LETTER TO THE EDITOR

Rationale of Establishment of
Cardio-oncology Multi-
disciplinary Team Tumour
Boards in Pakistan

Sir,

We are witnessing aremarkableimprovementinthe outcome of
cancer patients’ treatment. Better and early treatment is
resulting in a larger number of cancer survivors who are
enjoying good quality of life after their curative oncological
management. As, now we have a bigger number of cancer
survivors, we are seeing more iatrogenic long-term adverse
effects of systemic chemotherapy and radiation treatment.
Cardiac diseases also manifest in cancer survivors with
increasing age. Curing cancer is an achievement which is well
appreciated by the treating clinicians, patients, and their rela-
tives.

The number of survivors of cancer is increasing day-by-day. A
report published in 2016 quoted an estimated number of over
20 million cancer survivors in the USA and Europe. As one can
expect, this increase in survival is accompanied by rise in
adverse cardiovascular events, particularly when there is
previous history of heart disease. Another important factor is
therise of aging patients population in developed countries.' By
virtue of research advancements and better clinical care, the
specialist area of cardio-oncology has grown rapidly during the
last decade. This sub-discipline of healthcare is addressing the
clinical needs ofthis specific cohort of patient population.’

Deliberations at a dedicated multidisciplinary team board
woulddefinitely benefitthe patients, asaconsensusrecommen-
dation can be reached after thorough discussion among
experts. Cardiologists with a special interestin cardio-oncology
can be one of the leading specialist clinicians in this proposed
multidisciplinaryteam.® Withtheadventofmodernlinearaccel-
erator equipment of radiation treatment delivery, the iatro-
genic adverse effects are decreasing with time. New radio-
therapy planning soft-wares are also enabling us to plan
homogenous volumes of tumours sparing organs at risk. In this
way, untoward doses of radiation are avoided increasing the
therapeutic ratio of higher dosages to the target volumes and
minimal dosages to the nearby normal tissues. Contemporary
literature shows thattheradiation treatmenthad decreasedthe
10-year mortality of breast cancer by 4% but it has increased
mortality by cardiovascular causes by a factor of 0.2% in the
cancer survivor cohort.*Children who get curative radiotherapy
are also vulnerable for the late side effects of treatment and
they are the long-term survivors. Special considerations are
requiredforcardiacsymptomsandsignsappearinginthesechil-
dren.’ In Sweden, a population-based large study was
conducted which included all breast cancer patients who were
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diagnosed from 1992 to 2012. This study covering three health-
care regions of Sweden, revealed that females with left-sided
breast cancer patients had a higher risk of ischemic heart
diseases than the patients with right-sided tumours. An
increased hazard ratio forischemic cardiac conditions was seen
in this set of population. The risk was found to be increased in
cases where systemic cytotoxic treatment was also given. The
same raised ratio was observed in patients who had heavy
lymph nodal involvement of breast cancer.® Establishment of a
multidisciplinary team board of cardio-oncology will lead to a
betterunderstanding of treating clinicians who are dealing with
specific cardiac conditions arising in patients who had received
systemictherapy orradiationtreatmentinthe past.
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