomy: Scientific or Oversimplified view- Dr.

Somesh Chondro, Sterling Hospitol & Add Life Medicol lnstitule, Ahmedobod

5. Histologicol Prognoslic Mqrkers in Eorly Stoge Orol Tonque Concer - P Choturvedi, R

Konthorio, AK Dlcruz, KA Pothok, PS Poi, DA Choukor, MS Deshponde, Heod ond Neck

Service, Tolo Memoriol Hospitol, Mumboi

Holl C

I 
.l.20 

AM - 
.l.00 PM Video

l. Loporoscopic Gostrectomy - DR. Senlhil Kumor, Dr. C. Polonivelu, Dr. K. Sendhil Kumor,

Dr. G.S. Mohesh Kumor, Deportmenl of Surgicol Gostroenterology ond Advonced

Loporoscopic surgery, GEM Hospitol, coimb,gtore, lndio coimbotore, lndio.

2. Loporoscopic Distol Poncreotectomy - DR. Senlhil Kumor, Dr' C' Polonivelu, Dr' R'

porthosorothi, Dr. S. Roiesh Kumor Deportment of Surgicol Gostroenterology ond

Advonced Loporoscopic surgery, GEM Hospitol, coimbotore, lndio.

3. Loporoscopic qbdominoperineol resection - Senfhil Kumor, Dr.C. Polonivelu, Dr.PS.

Roion, Dr.S. Rolopondion, Deporlment of Surgicol Gostroenterology ond Advonced

Loporoscopic Surgery, GEM Hospitol, Coimbotore, lndio'

4. Thorocoloporoscopic Esophogectomy - Senfhil Kumor, Dr.C'Polonivelu, Dr.Roshon Shetty,

Dr Senthilkumoron S, Deportment of Surgicol Gostroenlerology ond Advonced

Loporoscopic Surgery GEM Hospitol, Coimbotore, lndio'

5. Loporoscopic APR - Dr. K.S. Gopinofh, Bongolore

6. Uncommon Heod qnd Neck Surgeries - Dr. somesh Chondro, Ahmedobod

I.OO PM _ 2.OO PM LUNCH

Session - lll
2.00 PM - 3.30 Prvl

Hqll A
2.00 PM - 2.20 PM

lAso/2003/46

Choirpersons

Role of Aromotose inhibilor in Neo- Dr. Sonioy Shormo

Adiuvont Theropy of Breot Concer Mumboi



2.20 PM _ 2.40 PM

2.40 PM _ 3.00 PM

Holl B

2.00 PM _ 2.20 PM

2.20 Pt,\ _ 2.40 PM

3.00 PM _ 3.30 PM

Dr. S.K. Singh
Voronosi

Dr. G.R. Vermq
Chondigorh

Sentinel node biopsy in breost concer Dr. Gurpreet Singh

Morsinor Mondiburecromy ::::l'T:i^"_
Mumboi

Reconslruction of lnlroorol
defects with locol flops
Loporoscopic surgery in
colorectol concer
COFFEE

.30 PM Voledictorry Function
poster Session t

Esrros e n u r,on 
::,,i1- r;:: il,',:i ['",1'.';."^r, !1tu.] :r o ro r co nrro ce prive

B't ilfl IT r'r, Ii; l #l"ilrhr, ;:il:#, $ rjj " ru. K; ; ; ;;,',,r n n,,,
voronosi, U.p Depr. tr p"a;otri.r,-ilii,'BHU, 

voronosi, U.p ,"illr"") ond rMS, BHU,
Monogement of Hor.mone Resistont concer prosrore (HRCop) with Docetoxel os
Monorheropy _ A prelim,;"; il;;;"_ ,,rhon,rN;; N"J;i 

!.1, Aloro RB Molhotro yDeportmenr of Urotosy, vrr,l.'rr,l"5i"."r c"r[g" i i.r..i_,.r;l; New Delhi, tndio.Lycopene os chemopreventive in Treolment-of High Grode prostote lnteroepitheliolNeoplosio (HGprN) - u"l,l,o,ri r',i, ,i.r",. RL, Ar;;;;priiorhotro V, Deporrment ofUrolosy, VM. Medicol C;lle;;'&i.r.,Horo,,ot New Delhi, tndio.

0;n:::"[:iffi':][:iffi -f'BI# cheioro'Rr<, shondori v choudhury R,

Newer Diognostic lmo.ging Modolities in Corcinomo of the Goilblodder _vs. Chouhon,f,:#"ilil;.X ;,i[y."D";;;",'.r C""I.;i ;;,;:;t Ro d io r o gy, r nsri,ure or
Reconstrucrion of ch-est w^o,, fo,r.rowing resecrion of extensive chondrosorcomo _ singhi#;:,T;::l,ii, [:[:'s' r"J;'"''*X'r''i", concer r",,ii,," & G s. Memorior prosric

Cleor Cell Sorcomos,?f^tl.lu Kidney in Children _ 

-Bolomouroug-anep, S. Agorwolo, M
Srinivos, M Boiooi, V Bhornog"l,'i,iCror", X rr,^;ir",I* 

"uo,o, 
a(,r,^oIJnty,

3:ffTf;:Jt 
of i']ediotr;. i,n"",.v'a"ilai.ii"n""rii."d,"nJiorheropy, 

ArMs, New
Molignont Germ Cell.Tumor. in Children _ Bo/om ourouo

i 
Ti::ff : # #[ i1 fl [ l,'E"r ;l I ff I 

; - 
"ili::;J; ilfl:ff i,''l "ilr::: [ :,Ycolosromy site recurrence of odenocorc,nomo of rhe rectum fo,owing obdomino_perineot resecrion 

'" 1:'!'".T.;;;;;;i;or *.r'"n.;,;;;; cose reporr wirh reviewof I ite ro ru r e- C hi nto mon i,, Vi n o v s-i n g n-o t,^ l":; ; ; g iv;r i," Irr," t A.yo, si n ho AN,Deportment of surgery Vordhmon ,r,,"r.'irl, Medicol corege, sofdoriong, New DerhiAre chemotheropy 
'il.r^:o 

side effects good predicto^ of response to neo odiuvontchemorheropy in porienrs *;tl, to.oiiy"odro'n.J-b-r;;; ;"..rs_A prospecrive _
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11.

12.

13.

14.

chintomoni, vinoy Singhol, Bholnogor D, Sinho AN, Deportment o{ surgery vordhmon

Mohovir Medicol College, Sofdorlong, New Delhi

sweoi glond odenocorcinomo - A clinico pothologicol dilemmo - chintomoni' vinoy

Singhol, Rohini B, Soxeno S, Bhotnogor D, Sinho AN, Deportment of Surgery, ICMR,

Vordh-on Mohovir Medicol College, Sofdoriong, New Delhi

A rore cose of Breost sorcomo- cose report with review of literoiure - chintomoni'

Vinoy Singhol, Gupto A, Soxeno S, Bonsol A, Sinho AN, Deportmenl of Surgery, ICMR,

Vordhmon Mohovir Medicol College, Sofdoriong, New Delhi

lnvosive lobulor corcinomq developing in Cystosorcomo Phylloides- A rqre cose report

-Vinoy Singhol, Chintomoni, Gupto A, Soxeno S Bonsol A, Deporlmenl of Surgery,

ICMR, Vordhmon Mohovir Medicol College, Sofdoriong, New Delhi

Corcinoid of the stomoch - An unusuol preseniotion - Chintomoni, Vinoy Singhol, Aniu

Bonsol, soxeno s, sinho AN, Deportment of surgery & lcMR, Vordhmon Mohovir

Medicol College, Sofdoriong, New Delhi

lsoloied splenic metostosis from colon Corcinomo - Srivoslovo Atul, Bhoinogor Amor,

Bror GS, Sood Noresh, Thokre Modhukor G, Bhowmik K.T., VMMC ond Sofdoriung

Hospitol, New Delhi

Orophoryngeol Concer: A Clinicol - pothologicol profile from Uttoronchol Stote -Soini

sunii, Ghildlyol Jf Gour Dushyonl, singh Monish, virendro, oncology - Deportment of

Surgery, Dept. of Pothology, HIMS, Swomi Rom Nogor, Dehrodun, UA

Lymph Node melostoses ond Lymphodenectomy: Scientific or Oversimplified view-

Somesh Chondro, Chief Surgicol Oncologist, Sterling Hospiiol & Add Life Medicol

lnslitute, Ahmedobod

lB. Mognetic resononce speciroscopic evoluoiion of oxillory nodes in operoble breost

.o.nur lo detect metostoses - V Seenu, MN Povon Kumor, Umo Shormo, NR

Jogonnothon, Siddorth D Gupto, SN Mehtro, New Delhi

1g. Breost Concer: Experience ot Himoloyon lnstitute of Medicol Sciences, Dehrodun -

Ghildiyot J.P, Soini Sunil, Gour D.S, Singh Monish, Virendro, Oncology - Deportmenl of

Surgery, Dept. of Pothology, HIMS, Swomi Rom Nogor, Dehrodun, UA

Poster Session Il
20'h SePtember 2003

l. Chest woll reconstruction: A retrospective onolysis of 3l potients'- Nirmol Lomichhone,

Nepol

2. Reconstructing Perineol Defects ofter Ablotive concer surgery - s' Bhottochoryo,

Lucknow

3. Hoemongiomo - Surgery lndicotions ond Results. - S. Bhotlochoryo, Lucknow

4. Role of Perioperotive hyperolimenlotion in potients undergoing molor Oncosurgicol

Operotions - Dolbir Sondhu, Rohtok

5. primory Primitive neuro-ectodermol tumor of the kidney - Vinod Molik, Rohtok

6. Popillory corcinomo in Eciopic thyroid lissue - sonieev Proshod, Rohtok

7. Chronic Cholecystitis ond Corcinomo Gollblodder o Diognostic dilemmo - J.V Hordikor,

Mumboi
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B. SPONTANEOUS ENTEROCUTANEOUS FISTULA 25 YEARS AFTER RADIOTHERAPYIN A PATIENT OF CARCINOMA PENIS- A CASE REPORT WITH REVIEW OF
LITERATURE - J.P Singh, New Delhi

7. SQUAMOUS CELL CARCINOMA OF THE SCROTUM DEVELOPING FOLLOWING
FOURNIER',S GANGRENE- CASE REPORT WtrH REVTEW OF LTTERATURE _ J.p singh,New Delhi

I0' Unusuol Presenlotions of Osteosorcomo - K. Chondromohon, Thiruvononthopurom
I I ' Role of Self-Expondoble Metollic slents in Trocheo-bronchiol Tree: A leom experience -Vedont Kobro, Mumboi
12. Mondibulor suppori by K-wire; foilowing segmentor mondiburectomy _ s. Ghosh,Kolkoito

3. cylohistologicol evoluotion of solivory Glond Tumours - N. Gupto, voronosi
4' Clinico- Pothollogic Profile of Neoplosms in Children: A 5-yeor Experience - Atio Zoko-Ur Rob, Aligorh

5' Primory Squomous cell corcinomo of Thyroid, on unusuol presentotion - Ashimo Lyoll,New Delhi

6' A Retrospective Anolysis of Reconslructive procedures in potients of orol Concers ot oTertiory Centre - Anui Mishro, New Delhi
7 ' Effect of Ayurvedic theropy HUMA on inoperoble rumors - Hino Fotimo, Lucknow8' Histologicol Prognostic Morkers in Eorly Stoge orol Tongue Concer - p Cholurvedi,Mumboi

9' Diognoslic occurocy of high resolution ultrosonogrophy ond helicol CT scon inossessmenr of polpoble ond imporpobre neck nodes-- st< singh, Lucknow
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lndion Associtrtion of Surgicol Oncology
New Member List

Nome & IASO Number

837/5404, Giri Nogor Extn. ColonY,

Mohmoorgonl, Voronosi - 221 00
Iel. : 0542-2364240 (R), 0542-2360063 (W)

Mobile : 9839055377
E-moil : drokgiri@sify.com

Dr. Arun Kumor Giri
|ASO G0035

.l37, 
NE Rly. Officers Colony, Lohortoro,

Voronosi (U P) - 221 OO1

Tel. : 0542-2371835 lRlr, 0542-2226252 (W\

E-moil : sokhon @sify.com

Dr. Mohd. Shokir Ali Khon

|ASO K0047

405, Lobo Probhu Aportments, Light House,

Hill Rood, Mongolore - 575 00.l
Tel. : 0824-2446127 (R),0824'2336301 (W)

Mobile :98452-32797
E-moil : dr sotishroo@rediffmqil.com

Dr. Sotish B.S. Roo

IASO ROO2B

Dept. of Surgery
Fr. Muller Medicol College Hospiiol,
Kondonody, Mo ngolore- 57 5OO2

Tel. : 0824-2439626 lR), 0824'2436301 (W)

Mobile :98452'37376
E-moil : clement62@rediffmoil.com

Dr. Clemenl Suresh R D'Souzo

|ASO D0029

Door No. 15012-670, Mercoro Hill Rood,

Bendoor, Mongolore- 57 5002
Tel. : 0824-218437 & 224830 (R),

08242410277 \W)
Mobile : 9844055371
E-moil : dr okbor@yohoo.com

Dr. Jololuddin Akbor KC

|ASO M0049

Professor, Dept. of Plostic & Reconslructive

Surgery, Fr. Muller Medicql College Hospitol,

Konkonody, Posl- Mongolore-57 5002,
Kornotoko Stote

Tel. : 0824-2434333 (R), 0824-2428142 (Wl

Mobile : 9845145745
E-moil : leolmenezes@vosnel.co.in

Dr. Leo Theobold Menezes

|ASO M0049

36, Phose-I, Ashiono Nogor Potno-25, Bihor

lGlMS, Sekhpuro, Potnq-l 4

Tel. : 0616-2588297 (R

Dr. Deepok Kumor
IASO KOO4B

rAso,/ 2003 / so



N"-" a rAso-GI}
Dr. Roiiv Dos
,ASO Doo30 IT-n"rl:,:hno ao;m;;

fj*":8,9900a (B;hor)

,?:jTirLr'n'o.ilil
F"l!:, 

o ,r,'s c-,'ils"t',olil
Tel. : 06 t 2-22BOt 51
Mobire , ,H;;;o; r (R), o6t2_2287fil (w)

Dr. Kopil Kumor
IASO KOO44 |:il, g::a,.ri cqncer rnsrirure,

ij.r:r;y.*:h.TL Delhi- I I oossTel. : or t_zqsigl2i':- 
t tuUu5

u-,",i, **rij6'n?,,143s36ss (R)

Dr. Powon Lol
tASO L0oo4 .!;Ur,^fr-""r Viho r Dethi- 92j", , 

.91 
1 _2zot 4727 (R)t-moil : orlw^^t^ranlol@vsnl.com

,?!#5ffi3er Sinsh
318, Joswonl Nogor, Jolondhor

J"l_,9 
1 B,t _.2.226i 

7 ; R),E-moil, lokhipo@horln,o,,..o,

,?!ji,ol;?or sordo

,11 
*til rriveni_1, New Delhi_ t1Oo17ret. ; 0tlr_2601 t655

or l -??)", ", , *,260146]5 (R),

, __,P11_,23n1344 (w)c-morl : oksordo@rediffmoil.com

,?!jir[','or rerhwoni 1a

;; J:'il:n,i:l;",,',, Brhompuri Rood,
ret. : olqj_zsit'asz a zelogsl 

1,?!J?ffi lususrine 
wotre rnsiy Bulding-S, Flor_3, AL

i ?; 3i_;, .,{: i ::,"??l Hosp,o,

;"llr:"." "r o"..,.i

E-moil : drmosesingty@yohoo.comDr. Sonioy Kumor
IASO Koo49 E-3,25 Model Town, Delhi_ I I O OO9
Dr. B. Boloii
rnso aoogi )2.10,11 cross streel

brrrom Nogor, Thiruvonmoyur
Lhennoi-600 04.J

;':tr:li 
fr4e 

1 eo63 (w), ott -zsso r s r
E-moil : boloii 73 z

?r20ilfis6'
lndi



S.No. Nqme & IASO Number Address

18. Dr. Sonioy Singh Negi
IASO N0010

6'15, Sector A, Pocket B & C
Vqsont Kuni, New Delhi -70
Tel. : 0l l -26122004 (R), 011-23234242 (W)

Mobile : 981.l063390
E-moil : negi sonioYT0@Yohoo.com

19. Dr. Arnob Gupto
IASO G0036

4, Nrisingho Dutlo Rood, Colcutto - 700 008

Tel. : 033-24469600 (R), 033-22448070 (W)

Mobile : 983,l0.l3063
E-moil : ornobguPto@hot1s!:99l!-

20. Dr. Somindro Noth Bosok

IASO 80038
B9 /267 , Bongur Pork, PO.-Rishro
Dist. : Hoogly (West Bengol)- 712 248
Tel.:033-2672-1520 & 387 (R), 2467-8001
& 8003 (w)
Mobile : 9830044508

21 Dr. Roton Prosod
|ASO P0036

4, Aporolito Nursing Home
IMA Poth, Begusoroi, Bihor-851 l0l
rel. : 06243'245408 (W), 06243-244895 (R)

22. Dr. S.P Roi

|ASO R0029

HOD Surgery, BRD Medicol College,
Gorokhpur (U.P)

23. Dr. Anong UpodhYoYo
|ASO U0002

23/68-8, Wozir Upro, Agro-282003
Tel. : 0562-2522497 l\l, 0562-2522130 (W)

Mobile t 9837007584

24. Dr. Anurog Goel
IASO G0037

B-3.|/80-l 6, Ahilyoboi Colony, Lonko

Voronosi (U.P) - 221005
Tel. : 0542-2367606 lR)

25. Dr. Teiinder Singh
IASO S009s

70-C, Model Town, Phogworo,
Distt. Kopurtholo (Puniob) - 14440.l

Tel. : 0l6l -24520 (R), 0161-2670182,
Mobile : 9B I 5400484
E-moil : teii07@hoimqil.com

26. Dr. Molliko Tewori
|ASO T0015

F-15, Ansori Nogor, AIIMS ComPus
AllMS, New Delhi - I .l0029

Tel. : 011-26163476 (R),

Mobile : 98.l l9l30l8

27. Dr. Rokesh Prosod Srivostovo
IASO Number 50096

KD l3-l 4, Cily Centre, Sector-lV

Bokoro Steel City 827004
Tel. : 06542'243156 (R), 06542-232111/

232632 (W)

Mobile : 943.l1-27323
E-moil : bko rprosv@sonchornet.i!-

tAso/2003/52



Shri Krishno Nogor Colony
Rotu Rood, Ronchi (Jhorkhond)-83400.l
Tel. : 065-I -2282999, 22825.l6 (R)

Mobile:9835.l50204
E-moil : midhosotish@hotmoil.com

www.d rsotish mid ho. com

Dr. Sotish Kumor Midho
IASO No. M0040

.l5, 
Beldih Triongle

C.h. Areo, Jomshedpur-B3l 00.l
Tel. : 0657-2224966 (R)

Mobile :9431.183286
E-moil : sunilvinito42@hotmoil.com

Dr. Sunil Kumor
IASO No. K0050

Dr. Niiin Bobel
IASO No. 80039

B-14, Koilosh Nogor
J.K. Cement Works, Nimbohero,
Dislt. Chitlorgorh-31 261 7 (Rojosthon)
Tel. : 0'l 477-221597 (R), 01477-220087 (O)
E-moil : niitinbobel@hotmoil.com

s3/2003/rAso
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IASO New Associqte Members Lisf
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5.No. Nome & IASO Number Address

0l Dr. Mongesh Kumor
Associote Member IASO 0.l7

D53/97, Amritoshrom, Choti Goibi, Luxo Rood,
Voronosi (U.P.)-221 0l 0
Tel. : 00542-2350996 (R)

E-moil : mongeshrobin@rediffmoil.com
02 Dr. Sunil Kumor

Associote Member IASO 16
Qtr. No.-l6-A, lnfront of DLW Rly Cinemo Holl,
DLW, Voronosi (U.P)- 221 004
Tel. : 0542-270284 lR)
E-moil : drsunil2000@yohoo.com

03 Dr. Subodh Kumor Singh
Associole Member IASO l8

B-38/ 47, o-3, Motiiheel, Mohmoorgoni,
Voronosi lU.P)- 22.l 0.l0
Iel. : 0542-2362950 & 2360950 (R),

0s42-2360950 (W)

E-moil : singhsubodh@sotyom.net.in

o4 Dr. Ashok Kumor Roi

Associote Member IASO l9
Loxmi Medicol & Surgicol Core Centre
S-17 /329, Molodohiyo (Contt.), Voronosi
Iel. : 0542-2208731, 0542-2200501 (W)

Mobile : 9415227070
05 Dr. Sonioy Pondo

Associole Member IASO 20
Pondo Medicol Centre
Keso rpur, Cuttock-75300 I
Tel. : 0671-2615829 (R)

Mobile: 98610-55677
06 Dr. Modhusudon Modi

Associole Member IASO 2l
C/o Dr. Moniu Modi
Press Chowk, Modhupotno, Behind TC Morbles,
Cutiock (Orisso) - 7530.l0
Tel. : 0671 -2343435 (R\,0674-2300570 (W)

Mobile : 94370-32211
E-moil : mqdhu modi@yohoo.com

07 Dr. Goionol D Wogholikor
Associoie Member IASO 22

12/12 Sokol-Nogor, Boner Rood,
Pune-4.l I 007
Tel. : 020-25658085 (R)

E-moil : drooionon2002@vohoo.com

OB Dr. Akhilesh Kumor Upodhyoy
Associoie Member IASO

Room No. 329, new PG. Hostel
Sworoop Roni, Hospitol, Allohobod
Tel. : 0542-2224527 lRl,
Mobile : 9415354126

09 Dr. Rishi Noyyor
Associote Member IASO 24

C-61, New Multon Nogor, Rohiok Rood,
New Delhi-l I0056
Tel. : 0l l -252578.l-l (R),

E-moil : noyyorrishi@yohoo.co.in

t0 Dr. Sushonto Neogi
Associote Member IASO 25

C3A/3A Jonok Puri, New Delhi - 1 
.l0058

Tel. : 01125529124 (R),

Mobile : 98.l 
.l5945.l 

I

E-moil : sushon8@bot.net.in



Io,

Tel. No. : O542-23t036t
E-moil : tsorongi@sotyom.net.in

2.1 ASI Number ;

4.2 Telephone (R) Pleose write STD code

4.4 Fox :

4.6 Personol Website :

5.1 Percentoge of Oncology work :

5.2 Reseorch in Oncology :

5.3 Educotionol Quolificotions :

5.4 MCI Number :

5.5 Experience-detoils ofioched :

5.6 Popers published :

ond ottoch o t"porEt"It,"J ,n;rl a"ro;trJ,ond 
presented (List only the number of publicotions ond presentorions obove

I Nome of proposer
ASI number :

ASI number :

Signolure of proposer 
:

.2 Nome of Seconder :

Signolure of Seconder :

by Secrelory : Accepled/not occepiedr - r r r r r r r - :'33'':o:"!:o- r r r r - r.r -tE*r-rj=tgRECEIPT
Rs. I 000.00 (oufstotion cheque Rs. I I OO.OO) cosh or drof/cheque No

Towords IASO -".b"rsh[ on aor"d ,

Form for Membership/chonge of Address of lndion Associotion
of Surgicol Oncology (|ASO)

Da L. Sorongi, Secrelorv
lndion Association of iurgicol Oncology (!ASO)
!5? A, N. E. Roilwoy Officerc Cotony -' '-- --'
Lohorloro, Voronosi-221 OO2

Sri
l' I wish lo become o member of lndion Associolion of surgicol oncology (lASo) (o section of ASI). I enclose

h"l::r%?"%r'A:1hor:sond 
onlv) or Rs. il00;d i;";,i,,'""r".i""'i1'"i,"a oniy r",. .,,,*i."''.heq,"y by

ot Voronosi. Enclosed O"to;l-oip"rJoill b 6 Dro poyople
2' or lom on exisring member or'reso. ,r,ry'oaa."ess detoir, hove chonged os per poro I ro 4.

DETAITS :
'I .l First Nome :

t.g Lo; N;;, ______ _ 1.2 Middte Nome

1.4 Dote of bi*h
2.2 IASO Number (lo be filled up by the office) :

3.1 Presenf Address, lncluding pin code :

3.2 Present lnstitulion/ploce oI work :

3.3 lnstitutionol oddress, including pin code :

3.4 Preferred moiling oddress, ResidenceflV,ork :

3.5 Permonent oddress, including pin code :

4.3 Telephone (W) :

4.5 E-moil :

4.] Mobile :



With best compliments from : OtSlJAo"rr"tr."
a dlvlrl6n .l AhISTO Ph.rm.c.uilc.lr tid.

Meganeuroflc,p
(Methylcobalamin3lO6" Lipoic Acid, Folic Acid and Vitamin BG)

The Methylcobalamin with Mega benefits !

Megasoft r E
(Omega 3 Fatty Acids and Vitamin - E)

Offers Benefits More Than Vitamin E

Imax
(Carbonyl lron, Vitamins & Zinc)

Maximises Iron AbsorPtion
With Maximum SafetY

Ofler
(Ofloxacin 2OOl4O0 mg Tab'/ 200 mg l.V.)

The only Quinolone with Atypical benefits

Ofler r TZ
(ofloxacin 200 mg + Tinidazole 600 mg Tab')

Wider Coverage, Predictable Response

Chexid
(LansoPrazole CaP.30 mg)

Rapid Start Sustained ControlPowerful Healing

Trantok lTranlok M / Tranlok E
(Tranexamic Acid/ Tranexamic Acid + Mefenamic Abid/Tranexamic Acid + Ethamsylate )

Locks the Blood Loss

t,


