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EDITORIAL

VIRTUAL DIAGNOSIS

PROFESSOR RAVI KANT

Virtual or, optical biopsy (1) is the current theme of

research with likelihood of its becoming gold standard in

future. However, except for fluorescence spectroscopy

(1,2,3) high frequency ultrasound mini probe (1,5)

opticaiconLrence tomography (1 ,4) and virtual spiral CT

Endoscopy (1,6) all other procedures are still not out of

domain of laboratory.

OPTICAL PROCEDURES FOR TISSUE DTAGNOSIS

1 .. Fluorescence spectroscopy
(a) With photosensitisers (photodynamic diagnosis)

iOi Witnout photosensitisers (auto fluorescence)

1 .. Rellectance sPectroscoPY
2.. Raman SPectroscoPY
3..lnfrared spectroscopy ' t
4.. Elastic Scattering spectroscopy
5.. Frequency domain photon migration

6.. Optical zoom
7.. Electronic zoom
8.. Surface magnification
9.. Virtual sPiral CT EndoscoPY

OPTTCAL PROCEDURES FOR TISSUE STAGING

1.. High frequency uhrasound mini probes

2.. Optical coherence tornography

AUTOFLUORESCENCE (AF) (1,2,3, )
AF is based on the fact that tissues in submucosa emit a

natural fluorescence due to flavins, porphyrip, NADH,

elastin, collagen andtryptophan. Normalarea looks green

when stimulated with blue tight. Whenever tumor grows

in the mucosa, the AF is no more transmitted, and on

f luorescence Endoscopy green area is not

visible anymore, and abnormal area is detected as blabk

area (2).

Surveillance fluorescence bronchoscopy identified

intraepithelial or invasive lesions in 17 o/" patients

previously thought to be iisease free (2). Sensitivity and

positive predictive value of cancer plus dysplasia was

ffi"/o &62"/o by standard bronchoscopy and 92o/o &88"/o

by the newly developed auto fluorescence system'

without using any photosensitisers (3).

The present equipment allows the clinician to switch f rom

normal Endoscopy to fluorescent Endoscopy by a
simple button. Three equipments are in use today -(a)

SAFE -1OOO (Pentax), (b) Storz and (c) LIFE -light

induced f luorescence EndoscoPY"

HIGH FREOUENCY ULTRASOUND
20 MHz miniprobes are becoming increasingly popular

but there is physical limit to the resolution at around 100

u rn, well aOove the level of histological resolution Tlit
has become nearly a mandatory component ol staglng

in lung, esophagus, stomach and colorectal cancer in

dedicated cancer units (1,5)'

VIRTUAL CT EndoscoPY
Vi rtual spiral CT Endoscopy may replace conventional

Colonoscopy and oesophagogastroscopy' lt has been

seen that at.some places MF Endoscopy may give

superior results than spiral CT Virtual Endoscopy (1,6)'

REFERENCES:
1. Lambert R, Diagnosrs of oesophagogastric tumors:

A trend toward Virtual Biopsy. Endoscopy, 1999: 31

(1): 38-46.
2. Adachi Rensuke, Utsui Tetsuya, Furusawa Koichi'

Development of the auto fluorescence Endoscope

lmaging System. Diagnostic and Therapeutic
EndoscoPY, 1999: Vol' 5:65-70.

3. Weigel Tracey Lee, Kosco Pamela, Dacic Sanial
Yousem Samuel, Luketich James, Fluorescence -

Bronchoscopic surveillance in patients with a
history of Non Srnall cell lung Cancer. Diagnostic

and Therapeutic Endoscopy, 1999,vo|. 6:'l -7'

4. Tearney GJ, Brezinski ME, Southern JF, et al'

Optical Biopsy in human gastrointestinal tissue

using optical coherence tomography' Am J

Gastroenterology, 1 997: 92: 1 800-1 802.

5. Yanai H, MatsumotoY, HaradaT, et al, Endoscopic

ultrasonography and Endoscopy for staging depth

of invasion in early gastric cancer: a pilot study'

Gastointest Endosc' 1 997: 46: 212- 216.

6. Debatin JF, Luboldt W Bauerfeirrd P' Virtual
Colonoscopy in 1999: compound tomography or

magnetic resonance imaging? Endoscopy, 1999:31 :

174-179.
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PRESIDENT'S MESSAGE

Brig. K K itaudar
M.S. (Gm Surg) M.S. (M Sutg)
Ph.D F.A.C.S. (USA). SSAT (USA)
Professor & Head ol Surgery
Armed Forces Medical @llege, Pun
Commadant military Hosgital
Namkum, Rarchi - 834010

Nalllng Addrxs:
K-3/2 Salunke Vihar
Pune-4|1 N8. (ldia)
Tel. :91-02G615091
Fax :91-02G6423O3
E-mail : Maudar@axess.com

It givee meimmenoe ?leaourebo eewethelA5O ae a?resident. I thank
all the membe?e of our moet, preetigious Aesociation of Onco
Surgeone of lndia tor repoeingtheir confrdence in me. I shall do my beet
t o carry out my res?onsibilities as a ?resident with the whole hearaed
cooperation and eurpora by all of you.

Surgical Oncology ,s 1 dynamic s?eciality today.There ie
a com?lete turnabout from su?ra radical to the minimal but,

?rec,oe a??roach . Early detection of cancer and early su?g,cal
lnt erv ent ion hav e ?r o gr eese d simultaneously. How ev er, f ormidable
challenge to the therapy for cancer is still ?ersieting. Modern
technology has added dimension to both diagnoeis and treatment ot
cancer with coiepicuoue im?rovement s.

The concepts of cancer treatment are undergoing, u ,upia change .6ut,
it ie essential to be cautious and judicious in choooing between l-he
c o nv enti on al an d ultr am o d ern appr o a ch.

I am eure that'millennium conference' NATCON- lA9,O 2OOO will
provide excellent o??ot+unity to the member of IA9,O for meaningful
exch ange of view s and inf ormativ e delib erat ion.

I wish NATCON -lA9O 2OOO a grand eucceee. with besawiehee.

Brig. KKMaudarAMC,
Pune
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Dr. Kiran C. Kothari, MS, DNBS, FICS
Honorary Secretary IASO
Professor of Surgery
The Gujarat Cancer & Research lnstitute
Ahmedabad

SECRETARY'S REPORT

Dear Colleagues,

It gives me great pleasure in communicating with you through this report for the second year. I am happy
to inform you that we have prepared an excellent scientific feast, mainly having theme of "Head & Neck
Cancer" for Nat Con IASO 2000 to be held at Puri from September 15-17, 2000. Detailed program is
enclosed in this newsletter. Dr. K. Panda and his team have done excellent work in making this conference 

^
a grand success. He hastaken great pains in combiqing scientific events I the holy place oi Lord Jagganath t
at our request.

I am happy to inform you that members have very actively participated in this meeting, which is evidenced
by the fact that we have received 24free papers for the meeting. We are having interesting symposia viz.
Cancer of Oral Tongue, Cancer of Larynx, Cancer of Thyroid and PhotoDynamic Therapy in Head & Neck
Cancer, apart form various guest lectures by lnternational and National faculty members, and Motibhai
Patel Oration to be delivered by Dr. J. J. Vyas, Mumbai.

This year we have enrolled 29 mentbers making the total tally 357 members. I happy to note that Dr. L.
Sarangi is making great efforts in bringing out such an informative newsletter of tire association, which I

hope, will turn in to IASO journal eventually.

I also happy to inform that we started our web site www.indiandoctors.com/iaso this will be officially inau-
gurated at this meeting and i request all the members to give their suggestions for improvement in the
content of our website. I am now busy in charting out final program for IASO sectional meeting during the
ASICON 2000 to be held at New Delhi from December 26-30, 2000.

(
It is for information for allthat Dr. Rajendra Bahadur Singh from Lucknow is selected for Baroda traveling
fellowship for the year 2000. Our association has introduced one time visiting fellowship at the Detroit
Medical Center, Wayne State Univei'sity for the year 2000-2001 with the great efforts of our worthy
President Brig. Dr. K. K. Maudar. We have received 10 applications for the sante. Selection of the candi-
date will be announced after the NatCon-IASO 2000 meeting at Furi. I hope you will continue to encour-
age me by your suggestions for better working of our association.

Wishing you and your family all the best for the fast approaching new millennium in 2001.

*1" 
"
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RATIONALE OF LYM PHADENECTOMY
IN EARLY GASTRIC CANCER

DR. DHANANJAYA SHARMA
Associate Professor and lncharge, Gl Surgery Unit

Department of Surgery
NSCB Government Medical college ,Jabatpur 4g2oog (Mp) lndia

!ntroduction
Early gastric cancer (EGC) is a unique form of gastric
carcinoma confined to mucosa and submucosa
(irrespective of the involvement of lymph nodes) with an
excellent prognosis. Earlier, this tumor was most
commonly diagnosed in Japan secondary to aggressive
screening practices, [1, 2] but, now it is increasingly
being recognized and diagnosed worldwide;[3-6] with an
excellent prognosis (5 year survival>gO%), similar to that
in Jaoan.lflo
Controversy in the management of early gastric
canoer
The extent of lymph node dissection remains a
controversial issue in the management of early gastric
cancer. A recent trend in the surgical treatment of early
gastric carcinoma has been to limit surgery so that a
complete cure is aihieved and the patientl quality of life
is optimized. t8, gl The treatment of these tumors in
Japan is becoming less aggressive as,,good prognostic
factors" are increasingly recognized. [7] Althou gh regional
lymph node metastasis from early gastric carcinoma
(EGC) is less common, it is very important to clarify the
characteristics of patients having lymph nodal metast,ases
in order to determine appropriate therapy, [10] as the
protocol of surgical treatment most appropriate for the
treatment of early gastric cancer with lymph node
metastasis is stillevolving. [8, 9]

]urvivatin earty gastric cancer
Many studies have shown that node-positive patients with
early gastric cancer had a significantly poorer
survival rate than node-negative patients (p<0.05). [7, g,
11,121|n fact, it has been even suggested that the defi-
nition of EGC should be modified to ,,gastric
carcinoma confined to mucosa and submucosa without
the involvement of lymph nodes',. [13, 14]
Patients with five or more positive nodes and positive
nodes distant from the common hepatic artery have an
elitremely poor prognosis. [12, 15]

lncidence of lymph node metastasis in early gastric
cancer
The overall incidence of metastasis reported. in cases of

EGC is 5.7o/olo 13olo. [8, g, 10, 14The reported rate of
node metastasis for mucosalcarcinoma is 1.2o/oloe.ff/o,
and that for submucosal carcinoma is 16.50lo lo 23.9o/o.
[9, 13, 17, 18] with a significant (p < 0.001) difference of
nodal involvement between the two.

Factors affecting lymph node metastasis in early
gastric Gancer
Basically, 5 factors affect lymph node metastasis in cases
of EGC l7-1O,12,16, 17, 1gl :

l.Tumor size :

The incidence of unditferentiated carcinomas increases
with tumor diameter, irrespective of whether they are
mucosal or submucosal carcinomas, and they are
significantly (p < 0.001 for mucosal carcinomas and
p<0.05 for submucosalones) more node-positive than
are differentiated carcinomas. [9, 20]
?. Depth of cancer invasion I
Patients with mucosaltumors show no relation between
metastatic rate and tumor size, whereas thobe with
submucosaltumors show an increasing metastatic rate
with tumor size. [16] Research workers at the Memorial
Sloan Kettering Cancer Center, New york, found that
those tumors that were limited to the mucosa and less
than 4.5 cm in size had a 4/o rate of positive nodes. In
contrast, those tumors that were 4.5 cm and larger and
haC penetrated into the submucosa had a 56"/o chance
of positive nodes. [7] Patients with both slight invasion
into the submucosa and less than 5 mm of horizontal
expansion'in the submucosa are often negative for lynrph
node inVolvement.[21 ] Submucosal cbrcinomas has been
classified in{o three categories according to the depth
of invasion by dividing the submucosal liyer (sm) into
three equal parts, sm1 , sm2 and sm3; [13, 20] and iound
that the incidence of lymph node metastasis increases
lrom 2o/o to 12o/o and 2Oo/o respectively. [20]
3. Macroscopic appearance :
The macroscopically elevated or compound-type
carcinomas, 10 mm or less in diameter are all node_
negative, whereas some depressed-type carcinonas are
node-positive. Gross appearance of Type l, Itc + ill or ila
+ llc are more likely to be node-positive. [19]
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4. Histological growth Pattern
The undifJereniiated carcinomas are significantly

(p<0.001 for mucosal carcinomat 
".1.d 

p<0'05 for

.LUtnr.o."l ones) more node-positive than are

Oifierenti"ted carcinomas. [9] The occurrence of

metastasis is highest for lesions of the macroscopically

,X"O type, microscopically diffuse type and with

histologit ulceration of the tumor' [17]
5. LymPhatic invasion :

inroir"r"nt of lymph nodes depends on the severity of

,esset invasion..[19] Lymph vessel invasion is

significantly more common in node positive cancers than

in-node negative cancers. [8, 15, 20]

Yamao et il' from the National Cancer Center' Tokyo'

from the univariate analysis ol their data' showed that

Voung"t age (< 57 years), macroscopic depressed type'
'r"rgJt-tu;oi size'(, or = 30 mm), undifferentiated

nisiotogic type, histologic ulceiation of .the 
carcinoma'

anO f/nrphatic vessel invasion had a significant

"."o"kion 
with regional lymph node metastasis' Their

muttivariate analyiis revbaled that lymphatic vessel

invasion, histologic ulceration of the tumor' and larger

"ii" tr"l = go rim) were independent risk factors for

t"gionaf lymph node metastasis'The incidence of lymph

node metastasis from int'"""o""l EGC negatiVe for

these 3 risk factors was only 0'36% (1 in 277

patients). [10]

Lymph Nodes involved in early gastric cancer

i'n"'Ji.trioution of involved nodes for early gastric

carcinoma is similar to that for advanced ceircinom a'1171

,nJ r"t"ty Group 2 and 3 nodes are affected 112' 221;

,J".t"i"" mostly being confined to lymph node

stations defined as Group 1 locations' [16]

Decisionmakingvis.a-visconventionalsurgeryor
limited surgery
The carcinomas satisfying the following criteria are

node-negative and etiginie for limited (endoscopic

mrcos"t-resection o' iapatos"opic local resection)

surgery:

iij-*rtot"l carcinoma; (2) elevated or flat lesion <10

inl, in Oi"r"ter; (3) differentiated adenocarcinoma; and

(+; no utcer or ulcer scar'The other carcinomas are po-

ientially node-positive and standard surgery is

recomrnended-[9,16,'17]Yokotaetal'[8]suggest2cms
and Hochwald et al. [] suggest 4'5 cms as the upper

maigin ol the size of EGC (mulosal; elevated or llat type)'

*[Liican be subjected to limited surgery' Most authors

;;;;; in"itn"t"'is no role of limited surserv for the

,iUru"or"l carcinomas and these carcinomas should

be subiected to standard surgery with gastrectomy and

"orOiti"O 
dissection of lymph nodes'[17' 23]

Some compelling arguments against limited resections

are that :

irtrlalority of noncurative resections have cancer cells

"i 
tftL res'ectioir margin, caused by inadequate

resection. [18]
2. Operative mortality from extensive lymphadenectomy

is almost the same as from simple gastrectomy' [11]

C. Sin"" pre-operative and intra-operative assessment

of the stage for gastric cancer is not always accurate'

iurgicatiniervention must be carried out in an oncological

sen"se. lZSt Preoperative endoscopic ultrasonography has

a 55% diagnostic accuracy in determining tumor depth

and only iS% sensitivity in diagnosing lymph node

metastases.[16] About one filth cases with macroscopic

Stug" t gaitrii cancer are understaged' hence it is

.rg6".t"i that whenever there is doubt regarding the

""iir"t" 
staging of EGC, gastrectomy plus radical

fy*pn"O"n".tot y (at least D2) should be the treatment

of choice. [24]
+. g*t6n"lrs nodal dissection appears to prevent

,""rrrun"" and to significantly (p < 0'005) imProve the,,

cancer-specific survival in EGC patients with nooal

metastasis. [11]
Based on retrospective discriminant analysis of their

ctinico-patnological data, research workers have at-

Lrnpt*i to predict the lymph node metastasis in cases

of EGC, *hi"h th"n serves as a guideline for the neec

for the iymphadenectomy'[19] Now useful algorithms

helpful in such a decision making' are increasingll

available. [16, 25] (Table l)

Surgical management of EGC is the balance betrveer

.rii*r, locoiegional control and acceptable quality o

iit" in prti"nts who undergo an aggressve lymph nodet

Jissection. [8] Keeping tnis in mind' Miwa et al' havt

developecl a vagus 
-nerve-saving technique of Dl

lymphadenectomy (VS-D2)' This procedure constitute'

OZ anO saving of hepatic and celiac bianches of the vagu

nerve, whereas convenlional D2 consists of D2 and pre

t"*ing hepatic branches alone of tlre vagus nerve'The

found lower occurrence rate of postoperative diarrhoe

(p < 0.01), postoperative incomplete weight regain (p.

iioal und ti'," incidence ol formation of gallstones (3'

,"i.r. 13%) in patients with VS-D2 than that in patienl

with conventional D2. [26]
Table I [25]

Decision making in early gastric cancer

.Mucosal Cancers

Differentiated-Elevated, < = 2 cms tEndoscopic Mucosal Resectio

Differentiated-Excavative, < = 1 cms->Endoscopic Mucosal Besectic

Diflerentiated-Elevated, < = 35 cms+Laparoscopic local resection

Differentiated-Excavative, < = 2 cms-) Laparoscopic local resection

Dlfficult Endosccpic Mucosal Resection -> D2 gastrectomy

. All other mucosal cancers D2 gastrectomy
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Summary
Early gastric cancer is a unique form of gastric
carcinoma confined to mucosa and submucosa
(irrespecttve of the involvement of lymph nodes) with an

excellent prognosis. The treatment of these tumors is

becoming less aggressive as "good prognostic factors"

are increasingly recognized, but the extent of lymph node

dissection remains a controversial issue. Node-positive
patients with early gastric cancer have a significantly
poorer survival rate than node-negative patients. The
overallincidence of metastasis reported in cases of EGC

is 5.7o/o to 13%, with the reported rate of node
metastasis for mucosal carcinoma al 1.2oio to 2.60lo, and

that {or submucosal carcinoma at 16.5% to 23.8olo.

Factors affectrng lymph node metastasis in cases of EGC

are tumor size. depth of cancer invasion, macroscopic
appearance, histological growth pattern and lymphatic
invasion. The small differentiated mucosal carcinomas
are node-negative and eligible for limited surgery.
Proponents of lymphadenectomy {or every case of EGC
argue that since pre-operative and intra'operative
assessmenl of the stage for gastric cancer is not always
accurate, and operative mortality from extensive
lymphadenectomy is almost the same as from simple
gastrectomy, surgical intervention must be carried out in

an oncological sense.
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SALIVARY GLAND TUMOURS

DR. S.P. KHAREY, M.S.
Chief of Medical Services
Western RailwaY, Mumbai

Text of Smt. Radha Devi Memorial Oration delivered on 29th Dec.'99 at Maduraiduring ASICON)

Salrvary gland tumours are uncommon. They vary
ccnsiderably in their site & manner of presentation.

Variabiiity in behaviour exists even amongst histologically

srrnilar types & yet histological criteria are often poor prog-

nostrc indicators.Treatment should thus be planned indi-

vrdually.

INCIDENCE: Accounts for 650 deaths per year in the

USA. ln USA:3-4% of all neoplasms of the Head & Neck.

in UK: 40 cases per year. At CBl, Varanasi: 1-4 new cases
per year. Less than 1"/o of all registered

! malionancies.

GLASSIFICATION (WHO)
I. EPITHELIAL
A.Benigo.:

1. Pleomorphic adenoma
2. Monomorphic adenoma

' Adenolymphoma(Warthin'stumour)

' Benign lymphoepithelial tumour (Goodwin's)
. Oxyphilic adenoma (OncocYtoma)
. Basal cell tumour

' ' Others
B. Malignant

. Acinic celltumour

' MuccePidermoidcarcinoma
. Carcinoma in pleomorphic adenoma

' Adenoid cystic carcinoma

' LYmPhoePithelioma
. Metastatic tumours

I II.NON.EPITHELIAL:lt ' Lympnomas
Haemangtomas
Lymphangiomas
Neurof ibrorlras
Lipomas
classifications of recent origin exist such as the

'Foote & Frazell& the AFIP one.)

AGE & SEX DISTRIB!!-IIQN: Maior salivary gland
tumours;
Average age incidence:

. Benign:40 yrs.

. Malignant: 55 yrs.

Male predominance in Warthins, Female predominance

in Acinic celltumours.

CLINICAL EXAMINATION:
. Local Examination incluolng bimanual examination.
. Examination for nerve palsy

. Cranial nerves-Vll, lX, Xll, mandibular br. of V
nerve, Lingual

' Sympathetic chain
. Regional ncdal examination
. Systemic examination

Featurees and symptoms of malignancy:
. Unremarkable mass at the site of origin
. Mild intermiitent pain.
. Nerve involvement
. Dysphagia
. Skin ulceration
. Symptoms due to stirrouncling structure involvement
. Sudden rapid growth in previously slowly growing

tumour.
INVESTIGATIONS:
1. Biopsy
. FNAC-usefullor preoperative evaluation of salivary

swellings & for documenting of recurreirt &

. metastatic disease.
Limitaiion: pathologist should be familiar with it.

Accuracy-90%. lt is of special significance in our

country where tuberculosis & metastatic SCC

involving perisalivary lymphcnodes are common'
. Trucut- For parotid, submandibular glands
. Open- For minor salivary gland tumours

2. CT SCAN with contrasU3D reconstruction
3. MRI

a

a

a

a

(Other
one by

AETIOLOG!: Largely unknown . Suggestions are:
. Epstein-Barr virus
. Childhoodirradiation
. Nutritional deficiencies
. U.V. exposure
. Genetic

I



4. Sialogr:aphy
5. Gallium scan

sTlCtNc (utcc te87):
11- <=2cm Allcategories are divided into
\2- >2-4cm a) No eXension

I3- >4-6cm b) extensionl4- >6cm

Early:

N1-
N2-

lpsilateral single <=3cm
lpsilateral single >3-6crn
lpsilateral multiple <=6cm
Bilateral contratateral <=6cm
>6cm
No distant metastasis
Distant metastasis

. lnfection

. Hematoma

. lnjury to nerve-Vll,Xll, Lingual, Mandibular br.ofV.. lnjury to the Vll N. (neuripraxiai c", occur ev(after adequate exposure & may taie upto 6 monilto recover.lf detected at surgery primary suture rgrafting can be taken (Gr. Au;ic;Er, suraf f,f.).Other options:
Fascia lata sling. Muscle transfer using temporalis, masseter etc.. Lateraltarsorraphy.. External salivary fistula. Local sensory loss

Late:
.. Recurrence
. Frey's syndrome. Ocular damage. Factitious damage to pinna. Markus-Gunnphenomena

INDICATIONS FOR POST OPERATIVE
RADIOTHERAPY

. ASANADJUNCTTO SURGERY. AS A PALLIATION IN INOPERABLE TUMOURS
a. ln benign mixed tumours:. Presence of residualdisease
. . After excision of recurrent tumours
b. ln malignancy:

. Recurrent tumours. Positive margin after surgery. Narrow margin on facialierve. Multiplenodal metastasis. Perineural invasion. Submandibulartumours

N3-
M0-
M1-

. By o<pansion :

. Superficialparotidectomy. Totalparotidectomy. Radicalparotidectomy. Submandibulartriangie dissection. Wide excision of minor glanO tumours. Functional or r:adical n"6f oi".oiLr,-

RADIOTHEBAPY:
PRQGNOSTTC FACTORS:. Location of primary tumour. Extent of primary disease. Lymph nodalstatus

. By localinfiltration. By recurrence-multiple nodules in the gland &overlying skin. By perineural infiltration_ characteristic of adenoidcystic tumours. By lymphatics

-
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PRINCIPLES OF TREATMENT FOR

T1 &T2 LO}V€MDE
MI.I@EPIDERT'OID
LOWGRADE

rcINOUS CELL

SUPERFICIAL OR
TOIAL
PArcNDECTOMY

PRESERI/ATION OF
SEVENTH NERVE

T1 &T2 HIGH-GRADE
ADENOCARCINOMA
MALIGNANT MIXED
UNDIFFERENTIATED
SOUAMOUS CELL

TOTAL PAROTIDECTOMY
WITH RESECTION OF
FIRST-ECHELON
LYMPHNODES

T3 NO or N+
ANY RECURRENT
TUMOURS NOT IN
GROUP IV

RADICAL
PAROTIDECTOMY
SACRIFICE OF
SEVENTH NERVE
WITH IMMEDIATE
RECONSTRUCTION
NECK DISSECTION
FOR N+ NECK ONLY
POSTOPERATIVE
IBRADlAT!ON

HADICAL PAROT]DECTOMY
WITH RESECTION OF SKIN,
MANDIBLE MUSCLES AS
INDICATED SACRIFICE OF
SEVENTH NERVE
W]TH IMMEDTATE
RECONSTRUCTiON
NECK DISSECTION
POSTOPERATIVE
IFIRADMTION

T4

SUBMANDIBULAR GLAND

T1 & T2 LOW-GRADE
MUCOEPIDERMOID
LOW GRADE

ACINOUS CELL

SUBMANDIBULAR
TRIANGLE
RESECTION

T1 & T2HIGH-GRADE
ADENOCARCINOMA
MALIGNANT MIXED
UNDIFFERENTIATED
SOUAMOUS CELL

WIDE EXCISION OF
SUBMANDIBUI.AH .

TRIANGLE

PRESERVE NERVES
UNLESS INVOLVED,
POSTOPERATIVE
RADIATION THERAPY

T3 No or N+
ANY RECURRENT
TUMOURS NOT IN
GROUP IV

RADICAL NECK
DISSECTIONTO
INCLUDE 1Ah
.NERVE &
LINGUAL NERVE

POSTOPERATIVE
HADIATION THERAPY

T4

SURGERY
TO FIT
DISEASE
EXTENT

THE CRI EXPERIENCE IN MANAGING SALIVARY
GLANDTUMOURS

ll. Patients presenting first time treatment: 16 (Group l)
Patients presenting after trcatment outside 12 (Group lt)

!V. Ma I ignant tu mou rs : Treatment with Radiotherapy
alone

i

. (N=6
Tumour type No.
Lymphoma 2
Minor SGT 1

Postop. RT 3
Sq. cellCarcinoma '1

Nodalrecurrence 1*
.No cross reference

tt

surgeon.

n
r- -/



GONCLUSIONS:
Salivary gland tumours though less common, are
encountered in our country. Problems in their
management are largely related to the facial nerve. A
proper consent should thus be taken from the patient
before embarking on surgery for these tumours & should
be managed preferably at centers where expertise to
handle complications resulting from surgery can be
tackled in a proper & judicious way.
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PHOTODYNAMIC THERAPY

Dr. L. Sarangi, M.S.
lndian Railways Cancer lnstitute & Research Centre, Varanasi

ln recent years a lot ol interest has been generated on
application of photodynamic therapy (PDT) in both
diagnosis and treatment ol neoplastic lesions. PDT is an
anticancer technique that has been known for a
century and which is increasingly applied in
derrnatology, urology, gastro-enterology, ophthalmology
and neuro sul1;ery. Now it is breaking new grounds in
oncologi:al surgery{t)

Photodynamic therapy is systemic administration
of a photosensitiser, which is preferentially taken up by
tissues of strong mitotic activity and pathological
strorna.e) Photosensitisers develop no spontaneous

^ toxiciV; they must be excited by photons to produce

lcytotoxic free radicals, such as singlet oxygen and
superoxide radicals. These radicals selectively destroy
tire neoplastic cells having strong mitotic activities.
Secondly excitation of the photosensitisers by an
incident photon produces re-emission of a fluorescent
photon, which can be used to demonstrate smalltumour
deposits, micro-metastasis, extent of the primary disease
as wellas incomplete excision and extent of the residual
disease left after radical surgery. So PDT may represent
the technique which can be applied for both diagnosis,
detection and destruction of micrometastases and
residual disease. lt has the potential for use as an
adjuvant per-operative treatment.

The first full clinical report of PDT dates from 1976.
Haematoporphyrin derivatives, a complex mixture of
porphyrins, was initially used as a photo-sensitiser. An
enriched fraction (Porfimer sodium) is now the most
commonly used clinical agent. After systemic
administration, porphyrins bind to albumin and
lipoproteins that accumulate mainly in tumours and
organs of reticulo-endotheliol systems.(3)The light of an
argon dye laser can be turned to the appropriate
wavelength and delivered either superf icially, interstitially
and interluminally. Light distribution can be assessed by
using a radiation transport model and tissue optical
properties, or direct measurement with light detectors.

Various photo sensitisers that are in experimental stage
besides Porfimer sodium are:- Photolocyanines,
Chlorins, Purpurins, Bacteroc.hlorins, Verdins or
Protoporphyrin lX endogenously produced from
aminolevulinic acid (ALA)4. The ideal properties of a
photosenstiser are :- Clinical purity, minimal dark toxici!/ty,

significant absorption atwavelengths above 650 nm, high
quantum yields for generation of desired photochemical
reactions, preferential tumour localisation and rapid clear-
ance from normal tissue. Amongst the above enumer-
ated photosensitisers, ALA induced photosensitisation
is most promissing for selective photodynamic therapy.

Various laser systems that are being used are
Argon dye laser, KTP laser, Diode laser. The Argon dye
laser is expensive and clinically not easy to handle. KTP
laser is relatively complex and large. Diode laser is
somewhat suitable, though it has its own disadvantages.
The main advantage of Diode laserare low capitalcost,
negligible running cost, high reliability and portable in
nature.

The effects of PDT depend in a complex way on
charactristics, tissue concentration and localisation of the
photosensitisers; the target tissue optical properties and
oxygenation; activation wavelength; power density and
treatment regimen.

Although it has been clearly demonstrated that
PDT can cause significant tumour destruction, most
clinical studies to date have involved patients who have
failed other standard therapies. The likelihood of tumour
control in these patients is accordingly low lt is being
applied as phase ll & lll trials in advanced cancers of
oral cavity, esophagas, bronchus, colon, pancreas, skin
(5'6,7'8). Attempts have been made to apply PDT
intra-operatively mainly in advanced malignancy of pan-
creas, ovary as an adjuvant to radical surgery. By this
approach the residual disease and micrometastases can
be detected intra-operatively and selectively destroyed.
However, large scale randomised clinic'al trials are
required to provide a clear evaluation of the potential cura-
tive and palliative role of PDT.

Suggested readings:-
1. Hillegersberg R.V., Kort WJ., Paul Wilson J.H.:. Current status of photodynamic therapy in Oncology:

Drugs 1 994:48(4): 51 0-527.
2. Bugelski PJ, Porter CW, Dougherty TJ:

Autorodiographic di.stribution of hematoporphyrin
derivative in normaland tumourtissue of the Mouse
Cancer. Res 1 981 ; 41: 4606-12

3. Gomer CJ, Dougherty TJ: Determination ol
hematoporphyrin derivative distribution in malignant
and normal tissue cancer. Res 1979; 39:146-51 .
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4. Kreimer-Birnbaum M, Modified porphynins, chlorins,
phtalocyarins, and purpurins: Second generation
photosensitisers for photodynamic therapy: Semin
Hematol 1989; 26: 157-73.
Pass Hl. Photodynamic therapy in oncology: r

Mechanisms and clinical use. J Natl Cancer lnst.
1993;85:443-56.
Dougherty TJ. Photodynamic therapy. Photochem
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Puolakkainen F., Sch rode r T. Photodynamic therapy
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COMBINED LOW DOSE IMMUNOTHERAPY
(BCG + lnterferon-a-2b In tVlagement Of Superficial

Transitional Cell Carcinoma Of Bladder)

DR. NAYAN K. MOHANTY, M.S., M.Ch.(URO)
CONSULTANT & HOD, DEPT. OF UROLOGY

SAFDARJANG HOSPITAL, NEW DELHI, INDIA
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ABSTRACT

,Bladder malignancy is the 1 1th most common cancer worldwide with more than 2,00,000 new cases diagnosed every
year. 90"/" of these are superficial in nature.

Our aim in this study was to find the efficacy, safety and cost effectiveness of a low dose intravesical immunotherapy
with BCG (60m9) + lnterferon-a-2b (5 million lU) in prevention of its recurrances and prolong disease progression
free interval.

From Jan.'94 to Dec.'94, 1 00 patients of superficial TCC (T", T., ) of urinary bladder with or without T" after transurethral
resection of the tumor underwent intravesical instillation of BCG (60m9) combined with lnterferon-cr-2b (5 million lU)
weekly for eight weeks, fortnightly lor eight weeks, monthly for eight weeks followed by maintenance therapy at the end
of 9th, 12lh,18th & 24th months with an average follow up of 60 months.

Results
At the end of 60 months of follow up showed 36 patrents (36%) showed complete response, 44 patients (44o/o)

showed partial response resulting in a total response rate of 80% while 2Oo/o prceressed to higher grade and
stage.Patient's tolerance was good and adverse reaction was low -'t9%.

Conclusion
This study has shown that a low dose combined therapy with BCG ancl interferon-cr-2b is not only safe, well

,tolerated, cost effective as compared to high dose lnterferon-u-2b when used as a single drug therapy, but also is

highly effective in prevention of tumo!' recurrenqes in 360/o, maintaining supedicial nature of the disease in another
44o/owilh a disease progression free interval of five years in B0o/o of cases.

INTRODUCTION
Bladder cancer is the 11th most common malignancy in

the world with more than 2,00,000 new cases diagnosed
every year. ln U.S.A. it is the 2nd most urological
malignancy. About 90o/o of bladder carcinoma are
transitional cell type of which 75-80"/" are superficial in

nature at the time of their first presentation. Recurrences
of these superficial tumors occur within 6 months
following transurethral resection of tumors (TURT) with
approximately 20oh of them progressing to higher grade

in that period.Till date many intravesical instillation of drugs

has been carried out for the past one and a half decade to
prevent recurrences and prolong disease progression free
interval. Though transurethral resection of these turnor
remains the first line of therapy, intravesical therapy to
prevent its recurrence is necessary.

The role of immuno modulators has recently been
accepted as the latest adjuvant therapy for pranenting
recurrences. BCG has been tried as a single inrrv.lno
modulator since 1979 with good resuhs but with t(/rer
rate of toxicity, while lnterferon-a-2b though less

15



eificient as compared to BCG in term of preventing tumor
recurrences has an advantage of being less toxic, as a
2nd line of therapy after BCG recurrence, but is costly
when used as a single drug therapy.

Since the mode of action of BCG and that of lnterferon
are different and in BCG recurrence cases, lnterferon
has shown good response and vice-versa, it was thought
that by combining low dose of BCG with lntederon one
can achieve less toxicity, would be more economicalwhen
compared to lnterferon as a single drug therapy with
better efficacy in preventing recurrences and delay
disease progression free interval in these malignancy.

BCG is a biological response modifier when given
intravesically produces a complex local immune
reaction by producing local inflammation leading to
secretion of multiple cytokins including interleukin (lL-2,
lL-12), lntederon, tumor necrosis factor with an increased
CD4ICDBT cell ratio.

Previous work has shown that BCG produces a
complete response rate of 55-600/" but toxicity in the form
of dysuria, frequency, haematuria, cystitis, spesis is 30-
35o/". On the other hand the role of lnterferon-o-2b has
shown specially to augment the immuno modulatory
effect of BCG by amplifying the production of cytokins
such as lL-2,1L-l2,lnterferon gama apart from having
direct inhibitory effect on the proliferation of tumor
bladder cancer cells. lntravesical lnterferon-cr-2b
increases the cytotoxic activity of T-lymphocytes,
NaturalKillerCells (NKC) by increasing infiltration of these
cells into bladder wall. Further more recent studies
suggest that combination of these two drugs in a lower
dose have shown better response rate than with either
agent alone. With the above facts in mind we undertook
a study of a low dose combined intravesical
immunotherapy using 60mg of BCG with 5 mitlion tU of
lnterferon-o-2b (lntron-A - Fulford Scherring) to achieve
low toxicity, better efficacy-in the form of longer tumor
free recurrence rate and prolonged disease progression
free interval keeping in view the cost factor.

MATERIALS & METHODS
Between Jan.'94 till Dec.'94, a total number ol 121
patients diagnosed as superlicial TCC of urinary
bladder (T", Tl) with or without associated C," were
included in this study. This large number may be
explained due to the fact that our hospital is a large
referral hospital. Allthese patients after a detail history
and clinical examination had routine haematological, Liver
Function Test (LFT) and renal function studies, before
being subjected to Transabdominal Ultrasonography,
Urine for Cytology lor malignant cells, Bladder Tumor

Antigen stat (BTA), C[scan of abdomen and X-rayched
lor an accuratb clinical staging followed b!
Cystopancndoscopy (CPE) with biopsy as an outpatiert
procedure under LocalAnaesthesia (LA) was done in d
cases, not only to reach a histopathological diagnci
but also to know the number, size and appearance of tln
tumor mass.

Once the diagnosis and clinicalstaging was established
as T" & T, transitional cell carcinoma (TCC) of urinary
bladder,'they were subjected to transurethral resectim
bf tumor (TURT) under spinal anaesthesia/generd
anaesthesia (SA/GA). All resections were done by tlre
author only to have an uniformity. Meticulous care w:as
taken to completely resect the tumor mass alongwifr
base, so as to give enough tissue for histopathologicd
study.

Within"one week of resection the histopathology report
confirming the superficial nature of the tumor, these
patients were subjected to intravesical instillation of 5
million lU of lnterferon-o,-2b (lntron-A - Fulford Schenirg)
diluted with 30 ml of physiological normal saline in
combination with 60mg of BCG mixed in 30 ml ol
normal saline, under all aseptic measures through a 8F
red rubber catheter after evacuating the residual urire,
as a day care procedure weekly for eight weeks,
fortnightly for.eight weeks, monthly for eight weeks, d
the end of 9th, 12th, 18th and 24th months followirq
resection as maintenance dose - a total of 1B instillation
in 2 years. Each instillation was for 2 hours duratinn
during which the patient was asked to lie for half hour in
prone, suprine, left lateral and right lateral position so as
to allow the drug to reach each quadrant of the bladder.

. Fresh haemogram estimation was done at the
beginning of each instillation. During follow up periodic check cystoscopies werc
carried out during the therapy at the end of 3rd, 6tt
gth, 12th month during the first year, six monthly for
next two years and yearly thereafter.. ln event of any recurrence the patients were subjected
to transurethral resection of tumor and il
histopathology proved it to be still low stage and lor
grade, the patients were continued in the same
schedule, i.e. for T", T, stage.. ln case histopathology showed progression of the
disease to higher stage i.e. T2, To, To the patients
were excluded from the study.

Response Criteria
Our result was evaluated as complete response, partid
response or no response.



'Complete response was defined as normal appearance
cf the bladder at follow up check cystoscopy with or
without biopsy with no tumor recurrence with urine
cytology & BTA stat being also negative. Tumor
recurrences of similar or lesser stage and grade on

histopathology were designated as partial response while
progression to higher grade and stage was termed as
no response. Toxicity was evaluated through patients

report, observation by the investigators and local
systemic reaction.

OBSERVATION
The initial 121 patients of superficial TCC diagnosed in

1994 and who were expected to complete a five year

follow up by '1999 were regularly followed up and included

in this series. Out of the total number ol 121 patients,

there were 21 dropouts/deaths during follow up, leaving

a total number of 100 patients who could actually
complete a sixty months follow up by 1999'

q: 
XYf ,,xliJ::ff,F 

m are. twe ntY we re re m ar e s' ma ki n s

Maximum incidence in female was in 5th decade, a

decade earlier than their male counterpart.

All the 100 patients under study had at least one
episode of haematuria, which was the commonest
symptom. Associated symptoms were increased
frequency of micturition, anaemia, fever and weakness
(-l-able l).

Table I

Clinical features of patients with TCC

G rad e / ; Well differentiated cells with thei r f ibrovascular
stalk, thickened urothelium, having more than 7 cell

layers with slight anaplasia, pleomorphism and mitotic
figures with increased'nuclear to cytoplasmic ratio and
prominent nuclear membrane.

Grade // ; Moderately differentiated cells with wider
fibrovascular stalk, greater disturbance of the base to
the surface cellular maturation, loss of cell polarity.

Nuclear to cytoplasmic ratio is higher with more nuclear
pleomorphism and prominent nucleoli.

Mitotic figures are frequent.

Grade lll : Poorly diflerentiated cells without any
difterentiation of base to surface cellular maturation with

marked pleomorphism, high nuclear to cytoplasmic
ratio and more Irequent mitotic figures.

A strong co-relation do exist between the stage and grade

of the tumors.

With above grading criteria, out of the 100 patients' 52

patients belonged to grade l, 44 patients were of grade ll

and 4 patients were of grade lll.

Higher the number, higher was the grade without any

statistical significance.

Table ll shows the relationship between the stage and
grade of our 100 Patients.

Tdble ll

Stage and Grade olTumors

Stage Grade Total
I il m

T"
Tl
T1 +T

ts

26

24

02
52

10

30
04
44

Nit

02

02
04

36

56
08
100

History revealed 60% were ex{obaccosmoker, 24o/owee
present smoker of tobacco, while 16% were
nqn-smokers, thereby revealing' tobacco smoking is a
significant co-factor in developing cancer bladder'

RESULT

The response to treatment was evaluated by referring to

the duration of disease free survival, the number of

recurrences and time interval and progression of the

disease.

Out of the 100 patients, 36 patients were of stage T", 56

patients stage T, and 8 patients of stage Tl with Tis.

The WHO has proposed that TCC be divided into three
grades (1, ll, lll) on the basis of urothelial architecture

like cell size, pleomorphism, nuc!'ear polarization and

hyper chromatism; and the numb.er of mitosis present.

Basing ol the above criteria our patient's.histopathology

reports were graded as Grade l, Grade ll and Grade lll
as follows :

Clinical Features No. of Patients
Haematuria 1

- Frequency of Micturition 48
pysuria 20
Weakness 24
Anaemia 06
Fever 08

48
20
24
06
08
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Complete response rate which was 84olo at the end of
1st year dropped down to 360/o at the end of 60 months
follow up while partial response 160/o al the end of 12
months follow up rose to 44o/o al the end of 60 months,
while during the first year none of the patients progressed
to higher grade/stage, but subsequent progression to
higher stage was observed resulting in 2Oo/o
progression to higher stage at the end of 60 months
follow up.

Side Effects
The total incidence of side effects was 197", the most
common being dysuria with UTl, followed by urgency and
frequency. Minor side effects like headache, itching,
mayalgia and generalweakness was also observed and
one patient had hepatitis in whom the drug was
withdrawn temporarily (Table lll).

Table lll

DrscussroN
The primary aim of this clinical trialwas to establish the
safety and etficacy ol the low dose combination therapy
of BCG + lnterferon-cr-2b therapy at a low cost, so as to
achieve a longer period of tumor free recurrence rate
and pr'olonged disease progression free interval in
patients with confirmed bladder malignancy.

Morales et al[2] in 1976 f irst used BCG in
management of superficialTCC with an optimal dose
of 120m9 of BCG, the toxicity was high. ln order to
reduce toxicity and simultaneously increase the
efficacy, a second immunomodulator in the form of
lnterferon-o-2b is currently used with introductibn of
maintenance dose by many workers (Morales et al[1]).
Catalona et al[3] used high dose of lnterferon as a
monotherapy to achieve gclod result but it was costly.
Similarly Glashan et al[4] and Distasi[S] using high
dose of lnterferon achieve good result.

Stricker P et al[6] have shown that the additive
anitproliferative effect ol BCG + lnterferon-s-2b on cell
line derived from human bladder cancer cells. A

combination of BCG + lnterferon-g-2b at sirndd
clinical concentration had a similar anti prolifer-l
effect to a double dose of BCG alone. I. BCG and lnterferon-o-2b have a direct ad

proliferative etfect on bladder tumor cells. ln "Ot{these cells which are unresponsive to BCG pretio{
became susceptible to comhined anti tumor aAit{
of BCG plus lnterferon. Our observation augment{
clinicaltrials with combination of BCG & lnterfemrl
2b in the hope to reduce the BCG associated toril{

There is a considerable evidence to 
"rggest 

U,J
lnterferon-c-2b + BCG both at low dose has bed
efficacy in the treatment of superficialTCC. I

I
We achieved a good overall result, 60 months {
recurrence free interval in 36% and disear{
progreission free interval in 80% of our patient in the sfi{
Our study shows similar results as to that shovwr {
Bercovich et al[7], O'Donnell[8], Engelmann[9]. 

l
I

One of our aim was to reduce toxic effect of the thr4i
with low dose of both the drugs was well perceived {. onl! 19o/o ol our patients had the adverse effeA e{
compared lo 4oo/o by Lamm et al[10]. 

1

Finally by reducing the dose of both the drugs, the cd
of the therapy was reasonable low.

. Our study has achieved a complete tumor frc
recurrence rate of 360/o at the end of five years follr
up with another 44"/" having superficial turnc
recurrences, thereby giving a BOo/o diseasr
progression free intervalon five years follow up.

Table lV

Five year follow up of 100 Patients yearwise.

Response
Rate

End ol
1$Yearl

End of
2nd Year

End ol
3nd Year

End of
4s Year

Enc :'
5r !=.

Complete
Response

Partial
Response

No

Response

84Yo

16"/"

Nil

70o/o

25o/o

57o

58o/"

34"/"

8"/"

44"/"

40"/"

16%

36%

Mo/o

20o/o

CONCLUSION
ln conclusion our st[dy has shown that a low dosr
combination immunotherapy of BCG + lnterferon-a-I
is not only safe, economical but also very effective ir

Side Effects No. of Patients Percentage

Dysuria
UTI
Frequenry
Urgency
Headache
Itching
Mayalgia
Flepatitis

19
19
18
17
03
02
02
02

19"/o

19o/o

18o/"

17o/"

O3o/o

O2o/"

A2o/o

O2o/o
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actriwing a longer tumor free recurrence rate 
"nd'"prolonged diseale progression lree intervat witn very

littfte adverse effect, but to achieve this maintenance dose
at a periodic interval after initial therapy seems to be
mandatory.
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Minutes of the General Body & Executive Committee Meeting held at
ASICON'99 Madurai

Agenda for IASO General Body Meeting

1. To confirm the minutes of last General Body meeting held at Ahmedabad.
2. Anything arising out of it.
3. To discuss matters regarding NatCon-IASO 2000 to be held at Puri, report by Dr. K. Panda.
4. To decide the speaker for Motibhai Patel oration and topics and moderators of symposia ,

NatCon-IASO 2000
5. To consider application for IASO travelling fellowship.
6. To consider application for different vacant posts including election if needed.

(a) Executive Committee members - 4.
(b) Vice President - 1.

7. Approvalof the membership applications received.
L Accounts for the current year.
9. To discuss the applications for the venue of NatCon IASO 2001.
10. To discuss proposal for printing of journal with European Journal of Surgical Oncology.
1'1. Any thing urith the permission of the chair.

Attendance:

The Executive Committee Meeting was held on 28th December 1999 at S:30PM.
The Executive committee Meeting was attended by following members :

The General Body Meeting was held on 2gth December 1gg9 at 4:30pM.
The General body Meeting was attended by following members :

Brig. K. K. Maudar
Dr. K. Panda
Dr. S. P. Kharey
Dr. K. C. Kothari
Dr. Ravi Kant
Dr. L. Sarangi
Dr. l. M. S. Narula

Col. A. K. Chaturvedi
Dr. P. M. Trivedi
Dr. R. l. Dave
Dr. M. R. Patil
Dr. L. Sarangi
Dr. Ravi Kant
Dr. M. lqbalAhmed
Dr. R. B. Singh
Dr. Hemant Raj
Dr. B. Mohanprasad
Dr. K. Panda
Dr. S. Sadasivam

Dr. Dileep Acharya
Prof. J. B. V. Rao
Prof. P. M. Divedi
Dr. K. K. Pandey
Dr. A. K. Dewan
Dr. Dhananjay Sharma

Dr. Gopinath K. S.
Dr. Varsha Sagdeo
Dr. l. M. S. Narula
Col. P. J. Vincent
Dr. T. Gunasagaran
Dr. J. Sree Ram Reddy
Dr. Manoj Pandey
Dr. V. V. Subbarao
Dr. Suresh Venkatchalam
Dr. S. P. Kharey
Dr. K. C. Kothari
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Minutes:

1. Bri. K. K. Maudar chaired the meeting in absence of Brig. P. Subhash

2. condolence was observed for the demise'of son of Brig. P. subhash

3. Dr. K. panda gave the logistics to hold the NatCon lA-so 2000 conference at Puri, orissa. lt was

decided to hold the two and half day conference on 15, 16 and 17th september2000 accordingly

with the following outline :

Theme of the conference : Head and Neck Cancer

Symposia to be held - Carcinoma larynx (Dr' L' Sarangi)
Carcinoma Tongue (Dr. K' C' Kothari)

Paneldiscussion-CarcinomaThyroid(Dr.Gopinath)
4. lt was decided that Dr. J.J.Vyas would be the speaker for the Motibhai Patel oration lecture'

s. lt was proposed that Dr. Ashoka Shaha would be asked for a guest tecture at ASICON 2000

6. IASO travelling fellowship was awarded to Dr. Rajendra Singh from lucknow

7. Dr.R.l.DavefromAhmedabad was elected as Vice President lASo. Dr. Gopinath withdrew in

favour of Dr. R.l. Dave
g. The following were elected as members for the executive committee for the year 2000 -2001

Dr. T. Gunasagaran, Chenai
Dr. Hemant Raj, Chenai
Col. A. K. Chaturvedi, VSM,Pune
Dr. B. K. Mohan Prasad, Madurai

g. Topics and moderator for symposia for ASlcoN 2oo0 to be held at New Dethi were discussed'

The following was decided
Topic: 1. Soft Tissue sarcoma - Moderator (s) Dr' lqbal Ahmed

Dr. K.S. GoPinath

2.'What is new?" - Dr' T' Gunasagaran

10. The accounts for the current year were audited and it was decided to increase the salary of

theSecretary from Rs.750/: to Rs. 1000/-.

Rohatak, Hariyana was decided as the venue for the NatCon IASO 2001'

Dr. K. panda agreed to donate Rs. 10,000/- and the amount to be awarded as prize money for

Onco Quiz in ASICON 2000 in his name

13. Dr. K. S. Gopinath agreed to donate Rs. 10,000/- and the amount to be awarded as prize money

Onco Quiz in NatCon IASO 2000 in his name

14. Dr. Maudar informed that Dr. David from Department of Surgical Oncology, Wayne State

University,Detroit has agreed to give a Fellowship of US $ 1OO0/- to one young surgeon for training at

the institute for one month. Dr. Maudar has been authorized to decide the minimum criteria for the

candidate.
15. Regarding proposal of publishing of European Journal of Surgical Oncology to be published from

lndia, Dr. K. S. Gopinatl-r suggesteO to work out the exact amount to be incurred and then put it up for

the General BodY Meeting'
16. The winners for the Onco Quiz in ASICON'99 were

First:Dr.A.S.Ramakrishan,MS,PGStudent,Chennai
Second : Dr. Arun Geethayan R. A., MS, PG Student, Chennai

Third : Dr. Kirubanand, irc Student, MS, PG Student, K M C, Mangalore

Dr. Kiran Kothari
Secretary,IASO

11.
12.
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Registration

R.S. Rao,
S. Pradhan
R.K. Vyas

Convenor :

K.C. Kothari
Vikram Sanghvi

R.l. Dave
K.C. Kothari

Devang Bhavsar

Chair Persons
Guest Lecturers

S.K. Sukla
D.D. Patel
B.R. Das

A.K. Gupta

R.K. MohaPatra

Mumbai
Mumbai
Ahmedabad

NATCON IASO - 2OOO

Toshali Sand Resorts, Puri, Orissa
September - 15, 2000 (FridaY)

Tea lCoffee Break

Lessons learnt in last centuarY in K.K. Maudar

Breast Cancer M.S.

: N.G. Mishra

Human & Social Aspects Of Cancer Care-

Recent Trends ln Head & Neck Oncology.

Role Of Stereotactic Radiotherapy ln

cancers of head & neck.

Ahmedabad
@Anatomy&Staging.
Decisiori making in Treatment Planning & Surgical

Treatment for Primary.
Management of Neck Nodes.
Results of randomized Trials for Primary Surgery vs'

Primary RadiotheraPY.
Role of RadiotheraPY.
Discusslon, Questions & Answer session.

:n nao&Ravikant

tongue

2
3
4

Nagpur
Ahmedabad
Bhubanesrar

Mumbai

Chennai

Salivary Gland Tirmours
Tumour Markers
lmplection of molecular markers in

diagnosis and Prognosis of oral

squamous cell carcinoma.
Refinements in microsurgical
reconstruction for mandibulor defect
Newer ChemotheraPentics in Head I
Neck Cancer.

22

& Entertainment

J.J. Vyas,
Mumbai
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08.30 Symposium : Cancer of Larynx
Convenor Varanasi
L. Sarangi, Varanasi

NATCON IASO .2OOO
Toshali Sand Resorts, Puri, drissa

September - 16, 2000 (Saturday)

New Deihi
Mumbai
New Delhi
Dehradun
New Delhi.

USA
Pune
Korea
USA

Chandigarh
Mumbai

Bangalore

Cuttack

Mumbai

New Delhi

Lucknow

Discussion,

lntroduction on SurgicalAnatomy and staging
workup.
Decision making and treatment planning.
Voice preserving in Laryngectomy.
Chemoradiation for Organ Preservation.
Speech Rehabilitation.
Chemo pr.evention
Discussion & Concluding remarks.

Cost effective evaluation in managernent of
solitary nodule thyroid.
Controversies in FNAC and biopsy of thyroid
tumours.
Management of well differentiated Thyroid
Cancer' Management of medullary cancers of
Thyroid
Extended Resections for invasive Thyroid
Cancers

concluding remarks

A. Bhatnagar
A. D'Cruz
G. K. Rath
S. Saini,
M. Ganguly,

James C. Rucinki
K.K. Maudar,
Lee Sangoil
Simon Ellebogen

S.K. Bose
S.H. Advani,.

Vijaaya Kumar

Niranjan Rout

Deepak Parikh

Ravikant

Sanjiv Mishra

Tea I

lmpact of mammography in Breast Cancer.' Sentinel lymph node mapping in Breast
Cancer.
Evolution of SurgicalTreatment in Breast
Cancer
Locally advanced breast cancer (LABC)
Newer approach in management of Breast
Cancer.

12.20 oNCo QUlz:Quiz Master:- K.c. Kothari & somesh chandra, Ahmedabad.

I

Chair Persons : J.J. Vyas & P.N. Agarwal

Symposium : Cancer of Thyroid
Chair Person : K. S. Gopinath
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FREE PAPER SESSION . I.
Chair Persons : B.K.C. Mohan Prasad / L.M. Mukharjee

3.

4.

1. Sunil Saini
Arun Ciri , Mayani
Srivastava.

2.' Sanjay Panda
R.N. Biswal. A.K. Kar,

10. Neela Cathrine ,

V. Srinivasan

11. Sharad Desai

12. N.R. Pradhan, S.Panda, C.
Panda, P.K. Panigrahi, S.P.

Pattnaik, L.M. Mukhariee

Dehradun

Cuttack.

Rahul Khanna. Varanasi
A. Rai, G. Rao, S.
Khanna,A.K
Pawan Gupta Ahmedabad
R.Nayyar, S. Patel, D.

Bhansali, R.A. Tankshali,
H. K. Shukla, M. Trivedi.
R.l.Dave
S. Sadasivam Coimbatore
Suresh Venkatachalam.
K. Senthil Ganesh
Subodh K Singh. Varanasi
L. Sarangi, P.K. Mishra,
A. Bhatnagar.
Jalaj Baxi, Ahmedabad
K.C. Kothari, Mahesh H Patel
Umang Desai

Subodh K Singh. Varanasi
L. Sdrangi, P.K. Mishra,
A. Bhatnagar.
J. P. Doshi Raikot

Chennai

Maharashtra

Head & Neck Cancer.

Premalignant lesions of oral
cavity with reference to
submucous fibrosis.
Hpv 16 Dna Sequence ln Oral
Cancer.

Oral tumours with unusual
pathology.

Reconstractive methods
in advanced Head & Neck
Malignancies.
lntra -Oral Reconstruction with
Loco-Regional Flaps.

Total Laryn gopharyngectomy
with Esophagectomy &Gastric
Pull-Up for Post Cricoid
Carcinoma.
Radial artery forearm free flap
for intra-oral reconstraction in

oral Cancer.
D. L. Scopy under LA using
Fiberoptic Bronchoscope.
Scope Of Transhiatal
Oesophagectomy ln
Oesophageal Lesions.
Recurret Laryngeal Nerve
lnjury-A Prognostic lndicator ln
Transh iatal Esophagectomy.
A correlative study of FNAC,
Ultrasonography, operative
finding & histopathology in

solitary thyroid nodule.

7.

5.

6.

8.

9.

Berhampur

Entertainment
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NATCON IASO - 2OOO

Toshali Sand Resorts, Puri, Orissa
September - 17, 2000 (SundaY)

J.V. Goswami
Somesh Chandra
Anil D'Cruz
lqbal. Ahmed

ay
K.K. PandeY

Chair
H.K. Sukla
D.W. Weaver,

G.S. Bhattacharya

B.A. Mukheriee

Ahmedabad
Ahmedabad
Mumbai
Trivendrum

M[mbai
New Delhi

USA

Calcutta

U.S.A

lntroduction
Physics, Biology & Photo sensitizers

The lndian Scene
Present problems' reality & future prospects

Di

sophagus.

Management of Cancer esophagus with

Eso o-tracheal fistula'

[ffiaiumdar & S.=P.Kharell 
:: ;-ffisi 

-Cancer of Gall Bladder
Surgery for Pancreatic Cancer
Pitfalls & Management'
ChemotheraPY in hePatobilliary &

Pancreatic Cancer'
Role of Laparoscopic surgery in G'l'
Malignancy.
A new platinum analogue in management

of advanced colo-rectal canc*
FREE PAPER SESSION .II.

G.S.Bhattacharya Calcutta

Fanda, K.

Lt.Col. Manomoy GangulY

Brig. P. Subhash'
A. K. Sharma

Sakti P. Das,
Ram N. MohantY
Sanjay K.Das &
B.R.Avadhani
S. Agarwala.M. Srinibash,
M.Baipayee, V. Bertangar,
D.K. Gupta & D.K. Mitra

Chair persons: H.K. Sukla & K'K' Pandey
la

New Delhi
oncology
Locally advanced breast cancer

2.

3.

4.

5.[:'

Kathamandu Breast cancer-nepalese
PersPective

Cuttack Resection Arthodesis Of Knee
For Giant CellTumour.

New Delhi Outcome of surgical treatment
of pediatric clear cell sarcoma
of kidney.

reaiEofretin the halt.
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7.

8.

9.

10

11.

A. Lal, S. Agarwala,
A.C. Robert A. Puri, M.
Srinibash & D.K. Gupta

S. Agarwala, M. Srinivas,
M. Baipai,V. Batnagar,
D.K. Gupta, D.K. Mitra.
Anand K Mishra G. Agarwal,
A. Mishra, A. Agarwal,Sk
Mishra,V. hatia
K. Bhattacharya
B. Krishna Rau
Anjali Mishra
S.K. Mishra
Vivek Agrawal.
Deborshi Sharma
S. Sadasivam,
Thulasi

Lipoblastoma and
lipobalstomatosis in children :
significance in relation to
Liposarcoma.
Results of treatmentof
advanced neuroblastoma in
children.
Pediatric pheochromocytoma :

a referral centeis experience

Leser in tracheobronchial
Tumors.
Tota! thyroidectomy for
d ifferentiated thyroid cancers
Double malignancy.

Management of salivary gland
malignancies with
conservative

Neur Delhi

New Delhi

Lucknow

Chennai

Lucknow

Delhi

Coimbatore

Valedictory

12.

This newstetter of IASO is going to be a regulare feature and willbe published twice a year. lt will

contain relevant professional news, events and recent topics of common intrest. Members are

requested to make use of the newsletter for dissemination of any valuable information.

Contact addresses :

Dr. Kiran Kotharl Dr. Ravl.Kant
Secretary Editor' IASO

Kothari Onco Surgical Hospital Newsletter

Sakar Complex, Prof. of Surgery
First Floor, Near Krishnabaug, Maulana Azad Medical

Maninagar,Ahmedaba&38O008. College
Guirat, INDIA New Delhi-110 002
Tel. : 0795,463874,079-5/6,723€ Phone : 011-4633320 (R)

(R) 079-546 89Sri! Fax:91-11-3235574
Fax: +91 - 79 - 546 1596
Email : kkothari @ icenet.net

Email : ravibina@ hotmail.com

Dr. Lalatendu Sarangi
Associate editor
IASO, Newsletter
162 A, NE Railway
Officers Colony,
Lahartara, Varanasi.
Pin-221 OO2

Phone : 0542-370361 (Fl)

Email :lsarangi @satyam.net.in
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ONCOINFOSCAN

Dr. R.Sekhar, MS(Cal), FRCS(Glasg), FRCS(Edin)
Surgeon, Jagjivan Ram Hospital, Mumbai.

I

BBEAST CANCER:
1. According to one study from NewYork, Monthly breast
cancer pain may signal lower breast cancer risk. One
suggested reason was that painful breasts may have
greater infiltration with immune competent cells or
express pain modulation cytokines such as TNF-alpha.
2. Over expression of the antiapoptotic protein BAG-1

seems to have a paradoxical association with improved
breast cancer survival. A retrospective analysis of
patients with early stage breast cancer showed BAG-1
positive patients to have an 81Y" 10 yr. Overall survival,
compared with 43% for BAG-1 negative patients.
Laboratory studies show that BAG-1 overexpression in

^ breast cancer cells may inhibit metastasis.

I e. rn a 15 year study oi 520 women less than 40 yrs of
age, pregnancy after being diagnosed with breast
cancer & successtully treated, did not increase the
patients risk for recurrance or death from disease,
particularly in women with lobaldisease at diagnosis.
4. According to an interim analysis ol the ZIPP (Zoladex
in Premenstrual Patients) trial in London, Goserelin-
an estrogen suppressor used in premenstrual patients
gave a significantly prolonged event lree life, especially
if young & ER+ve. Though it might not produce better
results than adjuvant chemotherapy in younger women,
Goseralin is a reversible form of ovarian suppression &
does potentially offer a choice for the very young women
who wishes to retain her fertility.

- 5. Brown sea weed & soy may contribute to lower rates-'of 
post menopausal breast cancer in Japan. Of

particular interest in the studywas thatwomenwlth breast
cancer showed lower ratio of 2-Hydroxyestrone to 16-

^ alpha-hydroxyestrone. Sea weed & soy favourably in-

| "r""."dthis 
iatio.

6. A new biopsy technique, the stereotactic large core
approach, in addition to being minimally invasive, retains
tissue architecture unlike most FNAC samples, uses
corTputer co-ordinates to localize lesions, takes only one
frotrr and does not require intravenous anaesthesia. lt is
cfieaper than taking a surgical biopsy.

SALryARYTUMORS:
There is sorne evidence suggesting that hair dressers
are at a higher risk of getting salivary gland cancer than
the norrnal population. One of the incrimninating agents
suggested is the sprays & lacquers they use on their
customers.

OESOPHAGEAL CANCER: An lrish study
evaluated the results of Chemotherapy plus Radiation
followed by resection and compared it to results with
surgery alone in adenocarcinomas. Of 1 13 patients, 58
were randomly allocated to the first group & received
SFU+ cisplatin+4OO0cGy from day one.55 cases were
subjected to surgery alone. Patients had to be less than
76 yrs of age, had all the mandatory preoperative
evaluallon including a physical evaluation for fitness for
surgery was given for two cycles along with FIT &
surgeryper{ormed 8 wks after beginning treatment.The
median follow-up was 10 months.

Post operative complications were respiratory in
28 cases in the first group & 32 in the second group.

Other minor complications were common in both groups.
\n25"/o of case in the first group, there was a complete
response to cT + RT, i.e., no evidence of tumor at
subsequent surgery. Survival rates at 3 yrs was 37o/otor
the first group & only 7o/o in the group ol surgery only.
They suggest that multimodaltherapy should be advised
to alladenocarcinomas of esophaguswherefumor is con-
fined to the esophagus & draining lymphnodes,
provided the patient has adequate physiological
reserve to withstand the treatment.

BILLIARY & PANCREATIC CANCERS:
Billiary tract drainage, with or without placement of an
endoprosthesis., is used as a palliation therapy for
malignant biliary obstruction. Metallic stents have a long
term patency of 6 to 8 months. At present, it appears
that unresectable pancreatic cancers should be palliated
with endoscopically placed plastic or metallic stents,
whereas those with malignant obstructions higher in the
biliary tree are probably bet{er managed with
transhepatically placed stents. The combination of
brachytherapy plus elcernal beam radiation followed by
implantation of Gianturco metalstents may be a viaUe
approach to treating obstruction f rom

' cholangiocarcinomas. For noncholangiocarcinomas,
particularly when lifd expectancy exceeds anticipatd
stent patency duraiion, ihe liiallstent nna"y be lhe
device of choice.

COLONIC CANCERS:
. 1. A phase lll trial conducted at Pennsylvania found that

the Onco{AX colon cancer vaccine reduced the $year
recurrance rate ol stage ll colon cancer patients by 61%
& improved cancer-free survival rate by 50%. OncoVN(
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is an active specific immunotherapeutic that is prepared
for each patient using the patieni;s own surgically
removed tumor. The tumor is treated witn enzyries ioseparate the tumor cells. The cells are then frozen for
vaccine preparation, & beginning 4 weeks after surgerythe patient receives toui inledtion" or",, a 6_month
period. The vaccine has been approved for use in fne
Netherlands.
2. Newer chemotherapeutic drugs:* Raltitrexed- a thymidylate sy-nthetase inhibitor, in

combination with SFU or oxaioplatin or lrinotecan.
Given as a 15 min infusion, repeated every 21 days.
Max. tolerated dose was S.Smg/mr. Being used ior
advanced colon cancers, Musc-ositis, diarihoea can
be severe, kidney functions are to be adequate as
drug is excreted through kidneys.

' Gemcitabine- a nucleoside analogue, inhibits
deoxycytidine kinase, a key enzyme ii tne salvage
p{!*"V of pyrimidine synthesis. Given atong wiih
5-FU.

' Trimetrexate- a folate antagonist. 10 times more
cytotoxic than methotrexate. Used as a biological
modulator of S-FU in advanced colonic cancers.

Adiunct drug in F A P-COX-2 inhibitor_ CELECOXTB_
this cyclooxegenase inhibitor in a dose of 40Omg B.D.
significantly reduces the number of adenomitous
colorectalpolyps by an average of 28,/o- compared to a
5% reduction with placebo.

RENAL CELL CARCINOMAS:
Surgical resection remains the cornerstone of
management. No effective post surgical adjuvant has
been established in cases with locally-advanced disease
who have a high chance of recurrante. tnterferon alfa &
interleukin -2 benefit relatively few. Research is ;;;
directed to novelvaccine therapy targeted at both renal
epithelium & vascular antigens.

PROSTATE CANCER:
1. A team of researchers led by patrick Walsh of John
Hopkins Hospital have found thrld factors could be used
to reliably predict recurrent disease- the amount of time
elapsed after surgery for pSA level to rise above zero,

time it took for pSA to double and the patient
score. The men at greatest risk were those
Gleason scores, a rise of pSA witfrin i y
surgery and a doubling of pSA in less than.l
The findings will reassure patients that a risi
not necbssarily a death sentence & will give s
lragqwork more accuratly base Oecisioris-on
A A.Chicago based study sugge"ts nat i-O r

seminal vesicles biopsy by trinschiorectal ror
De Oone for all cases after a positive dia
prostate cancerand priorto implementation of
options. lt states that at least .10% of car
upstaged with this procedure.

TESTICULARTUMORS:
Both retrospective single institution studies & r

unselected, consecutive patients have confir
vascular invasion, lymphatic invasion, percr
embryonal carcinoma are predictive of metzpatients with low-stage nonseminoma. Lo
staining, which identifies Ki_67 antigen in conjuna low percentage of embryonil carcinom
testicular specimen is prediitive of low prob
metastasis. CT scan is a usefulstaging toot.'Lag
retroperitoneal lymphadenectomy appears
reastbte tool with acceptable short term n
Primary chemotherapy is not recommended cur

It. 
h.as.pt been proven to be superior in patir

high clinicalstage I nonseminomas and can ct
nificant long term sequelae.

REFERANCES
1. Oncology News; Vol. g, no. 12, DEC. 199(2 Oncology News;Vol 9, no.1, Jan,2000.3 Oncology News;Vol. g, no.2, Feb, 2000.

I Oncology News;Vol.9, no.3, March, 200(
I Oncology News;Vol. 13, no.3, April, 2000
9 Oncology News; Vot. 14, no.Z, April, ZOW7 Oncology News; Vol. 20, no.1, April, 2000.8. Oncology 14(1): 29-35, 2OOO.
9.

't0.

11.
12.

Oncology 1 3(1 2):1 689-.t 694, 1 999.
Oncology 9(6): 493-504, 1999.
MJolecular Medicine 4:40-45. 1 999.
Journal of Urology, OctoOer, iggg. .

28

ACKNOWLEDGEMENT

The present issue is being pubrished with a strong support, EditoiAdministrotive, ond Finonciot'-of Op L SARAMI, who hos been the orr.lperson while I wos owoy to US crnd ltoly for <r consideroble lime of the yeI ploce on record the immense service of DR L SARANGI in successfi.bringing out this issue
PAVI KANT, EM

-=r-



lndian Association of Surgical Oncology
List of Members

Updated on l"t Aug' 2000

*. WV,D*PK
flsre-l ,O t{unber: A000'l
:s"r€nf c, Surgery
YY ritsprd
.152 ffi1 lndore, Madhya Pradesh
3's: (0731) 527-300
riorre: (0731) 431-1 10 , 433 800
Hm Fax: (0731) 535-572
E-marl : dilipacharya@ hotmail.com

.1Dr. Agarwal, Amitabh
Government lD Number: 40002
A 1i9-118, Machodri
Varanasi, UP
Bus: (0524) 360 1Bl

allome: 
(0s42)360-181 362 e13

- Dr. Agarwal, Anil Kumar
Government lD Number: A0003
16136, D Motilal Nehru Road
282 003 Agra, UP
Bus: (0562) 53268, 352 934
Home: (0562) 53268, 352 934

Dr. Agarwal, Arun
Government lD Number: A0004
3/3 South Tuko Ganj
452 001 lndore, M.P.

Dr. Agarwala, Jagdish
Government lD Number: 40005
Shri Ram Nursing Home
190/4, Gandhinagar
312 001 Chittorgarh, Rajasthan
Bus: (01472) 44181
Home: (01472) 41317

'Dr. Agarwal, Puneet

JililTfflJ,?#H:.ooo*
Adarsh Nagar. Kheria Crosslnq,
282 001 Agra, UP
3us (0562) 303-025
Home: (C562) 3O1-4Oz
3us Fax: (79) 1330-878
:.n Fax: (79) 330-878
:-rari dr puneetagarwal@hotmail.com

Dr. Agarwal, Sandeep
Government lD Number: 40007
1/188 Dethi Gate
Agra, UP
Bus: 0562-351 575, 50438
Home: (791 330-281 ,331271

Dr. Agaruval, Sanjeev
Government lD Number: 40008
95, Railway Hoad
247 667 Roorkee, UP
llome: 1332-7579,7290/.

Dr. Agarwal, Shefali
Government lD Number: 40009
lntercontinental Consultants &
Technocrats Pvt Ltd
A-11, Green Park
1 1 0 016 New Delhi
Bus: 6863C)00,6964757,668846,
66941 8
Bus Fax:91-11-6855252

Dn Agrawal, V
Government lD Number: A0010
310 SFS
DDA Flats, Hauz Khas
110 016 Delhi
Home: 01 1 -6513522,6561'182

,7Dr. Agaruval, P. K
Government lD Number: 4001 1

117tK/51
Sarvodai'T [13961
208 025 Kanpur, UP

Dr. Ahn,. ,, Nisar
Government lD Number: 40012
Post Box - 930
GPO
190 001 Srinagar, Kashmir

Dr. Ahmed, Mohd.lqbal
Government lD Number: A0013
Deptt of Surgery
Regional Cancer Centre
695 01 1. Thirrlvananthapuram,
Kerala

Dr. Akhtar, Murtaza
Governr,.rent lD Number: A0014
PO Bcx 457
Zulekha Hospital
A1-Zahara Street
Sharjah, UAE
E-mail : zulekhah @ emirates.net.ae

Dr. Anand,- (Mrs). Ambika
Government lD Number: 40015
Deptt of Surgery
Lady Harding Med. College
110 002 New Delhi

Banaras Hindu University
Varanasi, UP
Home: 0542-358374,3591 59

Dr. Agarwal, P. N
Government lD Number: A0023
Pocket 8-6/35, Sector 7
Rohini
110 0{35 New Delhi, Delhi
Bus: (01 1) 323-1U4
Home: (011) 7054285

Dr. Agamvala, Sandeep
Government lD Number: A0024
S-97,Greater Kailesh{l
1 10048 New Delhi
Bus: 6593309
Home: 6478923
E-mail: sandpagr@ hotmail.com

Dr. Arya, Pralull Kumar
Government lD Number: A0025
Department of Surgery
Himalayan lnst. of Med. Sciences
Jolly Grant
248 14O Dehradun, U.P.
Bus:0135-682081
Fiome: 0135-682039
Bus Fax:0135-682008

Dr. Agarwal, Rajesh
.zKumar

Government lD Number: A0026
3175, Vishnupuri
208002 Kanpur, Uttar Pradesh
Bus:079-2881451-1458
Home: 05 1 2-562692,5627 43,
297962,
Mobile:9838 010895

Dr. Badhwar, Rajesh
Government lD Number: B0OO'|
No.8, 2nd Floor,
Vishnu Sadan Bhandaji Road,
Matunga,
400 0l I Mumbai, Maharashtra

Bus: (79) 637-566 , 62201(Ginrc)
Home: (79) 620-906

Dr. Bafna, (Mrs). Navarartan
Government lD Number: 8006
B-44 Opp. Zanana Hosrital
Station Road
Jaipur, Rajasthan

Dr. Anand,V J
Government lD Number: A0016
Deptt of Surgery
Maulana Azad Medical College
110 002 New Delhi
Bus: 331 1 344, 3322400 ext 4226
Home: 5501 1zl4

Dr, Arora, Rajan
Government lD NUmber: 40017
F No.3. Pocket 6, Block E
MIG Flat, DDA Colony
Rohini Sector 15,
110 001 New Delhi

Dr. Aztar, Mohd.
Government lD Number: A0018
Deptt of Surgery
SKIMS Saura
190 001 Srinagar, J & K

JDr. Agamval, Gaurav
Government lD Number: A0019
Assistant Professor
Department of Endocrine Surgery
SGPGIIMS, Raebareli Road,
226014 Lucknow, UP
Bus: (0522) 440-716 Extn 2161
Home: (0522) MO-716 Extn 2160
Bus Fax: 0522-440017,440973
E-marl: gaurav @ sgpgi.ac.in

yDr. Agarwal, Raj Kumar
Government lD Number: 40020
Shalyalaya-D-61 /36-A
Siddhgiri Bagh
221 O1O Varanasi, UP
Home: 0542-358374,3591 59

Dr. Arora, Ravi Kant
Government lD Number: 40021
C/o Mr DR Sudhaker
B - I i 1041 .- Civil L_ines

Dandi Swami Chowk
141 001 Ludhiana, Punjab
Home: (016'1 ) 449-005
Hm Fax: (79\ 477-433

-pr. 
Agarwat, Damayanti 3i;"?f,13fl' fi,tmber: 800o2

Government lD Number: 40022 Medical Director
Lecturer Jodhpur Hos. & Med. Res. Centse
CVTS, lMS, Jodhpur, Rajasthan

29

IA



Dr. Bagdia, M.S
Government lD Number: 80004
Rainigandha
Alsi Plots
444 004 Akola

,Dr. Bahadur,VijaY
" Government lD Number: 80005

S/o Shri Shyama Prasad
Vill & PO Narkataha Town
Tehsil - Bans
Basti, U.P.

Dr. Baid, J. C
Government lD Number: 80006
WTC. R

JLN Medlcal College
305 001 Aimer, Raiasthan
Bus: (0145) 52521
Home: (0145) 427-111

Dr. Bakane MS,
Bhausaheb
Government lD Number: B0OO7

Village: Nandora
Sewa Gram
Wardha, Maharashtra
Bus: (07152) €5-42 , 408-08
Home: (07152) 840-60

Dr. Baneriec, Debashish
Government lD Number: 80008
A Elgin Road
7OO O2O Calcutta, West Bengal

Dr. Bathana,T.R
Government lD Number: 80009
B-18 Cusrow Bagh
Shahid Bhagat Singh Road

4OO 039 Mumbai, Maharashtra

Dr. Bavdekar, A.V
Government lD Number: 80010
Girikuni
504 CLO Road Mahim
400 039 Mumbai, Maharashtra

Dr. Behl, Arun
Government lD Number: 8001 1

Classifisd Specialist SurgerY &

Oncology
Oflicer-ir"charge
Malignant Disease Treat. Centre

INHS ASVlNl, Colaba
4OO OOS Mumbai, Maharashtra
Bus:022-2151666
Home: 022'2189389

Dr. Bhansali, Shirish K
Government lD Number: 80012
81 Valentina,
N Gameda Road,
4OO 026 Mumbai, Maharashtra

Dr. Bhanushali, H.S
Government lD Number: B0O'13

Dr Bhanushali Hospital
KAUSHALYA, Shivaii Path
Thane
40O 601 Mumbai, Maharashtra
Bus: (022) 5332791, 5365434
Home: (022) 5322826,548 4189

Mobile: 9820 - 0/,4287
Hm Fax: (0221 541 6449
E-mail: harikant@ born3.vsnl.net.in

Home: 528 8952
Bus Fax:529 8952

3 Peny Cross Road
Bandra
4oo O50 Mumbai, Maharashtra

Dr. Bhatnag*, S. K
Government lD Number: 80017
F-2314 Raiaii Puram
226017 Lucknolrr, U.P.

Dr. Bhatnagar,V. B

Calcutla, West Bengal 700 017

Home: (033) 2428863 I OO97

Mobile: 983'l - OO7 278

Dr. Bose, S. M
Government lD Number: 80021
Department of Surgery
Postgraduate lnst of Med Educa-

tion & Research
160 012 Chandigarh
Bus: 01 72-541 031-39, il3822-27
Home: 0172-715194
Bus Fax: (79) 540-401 ,543078
E-mail: medinst@ Pgi.chd.nic,in
E-mail 2: medinst@ Pgi.chd.nic.in

Krishna Hospital and MRC
Karad
415 1 10 Dist : Satara, Maharashtra
Bus: (02141) 41555
Bus Fax: (O21Ul 42170

Senior Surgeon
Dr RML Hospital

Gstwell Hospital
Thirunelvel, Kerala

Dr. Baxi, Jalai
Government lD Number: 80025
5- Fatehpura
Pologrounds
313001 UdaiPur, Raiasthan
Home: (0294) 525-225, s607€
E-mail: jalaib@ hotmail.com

Dr. Chand, B. D
Government lD Number: C0001

35, West Avenue
Morka Street
625 OOI Madurai, Chennai

30

Dr. Chandrasedlert
Aruna
Government lD Number (
23, Bukmani Street
Kalashetra Colony
Bosant Nagar
600 090 Chennai, (Mada

Dr. Chandrasheldg
Government lD Numbec (

Ramaraopeta
533 004 Kakinada, A.P.

Dr. Chaturuedi, Aru
Government lD Numbe (

Department of Surgical O
KG's Medical College
226003 Lucknoq U.P
Home: 0522-322626,37fl
Bus Fax: O522-26ffi25
E-mail: kgmcice@lw1.w

Dr. Chaturvedi, D.l
Government lD Nuinbet:
27 - Saket
New Civil Lines
2M OOI Moradabad, U-t

Dr. Chaturvedi, Ht
Government lD Numbec
WTC -O, Deparfrnentol(
Batra Hosp & Med Res-(
Tughlakabad lnstituuond
110 062 New Delhi
Bus: (011) 698 3747,6X
Home: (011) 694 7894' 6
Mobile: 9810 - 008 781

Bus Fax:6987661
E-mail: batra@ del3.vsrt

Dr. Chaudhry LtC
Government lD Numbec
Command HosPital (EO
Alipore
7OO O27 Calcutta, West
Home: (033) 222-2815

Dr. Choudhary l(4
Chand
Governmeni lD Nunrber
C-1 SunnyDasPaHqE
Old LOCO Road
U2OO1 JodhPur, Rfi

Dr. Choudhri, SE
Government lD NfiE
Associate Prof. of Sugl
Deptt. of Surgery
Armed Forces Me6l
411 040 Pune, lvldra
Bus: (020) 611-215
Home: (01 1) 646 786
E-mail: sharancOlfr

Dr. Bhardwaj, D. N Dr. Bhonsale, Suresh
Government lD Numt,er: 80014 JayWantfO
TC Medical College Campus Government lD Number: 80022
Patiala, Puniab Lecture ol Surgery

Dr. Bhat, M. G
Government lD Number: 80015
1 Floor
Richmond Plaza, RM RoY Road
Near Richmond Circle
560 025 Bangalore, Karnataka Dr. Bhan, Chandra Mohan
Bus: (080) 223 5336, 2226888 Government lD Number: 80023

E+nail: mgbhat@giasbgOl.vsnl.net.in 1 1 O OO1 New Delhi, UP
E-mail 2: mgbhat@ giasbg.vsnl.net.in

Dr. Berylson, Edward G
Dr. Bhathena, H.M.C Government lD Number:80024

Government lD Number: 80016' Surgeon

Go/ernment lD Number: 80018
n-ii rvrroi""r Coilege Campus Dr. Bhatnagar,Ver*hwar
Meerut, U.P. Govemrnent lD Number: 80026

Additional Prolessor

Dr. Bhaltacharya, Suraiit Deprtment of Paediatric Surgery

Gowrnment lD Number:800t9 AIIMS- 
.

Capital Diagnostics 110029 New Delhi' Delhi

Gole Market. Mahanagar
Lucknow U.P. Dr. Bhatavedkar, J' M'
Bus'0522-3874t10 Government lD Number: 80027

Home: 0522-3&4881 Division ol Molecular
EndocrinologY

Dr. Biswas, Btioy Krishna The Guiarat Cancer & Resear

Government tb Numoer: gomo lnstitute -. l

s, Camac Street 380016 Ahmedabad, Guiarat

ts



Dr. Christian, G. P
Goremnreot lD t*rrter: CSIC
Commard ric6stEi ,SCi
4r 1 a4C aur€- l4dEGflra

D. Gosrt c ffrisfi
ttrerr=rt E ifrftec C0O11

>Z- & 5E Enda\€
'-::-; iEoeri
aG A'!i1 - 64n47/6, 6593206
rus.ctl1-8l(X1V2,il924u
BL6 faE 0116862663
E<ni: coshic@usa.net
E-nrarl 2: cchicom @ medinsl.ernet.in

Dr. Chougle, Pandurang
Gopal
Government lD Number: C0012
Assoc Prof of Surgery,
Head of Oncology Unit
Krishna Hospital and MRC

diiliflllf,arashtra
Bus: 02164 - 41727
Home: 02164 - 41555

Dr. Chandra, Somesh
Government lD Number: C00'13
No.1, RMO Quaters
GCRI
Civil Hospital campus
380016 Ahmedabad, Gularat
Bus: 079-288 1 451 -54(Ext-254)
Bus Fax:079-212il90
E-mail: someshchandra @ hotmail.com

Dr. Chaturvedi, Col.
Anand Kumar
Government lD Number: C0014
Militry Hospital, Kirkee
41 I 020 Pune, Maharashtra
Home: 5812670, 303223

j' J: Souza, L. J
I \umber. D0001

---cni+:i- rP rqr
, : -:: lrlrrn:_

,.,;'ra,ashtra

--^^. ta F

: . - -: "' 1,1002

:,: ,a:- -

Dr. Da,s, P. K
C,o/ernrnent lD Number: D0003
C - 2 - W4 Kedargouri Apartment
Btrr.baneshwar Old Town

Lervis Road,
751 002 Bhubaneshwar, Orissa
Home: (0674) 433-987

Dr. Das, Pramod Lal
Government lD Number: D0004
Gaur Ward No. 8
Rantahat
Narayani, Nepal

Dr. Date,5.9
Government lD Number: D0005
Sahawas
34, Samratnagar, Jamunagiri
Road
424 OO1 Dhule, Maharashtra

Dr. Dave, Rajendra.l
Governmenl lD Number: D0006
Radhaswami Nursing Home
16-A Mahadev Nagar Society,
Stadium Road,
380 014 Ahmedabad, Guirat
Bus: (079) M67-048
Home: (079) 6406-010
E-mail: ridonco@satyam.net.in'

Dr. Deo, R. P
Governm€nt lD Number: D0007
Pooja Cancer Care
No 41, AJ Chamber, RV Road
Opp. Vijaya College, Baswangudi
560 004 Bangalore, Karnataka
Bus: (080) 661 131 1, 660 5310
Home: (080) 2225677
Mobile: 9845- 059 591
Bus Fax: 080-566757
Hm Fax: 222 45473

D r. Deo, S.V. Su ryana nya na
Government lD Number: D0008
Asstt Piof. of Surgery
Surgical Oncology
r.R.c.H., AilMS
110 029 New Delhi
Bus: (011) 661-123 - Ext 4676
Home: (011)616-96C)

Dr. Desai, Praful
Government lD Number: D0009
Tata Memorial Hospital
Dr Earnest Borges Road
Parel
400 012 Mumbai, Maharashtra
Bus: 022-4146369
Home: (22) 4923636, 4952MO
Bus Fax: 122) 4142955
E-mail: medimail @trnc.ernet.in

Dr. Deshpande, R. K
Governrnent lD Number: D0O1O

Tata Memorial HosPital
Dr E Borges Road
Parel
400 012 Mumbai, Maharashtra
Bus: (9122) 416 1413
Home: (9122) 44il050
Bus Fax:4146937
Hm Fax: (9122) 445 4050

Dr. Deshpande, S.G
Government lD Number: D0011

B 301 , Gera Park
15 BoatGlubRoad
Pune, Mahaashtra

Dr. Dewan, A. K
Government lD Number: D0012
115,C-13, Soct.lll
Rohini -110085 Delhi
Homei 011-7276324
Bus Fax:011-7051037
E-mail: rgci @del3.vsnl.net.in

Dr. Dharlcan Digpal
Government lD Number: DO013

Choithram Hos. & Res. Centre
Manik Bagh Road
lndore, Madlrya Pradesh
Bus: (073'l) 72491 - 62497
Home: (073'l) 563-878
Hm Fax: (79) 565-082

Dr. Desal, Shand
Governm€nt lD Number: DOOl8
2801, Nanaj Mal
P B Road
Dist. Bdgam
591 313 Sankeshwar, Karnataka
Bus: (0233) 211-601 to 604
Home: (0233) 3@-235

Dr. Devi, Padmalaya
Government lD Number: D@'t9
Balrampur House
Burdwan Compound
Station Road
Cuttack
753 003 Orissa
Bus: (079) 61+'104,613404

Dr. Elango, B
Government lD Number: E0001
Raia Hospital
Bommidi
635 301 Dharampuri, Tamil Nadu
Bus: 1O+eC6;44437
Home: (04346) 44487

Dr. Elhence,l. P
Government lD Number: E0002
Sarka/s Nursing Home,
Delhi Gate,

Dr. Engineer, Vinai
Government lD Number: E0003
Vri ndavan Arogya Deep-Ataran
Vrinvaban

Dr. Fakih, A. R
Government lD Number: F0001
Head & Neck Service,
Tata Memorial Hospital,
Dr Earnest Borges Road, Parel
400 012 Mumbai, Maharashtra
Bus: 4146750
Home: 3076732

Dr. Fanthome, Bernard
Government lD Number: F0002
INHS Asivini
Colaba
,f00 005 Mumbai, Maharashtra
Bus: (022) 215 1666 ErtlW
Home: (022) 218 6685
Bus Fax: 022 - 215 @77
E-mail : bfanthome @ hofnail.com
E-rnail 2: bhnthome @bom3.vsnl.net.in

Dr. Doctor, H. G 282 oo2 Agra, u.P.

Government lD Number: D0014 Home: (0562) 350-376
'l 13, Valkeshwar Road
Dausi Sadan
Mumbai, Maharashtra

Dr. Doshi, J. P
Government lD Number: D0015 281 121 Mathura, U.P.

Modren Clinic
Aloukik Building, 'lst Floor
Near Chaudhary H School,
Kasturba Rd
360 001 Raikot, Guiarat
Bus: (0281)M2-51O
Home: (0281) 441-159
Bus Fax: Clo (0281) 294zil

Dr. Dudhat, Sanjay
Balwant
Government lD Number: D0016
402, Rohini-'A'Wing
Apna Ghar Unit
5, Swami Samarth Nagar,
Andheri (W)
400 053 Mumbai, Maharashtra

Dr. Dwivedi, Niraj
Government lD Number: D00'17
Balrampur Hospital
Lucknow, UP 226 018
Bus: (79) 244-MO
Home: 22169

31

-



Dr. Ganguly, Manomoy
Government lD Number: G0001
Army Hospital (Research and
Referral)
110010 NewDethi
Bus: (01 1) 5666,440,5666453
Home: 01 1 -5690075,5666768

Dr. Giri, Sircendu
Government lD Number: G@02
PARA, B.PH.C, PO. PARA,
723 115 purulia, West Bengal

Dr. Goel,T. C
Government lD Number: G0003
Department of Suroerv
KG MedicatCotles6 '
226 0Og Lucknow, U.p

Dr. Gopinath, K. S
Government lD Number: G00O4
Bangalore Cancer Hospital
444512, Raja Ram Mohan Roy Ex.
560 027 Bangalore, Karnatiaka
Bus: (79) Zzl-il4, 225698
Home: (79) 629-619, 600255

Dr. Gujnti, Rajesh
Government lD Number: GOOOS
102, Alankar point
Gita Bhawan Square
AB Road
lndore, MP
Bus: (79) 492-Tr4
Home: (79) 565-192

Dr. Gunasagaran,T Thakurdas

s3,I:ffit11'Jigffi5'' ooooo ffiil:Ifil;fl|ffi' ooo'o

Chennai Medicat C"oir&e yd.1n_I9ad, prarap Nagar
600 oo. 

"h;";i",* 
0 022 Nagpur, Mahirashtra

Dr. Hai, A. A
Government lD Number: H0001
Department of Suroerv
Patna Medical CoilEoe
800"006 patna, Bihir

Dr. Hanish,T
Government lD Number: H0002
Flat No. 1, Btock 14,
Vijaya Nagar Cotonv,
Hyderabad, A.p

Dr. HaribhaHi, Vijay
Governnrent ID tlumber:- HO0O3
Jaslok Hospital
G. Deshmukh Marg
400 026 Mumbai, Maharashtra
Bus: 4933333

Dr. Hota, p. K -
Government lD Number: H00o4
2O414 Fietd Ambulence,
C/o 56 APO

Dr. Halden premashish. J
Government lD Number: H000S
30,'Skyscraper", j5th Ftoor
Mumbai Central
400 008 Mumbai, Maharashtra

Dr. Jagannath, p
Government lD Number: J0001
Taia Memorial Hospital
Dr Ernest Borges Maro
Parel
40O 012 Mumbai, Maharashtra
Bus: 022-4146750, 4137316 (D)
Home: (022) 604 5BSl, 600 1094
Bus Fax: 022-41 46ggt, 41 3731 6
E-mail: jagan.tmh @ axcess.net.in
E-mail 2: jagganath @ bom3.vsnl.net.in

Home:8284143, 8275566

Dr. Gupta, Ashok. K
Government lD Number: G0OO7
Flat No. 16, 2nd Floor,
Laud Mansion
21 M Karve Road
Opp. Charni Road Station
400 004 Mumbai, Maharashtra
Home:3883693, 9888963
Hm Far:022-g8SBg49

Dr. Gupta, C. K
Government lD Number: G000g
4117-A, Bagh Fazana
Civil Lines
Agra - 2, Up
Home: 0562-58787, 0562-353868
Hm Fax:0562-353S68

Dr. Gupta, Chedi Lal
Government lD Numberl G0009
514, Malviya Nagar
271 OO1 Gonda, U.p

Bus: (0s262) 23176

Dr. Gupta, Manoj Kumar
Government lD Number: G0010
MK Surgicat Clinic and
Nursing Home
8, Convent Road
248001 Dehradun, U.p
Bus: 0135-657667, 656798
Home: (0135) 6S7-€d7 , 652 798
Bus Fax:0135-657667
Hm Fax: (0i35) 657-667

Dr. Gupta, S. N
Government lD Number: G001 1

llnd Floor, Handloom Haveti
Chuni Ganj Crossino
Kanpur, U.p
Bus: (05't2) 21,133
Home: (0512) 214-190

Dr. Gupta, Sanjay
Govg16r1s61 lD Number: G0012
C/o Shri Ram Krishna Gupta
121-A Chaubey
243 601 Badaun, U.p

Dr. Gupta, Shikha
Government lD Number: G0013
3/1 VDA Naria
Lanka
221 001 Varanasi, U.p

Dr. Gitpta, Subodh

Dr. Gupta, Rajesh
Gorrernment lD Number: G001S
# 1269, Sector 22 - B
Chandigarh

Dr. Gupta, Anit K
Government lD Number: G0016
A-719A, Shiv Marg
Malviya Nagar,
30201 7 Jaipur, Rajasthan
Bus: +91-141-700107
Home: +91-t41-S241Tl

Dr. Goswami, Jigiesh V
Government JD Number: G0017
3, R.M.O. Quarters
Cancer Hospital
NCH Compound,
380 016 Ahmedabad, Guiarat
Home:079-2882292,
Bus Fax: Ot9-2125490
E-mail: jigneshgosrvani @ hotmail.com

Dr. Gupta, Arun
Government lD Number: G0018
Department of Suroerv
Himalayan tnst. ot tile<i. Sciences
Jolly Grant
248 140 Dehradun, U.p
Home: 0135-6g2043

Dr. Gupta, Sanjeev Kumar
Government lD Number: G00i9
Warden Quarter No.l
Behind Dhanvantari Hostel
BHU IMS
221005 Varanasi, Uttar pradesh

Dr. Jain, R. L
Government lD Number .

Department of Suroerv
Dayanand MeOicattoireq
Rohtak. Haryana

Dr. Jain, Sarad
Government lD Number:,
JLN Hospital and Medical {

Aimer, Raiasthan (01451 :
Home: (0145) 425-213
Mobile; 9829 - O7O 213

Dn Jain, Satish
Government lD Number: Jl
Mohan Dai Oswal Cancer
Treatment & Research Four
GT Road, Sherpur Bye pas
141 009 Ludhiana, puniab
Bus: (79) 670-182, 622101. e
Bus Fax: 161-662240

Dr. Jaiswal, M. S. D
Government lD Number: J0
WTC - R, Department of Su
KG Medical College
226 003.Lucknow. U.p
Home: (0522) 266-580 , 26€

Dr. Janardhan, K. C
Government lD Number: J0(
10,CJD'souzaRoad
Near Cash pharmacv
560 02S Bangatore, karnate

Dr. Jha, S. C
Government lD Number: J00
DrRam Manohar Lohia Hosp
110 001 New Dethi
Bus: 3734341, 34552s
Home:6824798
Mobile: 98110-591 17

Dr. Jina, R. p
Government lD Number: J00(
Deparlmenl of Surgery
BRD Medicat Colleoe
Gorakhpur, U.p.

Dr. Joshi, M. J
Gover:nment lD Number: J000
Janardan Sadan
1194123 Ghote Road
41 1 005 Pune, Maharashtra

Dr. Kalghatgi, Ravindra
Government lD Number: K000.
Surgical Clinic
Near Central Telegraph Office
Chitguppi Park, pinto Road
580 020 Hubti, Karnataka
Bus: 50634
Home: 50636
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7510 Kadamta
231 OO1 MizaPur' u'r'

Dr. Kataria, R' N

L"r:frisl$;1ru,1*"
110 065 New Delhi

i:::l,iii;33il*, u.,,ou,

Xil l"*:'.ll:833:3.,

Dr. Kavarana' N' H

il;;'"r;; rD Number: Koo12

Tata Memorial HosPtrat

ftqft!'"'"'L"* 
sffi" ;*;;'--r

',.i'#i#It?UJ 5ffiil"* rD Number: Koo13

3lf#f'','rtiul,oe. roo r e

};ilq,i**dd':,"j[1{,#'
Bus:2017353
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ffi"ll#fl'J.?,- sffi;.,
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qEl

tKl
Txamat,fil. R

il;;;iD Number: Kooo2

:^:;';^.^ s Research Centre

ffi i-J;.n.ukh Marg

fi "draru nn'mbai' Maharashtra

Brs: 493 3333

tbrne: O49 0790

g;ff#fl?il; [Tji],tooo'
Deon of SurgerY

t s6 General HosPitat

56 APO

;i'ffi:#BI"sj'ill;;,u
Xff '.i3T;,*abad, Guirat

',.:i313;flff3,J,"

Erl*q,frffi$n+.

3l;5ffif-Y-"f i#f
?i#t'"*:l'i'''lni#*"'

!#.[g:l';m,lro"","o
Bus: 66323O3

Home:3334826

Dr. Kumar, Kundan 
,

t";;1fl:us.u'u:"x*'
i||3;fv"'""asi, uP

Dr. Kumar, Sand*P
6"r"tit""t io Number: Koo28l3l;5,1,fj;,Tf K',l, -0",' *ooou

- Prot"..ot of SurgerY'

Division of Oncology

ttJil?1?:TTu 
eoicar co[ese

ll: :3i.'t?1'HU4oo' $22400

ffilll:gr,lm;
Dr. KaPur' B' tt' L
f"r.r"'fi""iro Number: Kooo6

6-gga o"t"nte colonY

110 024 New Delht

Dr. Kar, P' BiioY
E","'^"** lD fuumber: KoooT

Viu"lun"no" HosPital &

Research lnstitute

:iLirtu:l;;u"'

Prot of Surgery
MLN Medical College

SRN HosPital

illXii.lli;li e7, 601 1 24'

603397

flt,ftrfiidlffim:,
Sciences
Seikhpura

x'i#i,5,"H i[f' ,u,u,,

yj:*i":rl":,,u

3l;fff*?i; f,,fu",' xoor s

E:fffi[*Hg"#"ces'BHU

iffili#,#li;?s,'J&.
Dr. Khannd N' N

il;;il;" rD Number: Koo16

A - 15, Brii Enclave

SunderPur

',fJ#i.Ht311ffi

ffi'Jtr'tig,ffi;ls:u"
B^n"r". Hindu Universlry

ii.l#i#!iEli;;

3l;f"",13ffid1flg:",X*^

i#,*'skm,tslzu

it-$'*mr*
3l;flf"'fi13 f,,ff",, xooz r

APollo HosPitals
Sarita Vihar

hri;$#1,'siisf$.

Dr. KriPlani, Mahesh

Si:,'"flt"?I, Number: Koo22

KriPlani Hospital

';{i}nu,,ffi#i,

[*fffff:,'$tflf:,'.-"
Sukharia Nagar

3','"$l*'-xEd"qi
Home: 0154-2366/

tr#ffi,#jf3fl:$*, fil*fffi,F_Nurnber: 
K0032
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Deott. ot Surgery

K G Medical College'^

226 OO3 Lucknow' u'r'
Bvs'.0522-252875 -

itit"d' d#"*$flii,"^, ",,,"

Dr. Kureet, S'N
;#;;io Numoer: Koo2g

DeDartment of Surgery

f. b .tt'teOicat College'

,,6 oo3 Lucknow' u'r'
iiorne: oszz- 267094
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Dr. Kumar, Ashok
Government lD Number: K0033
Assistant Professor
SGPGI
Raebareli Road
226014 Lucknow, UP
Bus: (0522) 44OO0/. -BExt2423
Home: (0522) 440 004 - I E^2424
Bus Fax: (0522) 440-973 , 440 017

Hm Fax: (0522) 440-973 ,4,/,0017
E-mail: akgupta@sgPgi.ac.in

Dr. Kapoor,Vinay Kumar
Government lD Number: K0034
Dept. of Surgical Gastroenterology
SGPGI
Raebareli Road
226O14 Lucknow, UP
Bus: 0522 - 4/,OTOO

Home: 0522 - 440800
Bus Fax: 0522 - 440017l4r''O973

Dr. Krishnamu@, S. R
Government lD Number: KC035

Sree Lavnya Hospital
Hi-Tech Cancer
5, Kongu Nagar
Kalveerampalayam, B.U. Post
641 046 Coimbatore, Tamil Nadu
Busl. C/,22-423131 , 424080

Dr. Kumar, Arvind
Government lD Number: K0036
E - 79, Ansari Nagar
110 029 New Delhi
Bus: 6864851, 6864864 Ext 3206
or 3460
Home: 6851570
Bus Fax: 6862663
Hm Fax:5151130

Dr. Kishore, Jakkula
Governmenl lD Number: K0037
Dr.Jikishoie MS,50-24-3,Mia C/2
TPT Colony,
Visakhapatnam, A.P. 13

Dr. Kuman N
Government lD Number: K0038
C-36, Medical College
Aligarh
UP

Dr. Lohra, C. K
Government lD Number: L0001

Divisional Railway Hospital
Jodhpur, Raiasthan
Bus: 32302
Home: 31985

Dr. Lad, Parimal B
Government lD Number: L0002
Yesha Onco Surgical Care
Aditya Complex 2nd Floor
Near Telephone Exchange Fuwara
Navsari, Guiarat
Bus:47743,47744
Home: 59704,214875

Dr. Maharaja, B. B
Government lD Number: M0001

Yash Oncosurgical Clinic
C-2, 4th Floor, Ankur Commercial
Centre
Near Ankur Bus Stand, NaranPura
380 013 Ahmedabad, Gulrat
Bus: 7474559
Home: (79) 469-881

Dr. Majumdar, A .P
Government lD Nuntber: M0002
107, Southern Avenue
Flat 7D
70A 029 Calcutta, West Bengal

Dr. Majumdar, BiiaY Kumar
Government lD Number: M0003
R .G. Kar Medical College
1, Khudiram Bose Road
700 004 Calcutta, West Bengal
Home: 033-7/4285

Dr. Majumdar, Jahar
Goverr:ment lD Number: M0004
Department of SurgerY
Chitranian National Cancer lnst.
700 026 Calcutta, West Bengal
Home: 553-4457

Dr. Martatia, P.T
Government lD Number: M0005
67, Milan
ST,Taradeo Road
400 034 Mumbai, Maharashtra

Dr. Mauden K. K
Government lD Number: M0008
PROF. OF SURGERY
K.3/2,SALUNKE VIHAR
KONDHWA FOAD,
41 1MB PUNE,, Maharashtra
Bus: 0651 -520245 (Ext-6234)
Home:020-615091
Bus Fax: (79) 674-755, 642303
Hm Fax: 020 642303
E-mail: mauder@ axess.com

Dr. Mehta, A. R
Government lD Number: M0009
Head, Dept. of OncologY
Dr. B .Nanavati HosPital
Ville Parle
400 056 Mumbai, Maharashtra
Bus: (022) 617-2287
Home: (022) 614'2819 1614'7371
Mcbile: 98210-27706
Bus Fax: (O22) 617'3746 / 611-
9923
Hm Fax: (022) 611-2522

Dr. Mehta, Fateh Singh
Government lD Number: M0010
RNT Medical College

.313 001 Udaipur, Rajasthan
Bus: 0294-528811 Ext. 3296
Home: 0294-412494
Bus Fax: 0294-526383

Dr. Mehta, Garima
Government lD Number: M0011

RNT Medical College
313 001 Udaipur, Baiasthan
Bus: 0294-528811 Ext. 18
Home: 0294-41 2494
Bus Fax: 0294-526383

Dr. Mehta, Jayshree P
Government lD Number: M0012
Departlnent of Surgery
Medical Coilege and SCC llosPital
390 00.1 Baroda
Bus: (0265) 424-848
Home: (79) 7S3-621
Hm Fax: (79) 793-621

Dr. Mehta, Samir
Government lD Number: M0014
Medicare Clinic, Ground Floor
Matru Mandir, Opp. Bhatia HosPital
400 073 Mumbai, Maharashtra
Bus: 38931 21 , 38931 22
Home:6142819,6174079
Bus Fax: 022-611X22
E-mail: nanavati @ soochak.ncst.emet.in

Dr. Minochaher, B. H
Government lD Number
Tata Memorial Hospital
E Borges Road
Parel
400 012 Mumbai, Maharastte
Bus: (022) 41 61413, 414693:
Home:6403014
E-mail 2: hashi @ bom2.vsrl

Dr. Mishra, Snehlata
Government lD Number: M00?6
'Rudrakcha' 2/lX.
Mahacvir Circle Ganj,
305 001 Ajmer, Raiasthan

Dr. Misra, B. C
Government lD Nurnber: M001:
Mishra Surgery
Medical Road
Ranihat
753OO7 Cuttack, Orissa
Bus: 0671 -61 4607 ,614467
Home: 0671 -6141 04

Dr. Misra, M. C
Government lD Number: M0018
Department of SurgerY
AIIMS
Ansari ['lagar
1 10 029 New Delhi
Bus: (79) 661 -1 23,686485
Ext.2776
Home 6855655, 686485
Ext.2463

Dr. Misra, N. C
Government lD Number: M001!
Department of Surgerl,
K G Medical Coilege
226 003 Lucxnow, U P
Bus: (79) 268:/08 ,2687Oi .
219
Home: (79) 324-656 385829
Bus Fax: 0522-26602,5

Dr. Misra, R. N
Government lD Number: M002t

PO D M College
Laharia Sarai
Darbhanga, Erhar

Dr. Misra, Sanieev
CiDvernment lD NLtniber: li'4002

Lleparinrent o{ Surgery
K G Medical College,
226 003 Lucknow, U.P

Dr. Mistry, U.G
Government lD Number: M002

"Shobha", Sarvodya HosPital

Raghuweer Nagar
Tithal Road, Valsad
396 001 Guirat
Bus: (02632) 53852

Dr. Mathur, Briiesh Dr. Mehta, (Mrs). M. J
Government lD Number: M0006 Government lD Number: M0013
Department ol Surgery 16 B-1 Dr Ambedkar Road '

JLN Medical College and Hospital 41 'l 001 Pune, Malrarashtia
A!mer, Rajasthan
Bus: (0145) 52521
Home: (79) 425'924

Dr. Mathur, Brijendra
Kumar
Governn'lent lD Number: M0007
B - 23 Sector il A
P.O. Khekinagar
3335Cr4 Khekinagar, Raiasthan
Bus: 01593 - 20416
Home: 01593 - 20102
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KanPur' U'P
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B-4 Sterling APartmettts
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Dr. Manolkar, Ramakan' ,r. Natrajan, itlayli
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Dr. itleruaha' Devinder

f'.'#**r*#:
3l;fA'#,i'{*f l3l'oo'n
D - 55, Sector - tz.
old Doctois Hostel

?3J o" chandisarh

9 or.llishra' saroi Kanta- 
#t*l,ll*:nx"t3:;""'
SGPGIIMS
qaebareii Road

-uclnoPr' 
UP

)t l.lohant4, Sanat Kumar
:' .- - =-- D Number: M0031

=-= -- a -:sD'r'al Kurasta

-:-- ::a'O-GodriPara
^ rto

:--- ::.i ::-: - I '

3l;#,*?l#lff ffi['$?
ff *f'U:,i.X['o""n"'
ni-e"rh"*Pu''Dist'Ganlam'
760004 Orissa

lndia

Prt. Mukheriee' Lalit

ffru;x*y.#[T;"H]';'f'
Bhubaneswar
751006 Orissa

3l;Y,#15i[#'l;oou'
ileoartment ol SurgerY
-uill 

ueo'"at Coliege

21 100'l Allahabao

3l;Y*:il;I,?,*.ilifl3tJ
Etlfl,I?;5}l"imbedkar 

Nasar

222122 AkbarPur

Dr. Mohani' NaYan

[#1ft:l,*[xffi"j;xo*n
110023 New Delnt

gl-{f#I',Pi},'*rrNooo'

ijiffi,,.,.u,

3:;Ifjl;iil J ff ,i0"" uoooo

i)lUklli'w,r*
Horne: (79) 521-655

Dr. NichGaode' Prabhat

;lH,ffiflif,Nlmber: 
NoooT

NagPur, Marashtra

ftffi#s:ffir{il1t'

iirriffi"ffi.5:.::"'

li*t**'*l*-x
:;oo tljXlftabad' Guirat

NI
H;n:lri,ah3?trffi'

$"?-ffiel,i?i,r,#

3l;I,3*"t"1'T il,lb". P ooo2

?5;'Ji; 8X'"*[l west Bensar

Bus: (79) 373-48t'

Home: 337134/
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II
Dr. Pathak, D. U
Government lD Number: p0010
JDA 14t307
Near Krishi Upaj Mandi

'482 002 Jabalpur, Madya pradesh
6us: (0761) S1Z-421
Home: (0761) 441_3g2
E-mail: dupathak @ med.mait

ln patil, Basavaraj R
Government lD Number: p001 

1
Patil Nursing Home
Vidyanagar
580 021 Hubti, Karnataka
Bus: (0836) A72_152

Dr. Pattanaik, p K
Government lD Number: p0012
NTPC Ltd.
Ramagundam Super Thermat
Power Station Hosoit
Jyothinagar
Ram_agundam, Distt. Karim Nagar
505 215 Andhra pradesh
Bus: 62657 Ext. :S51 5 STD:08728,
62147
Home:62898
8us Fax: 621 .l .,

Dr. Poddar, Anit i

Government lD Number; p00i3
12- B , Maude Ville Gardens
700 019 Calcutta, WestBengal

Dr. prabhal<ar G. V
Gov-ernment lD Number: p0014
Frotesser of Suroerv

Siddl^"{" Medilat'coitese
No-40, Gurunanak Colony
v4ayawada, A.p. I
Bus: 82-32257
Home: (79) ilS_7.t2

Dr. Prabhakaran, p. S
Government lD Number: p001S
y-.?tt. 9f Surgicat Oncotogy
KidwaiJVtemoriat tnst. of O"ntobgy
Hosur Road
560 029 Bangalore, Karnataka
uus:6632302, 563136
Mobite: 9845066327
Bus Fax:91-80-64480l

Dr. Pradhan, S. A
Government lD Number: p0016
Head & Neck Cancer.
Tata Memorial Hospital,
t'arci,
4@ 01 2 Mumbai, Maharashfia

DR. prasad, B. K. C.
Mohan
G_overnment lD Number: p0017
32, West Avani Moola Street
625 001 Maduri, Tamil Nadu
Mobite: 9843050822

Dr. Pujari, Sindhumadhav
Government lD Number: p001g
Shree Hospital Extension Area
416 410 Miraj, Maharashtra

Dr. Purohit, A. D
Gov_ernment lD Nunr.rer: p0019
34/61 ,HlG Kiranpath
303 90 Jaipur, Rajasthan

Dr. htel, Mahesh
Harjibhai
Gol_ernment lD Nurhber: pOO20
C-20, Shakti Dhara Societu
lndia Colony
Bapunagar
Ahmedabad, Gujarat

Dr. Patel, Ashok M
Government lD Number: p0O26
r,paritosh Appartment
Opp. Pallavi Flats
Near Vijay Restaurant
Navrangpura
380009 Ahmedabad, Gujarat

Dr. Pandey, Manoi
Government lD Numbdr: p0027
negional Cancer Centre
Div. of Surgical Oncoloov
Medical Colleoe
Thiruvanthapriram
69501 1 Kerata

Dr. Ramalingam, K. S
Government lD Number: R0
6,East St Chidambar Nagar
628 008 Tuticorin, Tamil Na<

Dr. Raman, C
Government [D Number: R0(
Flat No. 8-Kavsikam
23, Unnamalai Street
T Nagar
600017 Channai, Madras

Dr. Rangabasyam, N
covernment lD Number: R00
sree Ramana Surgical Clinic

itiY;:f" NaraYin Road

600 017 Chennai, Madras

Dr. Rao, p. Subba
Government lD Number: RC01
8-14-8/1 Red Cross Road
Gandhi Nagar
500 004 Kakinada, A.p

Dr. Patel, Jayesh
Jashubhai
Government lD irlumber: pOO21 .
37, Shyamal Raw House, S B
Satellite Boad
380 015 Ahmedabad, Gujarat

Dr. prajapati, Jayesh A
Government lD Number: p0022
1lh Karnavati Hosoital
Opp. Town Hafl
Ellisbrigde
380 006 Ahmedabad, Gujarat

Dr. Panigrahi, prabhata
Kgmar
Golernment lD Number: p0023
C/O Subudhi paniorahi
Main Road,
AT/PO Chatrapur,
Dist. Gangam,
761020 Orissa

Dr. Pattanayak,
Sibaprashad

Government lD Number: p0024
Ananta Nagar,
At. Berhampur,
Dist.Ganjam,
760005 Orissa

Dn Puri,Vinod Kumar
Government lD Number: p0025
Nrrmal Ashram Hospital
Rishikesh, Uttar pradesh

Dn R3i, A. Raghavan
Governrnent lD Number: R00O.l
Ulv. Of Oncoloov
Manipat Hospitii

frffl#f ts*f;'.r.[H?: f,i;f,f,?ffi unnber: Rool
Home: (otio) sa6oTos Bhatia Hospital
Mobite: 98450_34943 tadio Road
Bus Fax; {OeOl 526-[75, 400 0O7 Mumbai, Maharashtra
Hm Fax: (o8o)346-0703 Bus:3898197, 3071297,g07121
E-mait 2: beojsiai;;j" Home: 414171e

Dr. Rai, p. K
G^ovemment lD Number: R0002
46-4 Bridge Erclave
221 @S Varanasi, U.p

Dr. Raina, Navin C

Dr. Rao, S.Chandra
Sekhar
Government lD Number: R0012
196, White House
Nicolson Road
500 003 Secunclerabad, A.p

Government lD Number:
I 1 ,. Mohinder Nasar 

R0003 Dr. Rao, S. U. M
180 001 Jammu(Tawi), J & K Government lD Number: R00.lS

Sri Uijaya Bhavan
Dr. Raj, E. Hemant Panuganti vari Skeet

3:ni:1i1,, ruumJer: nooo+ Hlriu,";":rs,
4th Main Road GadhnaoaAdiyar .- --*""-var Dr. Rao, V. V Subba
600020 Chennai, Tamit Nadu golgllrent tD Number: R0014Bus:044-4363ss1,43ffi60, BzolBtB
r-lome: 0z14-4919788 !! SatVa Sai Marg

Dr. Rajaraman, R 
500 028 Hvderabad, A'p

Government tD Number: R00os Dr. Rau, J. B. Venkat
Ap^ollo.Cancer Hospitals - Government lD Number: R0015302, Mount Road H;No.2_2-1108/1/NS,
600 035 Chennai lfll1, Ftoor .,, KeerthiApartments
Bus: (79) 454-051 , 454065 Tilak Nagar,
tsus Fax: (79) 454-Ug 500 013 Hyderabad, A.p.

Dr. Rajput, v s 
Bus: o4o-4601573

eor"rnrilntlo *Imoer, nooos Dr. Ray, S. C

)l:r'ri, l::rf ,Pandu 
Nasai 

9rl;:3l5'li?]Jumber: R0016

Home: (0512) 218-230 7OO 014 Catcutta, West Bengat
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B,,n M Muni .- [i;i#-ilif 
[:sr;rr

rernment lD Number: Rour r 
7gO OO+ Berhampur, Orissa

'162, 4th Cross,

Bock, Dr. Sai*t,fil. U

f&1i3?'i;".re, Karnataka fS'm:^lgNumber: 
s0005

4so 01o Uilain' M'P'

3l;,T,1f,1,t't?,1lr: soo 1 2

P.O.Laharia Sarai

Darbhanga, Bihar

Dr. Savant, D' N
6or"inr"nt iD Number: S@13

Triveni Hospital
220. Veer Sawarkar Marg

Near Hinduia HosPital

n'oo oro uimoai, Maharashtra

?ffiffsii#ffi.

Dr. Shah, Shahtntala V iren
Corrtn."nt lD Number: 50021

S. P.Surgical Nursing Home

UsmanPura
5. La:mi NaraYan Society

ibo ois Ahmedabad' Guirat

Dr. ShankraPPanavar' S' P

6ou"tnrn"nt lD Number: 50022

Mamta Clinic

Ashwini Nagar
P. B Road, Haveri

iai rto Darwar, Karnataka

Dr. Sharma, B' R
eor"rnr"nt lD Number: 50024

BrahmaPur Nahabam

Bishnulatpam, Leirak

lmphal, Aasam

Dr. Sharma, B' R' K
Government lD Number: 50025

Unit UHW
Health Park
CardiftCF4XN
UK

Dr. Sharma, Govind
Government lD Number: 30026

Pushoa Mission Hospital

aso dto uiiain, M'P'

I;f"';f*ll f i fnruer : noo r e

7CY2, Himayat Nagar

yderabad, A.P.

h. Ramesh, H
lorern."nt lD Number: 80o19

Irief Surgeon
ili' rvrenioriar Hospital Limited

i82 017 Kaloor, Cochin

i,],jraot sos-051 , 3454s2' 34t471

Home: (484) 403-689

Mobile: 9846042126

Dr. Bao, B. Surender

H::ll-t';g 
Number: Roo2o

Nallakunta
silng gvo"rauad, Andra Padesh

Dr. Ravi, Bina
6overnment lD Number: R0021

D-ll-68
Kaka Nagar
11OOO3 New Delhi' Delhi

Dr, Rao, A. Raghava
Oor"tn*"nt lD Number: R0022

Aoraharam
siz oog Guntur, A' P'

Qr. Sadasivam, S

lfcvernment lD Number: 50001

41, Kongu Nagar

RamnathPuram
;i; o4s boimbatore' Tamil Nadu

Dr. SaEdeo,Varsha"
Gou"rn,i"nt lD Number: 50002
13. Nargundkar Layout
(l.,atnla Road
{4O 015 Nagpur, Maharashtra

Dr. Sahi, R. P
Government lD Number: 50003

3.A. Parx Road

Hazratganl
226Cs1 Luc*now' U'P'

kffii:l{fl'i#d":m,
Bi*l lli"'''3=:,1"t Med. sciences

Jollv Grant
z+A fiO Dehradun' U'P'

Bus: (0135) 682'006
Home: (0135) 682-019

Bus Fax: (0135) 682-143.

EIi"i[ o,i"ini @ nde'vsnl'net'in

Dr. Saiian, NagaPPa

BhimaPPa
Oor"tn**t lD Number: S0@7'

Maruadi ColonY

old P O Road

Chitra, Karnataka

3l;"?ff3"?l"l*".'*,,.*
Tata M€morial Hospital

Dr E Borges Marg

Parel
ioo orz Mumbai, Maharashtra

Bus: 0224't46750
Hdme: 022'6128833
Bus Fa<: 0224146937

Dr. Sarangi, L
Ooretnment-tO Number: 30009

Sr Div Medical Otficer

Inoian nairwaY Cancer lnstitute

ioz-n, r.rE RIY ofticers colonY'

Lahartara
221 OO2 Varanasi' U'P'

Bus: 0542-220348 '

Home : 0542-370361
eLril, r."t"ngi @saryam'net'in

Dr. Sarin, Ramesh
o.or"rnment lD Number: 30010

6uo"tttn"nt ol Surgical OncologY

ino'raotastna APollo HosPital

i.iiilvin"t Delhi, Mathura Road

l lO 044 lJew Delhi

Dr. Sarkar, S' K
Gorernment lD Number: 5001 1

iector B/9, Flat No' 6372

Vasant Kuni'
110 030 New Delhi' Delhi

Home:6898030

3i"?iffiqTii#sS*i ffxi'ffiififiJ"',{'r"'--
";r.t lltfr*i"#:r*ff, Hifu *: rg'

Dr. sengupta, o'Egru lnl*lf.;  
2s?'32e '222s73

Government lD Number: s

Flat 5'A, Ananda

)13 ;il'3ill,fll*est Bensa,

Dr. Seth, DeePaR
Ooronr"nt lD Number: SoO16

A-1. Krishna Apanments

Savak Nagar, Race Course

390 oo7 Baroda, Guirat

Dr. Shabbar, Mohammad
Oor"tnr"nt tD Number: 30017

Fatrma HosPital
P.O. AkbarPur
224 122 Ambedkar Nagar

Dr. Shah, JaYesh R

6or"trr"nt lD Number: 30018

Anand HosPital,. .. Dr, Shafma, l. D
1/568-B Por Mohallo.. -.r 6or"inr"nt lD Number: SOO27

Athusar street, rimallvlY.T 
hdia ffi;;ffili;f sursery

r.rannura,lno; s]]ll_ 
look 

0r r"-'o 
[dr.l"oi""r co[ege

fu:ufil #' ^#,*v, f*:iiirfitt# 
s2sss.

Dr. Shah, K. C
6ou"rnrn"nt lD Number: Soo19

in" Oritut c"ncer & Hes' lnstitute

M P Shah Cancer HosPtta

Asarva'gao 
O5Z Ahmedabad-16' Guirat

Bus: 079'378451,378463
I Jmo :oz g-z+sosos'7 41 237 2'7 4 1 2W

Dr. Shah, Shailesh
eouetnrn"nt lD Number: S0O20

ao. Snron". Co-oP' Housing Society

Cottege Boad, VaniYawad

387 OO1 Nadiad

Dr. Sharma, J. P
Government lD Number: So028

IJi r.laternitY & Gen HosPital

Railway Workshop Road

135 OO1 Yamuna, Haryana

Dr. Sharma, P. C
Government tD Number: 30029

Ganqa Niwas
Kohii ColonY, Kusum-Khera

HaEwani, U.P.

Dr. Sharma, R' D
Gorernment lD Number: 30030

25'G, Govt' Quaters'
180 OO4 Gandhi, Guirat
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Di. Sharma, R. K
Government lD Number: 50031
739 Patel Nagar,
Civil Lines,
141 001 Ludhiana, Punjab

Dr. Sharma, RaJ Govind
Govsmment lD Number: S0O32
Department ol Surgery
Birla Cancer Centre
SMS Medical College and Hospital
302 0O4 Jaipur, Rajasthan
Bus: (79) 56G291
Home: (79) 62Gffi1 ,6?2783
E-mail 2: skumar@ jpl.vsnl.nEt.in

Dr. Sharma, Saniay
Government lD Number: 50033
Tata Memorial Hospital
Parel
400 088 Mumbai, Maharashtra
Bus:4146750
Home: 556 39 7/

Dr. Sharma,V. P
Government lD Number: 50034
15/15 ,Vidhya Marg
Old Fatehpura
313 001 Udaipur, Raiasthan

Dr. Shastry K. Prabhal<ar
Government lD Number: 50035
'lJ-37, 

lnammanzil Colony
500 482 Hyderabad, A.P.

Bus: 37479

Dr. Shekhar, M. Chandra
Government lD Number: 50036
Kidwai Memo. lnst. of Oncology
Hosur Road
Bangalore, Karnataka

Dr. Shrestha, Bhakta Man
Government lD Number: 50038
B.P. Koirala Mem. Cancer HosPital
Bhaktapur -7

Chitwan, Nepal
Bus : 97l-56-24501 /502503
Home:977-56-24267
Bus Fax: 9Tl-56-23747
E-mail: bms @ healthnet.org.nP

Dr. Shrivastava, Piyush
Kumar
Government lD Number: 50039
Life Line Medical Centre
Dhekha
486001 REWA, M.P.

Bus:22121
Home:07662{1241

Dr. Shrivasbva, Ral*h
Kumar
Go,€rnmont lD Number: 50040
Classifi ed Specialist Surgery
K Surgical Oncology
Army Medical Corp CM (EC),
Alipore
7@ O27 Calcutta, West Bengal
Bus: (0222) 47921U Ext 5358
Horne:2222194

Dr. Shukla' G. tl
Government lD Number: 50041
Departsnent of Surgery
Medical College & SSG Hoepital
390001 Baroda, UP
Bus: (79) 422466 ,4248/a
Home: (79) 428-936, 423122,
Ext. 514

Dr. Shukla, H. S
Government lD Number: S0@2
Professor o, Surgery
7, SPG Colorry, LANKA
221 OO1 Varanasi, U.P.

Bus: (79) 31 1 -978
Mobile: 9838041370
Bus Fax: (79) 31 1 -978

E-mail: hsshukla@ banaras.ernot.in

Dr. Shukla, N. K
Government lD Number: SOO43
Department ot Surgical Qncology
IRCH
All lndia lnstitute of Medical Scie
1 10 029 Neut Delhi
Bus:66112&278
Home: (79) 65+171

Dr. Shukla, S. K
Government lD Number: S0O44
1/10 ,New Palasla
Near Post Office
452 001 lndoro, M.P.
Bus: (79) 534-410 , /+34533

Home: (79) 560480, 563232

Dr. Shakla,V. K
Government lD Number: 50045
Department of Surgery
institute ol Medical Sciences
Banaras Hindu University
221 005Varanasi, UP
Bus Fax: (0542) 316-068 ,317074
E-mail: vshukla@ banams.ernet.in

Dr. Shuklavaidya,
Ashutosh
Government lD Number: 30046
Village Moskipur
PO Maula, Badarpur
788 806 Karimgani, Assam

Dr. Sidhu, B. S
Government lD Number: S0O47
Government Medical College and
GND Hospital
212489 Amritsar, Punjab
Home: (79) 223-588

Dr.$lngh, Col.V P
Govcrnment lD Number: S0M8
Oncology Centre
INHS ASVINI
Coltba
400 005 Mumbai, Maharashtra
Bur: (022) 2151608 Ert3222
Home: 2154334, 2180349
Bue Fax:215@77

Dr.9lngh, Gurprcet
Gorernment lD Number: S0O49
52, Sector 16
Chandigafi, Punjab

Dr. Slngh, K. M
Government lD Number: 50050
WTC-R, Department of Surgery
KG Medical College
226 003 Lucknoq U.P.

Bus: (0522) 268-756 Ext 264
Home: (79) 87-244, 219050
Mobile: 9338027181

Dr. Singh, Rajendra B
Government lD Numbor: 50051
391, Third Lane, Nerr Hyderabad
Nishatgani
226007 Lucknow, U.P
Bus: (0522) 220-085 ,227s57
Home: (79) 386-344 , 381813

Dr. Singh, Sunil Kumar
Government lD Number: 50052
Department of Surgery
Christian Med College & Hospital,
141 008 Ludhiana, Punjab
Bus: (01 61 ) 665-956 ,669924-27,
Ext 425O
Home: (79)'665-979

Dr. Singhal, C. M
Government lD Number: 50053.
(1) Kanpur Medical Centre
Lalpat Nagar
(2) Aliha Nursing Home, Tilak
Nagar
Kanput UP
Bus: (0512) 297-031 ,291927
Home: (79) 250-911 ,25U78

Dr. Sinha, Rajecv
Government lD Number: 50054
Department of Surgery
MLB Medical College
284 128 Jhansi, UP

Bus: t517 44221 2, 445944, 4457 U
Home:0517-M2212
Bus Fax:0517-440345

Dr. Srinath, B. S
Government lD Number: 50055
Managing Director
Bangalore institute ol Oncolory
Raja Ram Mohan Rai Extenskm
560 027 Bangalore, Karnataka
Bus: 2225644,2225698,222267,
2222359
Home: 6712323
Bus Fax: 222Bl5GiC-20-BlO

Dr. Sr,ivaetava, Anurug
Govornment lD Number: 5@56
Department ol Surgery
All lndia inst. ol Medical Sciencs
Ansari Nagar
110 029 New Delhi
Bus: (79) 661-123 Ext.206
Home:6960180

Brlg. Dr. Subhas, P
Government lD Number: 50057
Deputy Commandant
Army Hospital (R & R)

l],3:,1:,?:'I":135''"''' c
Bus Fax: (01 1 ) 337-5954

Dr. Subramanium,V S
Government lD Number: 50058
Shri Kailash Door No. 974
1/1, Md Ali Street, Gandhi Nagar
5330O4 Kakinada, A.P.

Dr. Suraya, J. N
Government lD Number: 50059
19 Leela Griha,
Sir Vithaldas Nagar,
Santacruz (W),
400 054 Mumbai, Maharashtra

Dr. Syamlal, B. M
Government lD Number: 50060
Rainigandha
Alsi Plots
444 001 Akola

Dr. Sharma, Dhananiayal
Government lD Number: S006F
P - 10, Medical Campus
482 003 Jabalpur, MP

Dr. Srivastava, Raiesh K
Government lD Number: 50062
Army Medical Corps
CHEC
Calcutta, West Bengal

Dr. Saxena, Surender
Kumar
Government lD Number: 50063
E - 100 / 39, Shivaii Nagar
462 016 Bhopal, MadhYa Pradesh
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th.tunqrlas,E
Gorerrnst lD llrbec S4
A - 720. Sthnt l€gt
l(,aptrRd
-flErs. UP

th.futt* Sil#ra
Gorcrrrr-rf D ltrrter: 5@65
20. H l€gr Cery
21 @. \,AEi Cnltt, U.p.

th. Sn* r{zesfi Kumar
Goerrrrgf lD Nunber: 50066
H. N- 515. Bord Ka Rasta
lGs*An FOb Razar
rc Gl Jairr, Rajasthan
!tre: +91-141-314099
E<nd: sq*raresh @ hotmail.com
E{nd 2 rnreshsoni @ yahoo.com
E{fid } $reetynsoni @ yahoo.com

Dr.Tangantkar, H.
8ailltlplhm
Gorcnment lD Number: TfiD2
TeMemorial Hospitel
Dr. Annie Besant Road
Farel
4m 012 Mumbai, Maharashtra
Bus: (022) 4146750
Horne: 6127180
Bus Fax:4'146973
Hm Fax:4146973

Dr. Tirunagari, Rajnish
Government lD Number: T0003
1G,3-313/2 , Karan Hospital
500457 Hyderabad, A.P.

Dr.Tiwari,V. S
Government lD Number: T0004
Department of Surgery
GSVM Medical College
Kanpur, UP
Bus: (0512) 291-888
Home: (79) 291-888

Dr.Toprani, R. B
Government lD Number: T0@5
402,Chintamani Apartments
22- Jain Society
Ellis Bridge
380 0OO Ahemdabad, Gujrat
Home: 079-6577937

Dr.Tripathi, M. D
Government lD Number: T@06
R-5, Medical College Campus
Meerut, U.P.

Dr.Trivedi, P. H
Government lD Number: T0@7
Trivedi Polyclinic
Janata Super Market
384 001 Mahensana, Gujrat
Bus: (02762) 52398
llome: 51845

Dr.Trivedi, P. M
Government lD Number: T000g
Neelkanth Clinic
Urvish Apartments
Shankar Tekhri, Dandia Bazar
435 122 Baroda
Home: (0265) 327-372

Dr. Tankshali, Rajen Arun
Kumar
Government lD Number: T0009
88, Goyal Park, Row House
Premchendnagar Road,Vastrapur
380015 Ahemdabad, Gujrat

Dr. Trivedi, Ketan Ananttal
Government lD Number: T0010
21 'l, Yashnidi Appanments
Saraswati Society ,

Paldi
38OO07Ahmedabad, Gujarat

Dr.Tiwari, C. P.
Government lD Number: T0011
D1 Ratlan Kothi
lndore, M. P

Dr.Tiwarl, Rammohan
Government lD Number: T0012
Bangalore lnstitute ol Oncology
Raja Rammohan Roy Eynt.
Off Lalbaug double road
560027 Bangalore, Karnataka

Dr. Uttamani, Raju B
Government lD Number: U0001
Shraddha General Hospital
Vishal Marriage Halt,
'lst Floor Near Nehru Chowk
421 003 Ulhasnagar, Maharashtra
Bus: (0251 ) 549-112, 5491 19
Home: (79) 548-1 19
Mobile: 09810491 12
Bus Fax: (79) 557-119
Hm Fax: (79) 557-1 19

Dr.Venugoplan, F. S
Government lD Number: V0@4
1, First Street
VOC Nagar
613 007 Thanjavur, Tamil Nadu
Bus: (O4il62)30626
Home:31780

Dr.Vijayakumar, M
Government lD Number: V0005
Departmnet of Surgery
Kidwai Mem. lnst. of Oncology
Hosur Road
560 029 Bangalore, Karnataka
Bus:6632303 exl247
Home: 6632302 ext 294

Dr.Vohra, L. S
Government lD Number: V0OO6
AMC
Army Hospital (Refenal &
Research)
Rao Tula Ram Marg
110 0'10 New Delhi

Dr.Venkatachlam, A.
Sureslr
Government lD Number: V0007
58, S.L.V. Nagar
Sulur
Ul 402 Coimbtur, Tamilnadu

Dr.Vldyarthi, Ajay
Government lD Number: V0008
4/11, Bariaty Housing Colony
834008 Ranchi, Bihar

Dr.Vaghaji, P. B
Government lD Number: V0O01
Risala Bazar
385 525 Deesa, Gujrat

Dr.Vaidya, M. P
Government lD Number: V0002
147 - A, A/D Block
Gandhi Nagar
18OOO4 JAMMU, J&K
Home: 0'1905-24ffi9

Dr. Varadarajan, V
Government lD Number: V0003
VVR Hospitat, 6th Cross Street
Arulanhnda Nagar
Thanjavur, Tamil Nadu
Bus: (O4362) 38235, 37321, 389s9
Home:U747
Bus Fax 38235

Dr.Wanchoo, P. K
Government lD Number: W0O01
26, Uniara Garden
302 004 Jaipur, Rajasthan

f)r. Snu0ta, ilemant
Kidpredtrlndra
Goyenunent lD Number: 50067
7-Aggarual Chambers,
t{earTovtrn Hall,
380m6 Ahamdabad

Dr. Saha, Anup Kumar
Gwernment lD Number: 50068
1, Mahatab Boad,
Khosbagan
713101 Burdwan, West Bengal

Dr. Singh, Amitabh
Government lD Number: 50069
46 B, Shri Krishnapuri
Sahdeo Mahto Marg
800 001 Patna, Bihar
Home: (0612) 232-819

Dr.Takallcar, llnmesh
Vtdpdhar
Gorernment lD Number: T0001
l(odlikeI Hospital
I,iilanieet nagar
opp. Akashwani, Jalna road
,|3ll m5 Arrangnbad, Maharashtra
Bus: @4G334412
l-lorp: 024S339302
kletib:98€2fJ42425
Bus Fax: 02/tG,33l l9'l
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i UrTl Seat eu*f*"*eato ftat* :

Ilfuc(r>s Ptra,rrrtaD (Irrd-ta) Ftrt- Ltd.-
52, Mittal Charnbers, Nariman Point,

Mumbai - 400 021

!-ZJSL.
Trypsin B.P. - 48 mg.
Bromelain 90 mg.
Rutin - 100 mg.

lndications:
. Edema and inflammation of traumatic origin, such as

- from contusions, lacerations, cuts
- following suryery, tooth extractions
- sports injuries, sprains
- burns

. lnflammatory episodes of rheurnatic and degenerative conditions, such as
- rheumatoid arthritis
- osteoarthritis
- spondylopathies
- tendinitis
- bursitis

o Supportive therapy for acute and chronic infections (in conjunction with antibiotics), such as
- inflammations of heaci & neck : sinusitis, Pharyngitis, tonsillitis, rhinitis.
- inllammation of digestive tract : pancreatrtis, hepatitig, gastritist enteritls, colitis
- inttammation of respiratory organs, urinary and genitalsystem 

i

- inftammation otveins, arteries, lymphatics '. . r ; :ti:

r
=-IAilPapain LP. - 100 mg.

Trypsin B.P. - 40 mg.
Chymotrypsin B.P. - 40 mg.

lndications:
Adjuvant thenpy before and after surgery for improved wound healing.
Complementary herary before, during and after chemotherapy and radiotherapy to reduce acute

side effects and delayed damages.
P rop hy I ax is ag ai n st metastas is.
Prophylaxis against lymphatic edema following surgery or radiotherapy e.g. for breast cancer or
prostate caroer.

I
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Wr"l'hf;"41'
Th-enCompleteAntioxidantwithgt{atura[Car@i[t

@'
Natural Csrotenoids
cr- Carotene Lutein

F- Carotene Zeaxanhthin

Lycopene Cryptoxanthin

@ I alantt p}rltmallmlfr/l
Ajanta Hosue, 98, Govt. lndustrial Area, Charkop, Kandivli (W), Mumbai-67

CqF, I aianta gharma ltmlted

ptesewts

Vitamin E
Vitamin C
Zinc
Selenium


