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ICC Insights

The silent revolution 
of Indian Oncology

Top Four Oncology Associations come 
together for the First Indian Cancer 
Congress

World’s top Scientists, Surgeons, 
Physicians Noble Laureats shared the 
Platform

40 hours of translational research and 400 
hours of Oncology discussion and debates 
covered most of the controversial topics
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Indian Cancer Congress 
Mission Statement

To engage every individual  in the fight against cancer as a doctor, researcher, care giver, policy maker or in any other 
way.  Indian Cancer Congress  acts as a catalyst to promote further research, treatment, dissemination of knowledge and 
facility in the field of cancer.

We believe this conference has stimulated several minds, helped  great institutions  navigate new territories. The 
congress underscored the power of collaboration with the coming together of not just the top four oncology associations 
but 25 other affiliate partners engaged in different aspects of cancer care.

 In recent times we have realized that collaborations pay rich dividends, you give in a bit to gain much more ground 
together. This congress marked the beginning of a new revolution !

Prof. G.K. Rath            Dr. Harit K. Chaturvedi  Dr.Ashok K. Vaid  Dr.(Col) R. Ranga Rao
Organising Chairman Organising Secretary Treasurer Scientific Chairman 

Changing Face  
of Indian Oncology

Cancer Care Takers
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The ICC 2013 was a small step in reaching out to the 
farthest corners of the Indian oncology. The congress 
was a successful bid to reach out to all practicing 

oncologists. We have now moved from experienced based 
to evidence based and multidisciplinary approach. The 
congress has established the serious need to collaborate 
with specialties  through multidisciplinary meetings and 
delivering protocol based care has now become a norm.

- Prof G.K.Rath, Organising Chairman, ICC 2013 

The idea of Indian Cancer Congress does not 
belong to me or to the members of the organising 
committee. It belongs to all of us. ICC has arrived at 

a ripe time, across the country. We got a resounding support 
from every institution, every organisation given to oncology.
We got an opportunity to stand on the shoulders of giants, 
who build institutions – academic, hospitals to serve humanity, 
who taught – who served selflessly. 

- Dr. Harit K. Chaturvedi, Organising Secretary, ICC  2013

International faculty of 125 and our world class 
leaders close to 250 made this conference a 
unique scientific extravaganza. I need to thank 

the contribution of the taskforce of approximately 75 
senior doctors who had worked selflessly. ICC 2013 aimed 
to create the aptitude amongst young oncologists and 
create opportunities to hone skills and the passion to deliver 
anywhere, anytime.   

- Dr. Ashok K Vaid, Treasurer, ICC 2013

Who are the ultimate beneficiaries of advancement 
in science and technology ? The patients. ICC 
was a successful event that stimulated the young 

minds. We had tried our best to take everyone along by 
way of collaboration, mentorship, leadership, use of IT, new 
generation issues and the zeal to serve humanity.   

- Dr. (Col) R. Ranga Rao, Chairman, Scientific Committee
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CyberKnife: A new alternative

CyberKnife radiosurgery has opened new doors by providing 
a safe, accurate, painless, and short treatment for a variety of 
tumors.

As compared to conventional radiotherapy, it reduces the 
duration of treatment from weeks to days, it has a higher 
biological effect on the tumor, very low complication rates due 
to real time imaging.

The main indications are cancers of prostate, lung (primary 
and metastatic), pancreas, bone (giant cell tumor, chordoma, 
aneurysmal bone cyst, and metastatic), liver (HCC and 
metastatic), spinal cord.   Besides cranial tumors like acoustic 
schwannoma, pituitary adenoma, meningioma, AVM, primary 
and metastatic brain tumors can be treated very effectively. 

The typical treatment time is 1-5 days only.

The first CyberKnife VSI was installed at BLK Superspeciality Hospital, New Delhi in October 
2012 and has been used successfully to treat a large number of patients with high tumor control 
with very little complications.     

Dr S Hukku, President, Oncology Forum
Chairman BLK CyberKnife Centre, New Delhi

Era of Genetic Profiling

All cancers are driven by alterations in genes. Genetic 
profiling is now available for tumors using techniques like 
PCRs, Next Generation Sequencing, etc. These methodologies 
are becoming cheaper. The future of cancer treatment lies in 
identifying these driver genetic mutations and targeting them 
with new molecular drugs.

ICC 2013 has provided us the platform for discussion on these 
issues amongst doctors from India and abroad. Molecular 
biology of cancers is beginning to unfold and is defining the 
course of illnesses. This saves time and is tissue efficient too.

There are several examples of success with molecular 
targeted drugs and these are growing each week, each day 
and each hour. 

Dr. Shyam Aggarwal, Treasurer, Oncology Forum, Joint Secretary for ISMPO, ICC 2013
HOD  Medical Oncology at Sir Ganga Ram Hospital
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ICC Task Force

Scientific bonanza could not be complete without new 
ideas and thoughts and dedication to the cause. Scientific 
programme like ICC with emphasis on multi-disciplinary 

approach to Oncology is an ideal platform to come together 
for learning and better implementation of the learning’s in 

medical practice.

Our Special Thanks to CYTOMED ( a division of ALKEM 
LABORATORIES LTD) and Mr. Abdullah Sayeed for 

providing media assistance and manpower support for 
making ICC 2013 a success….!!!
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Poster Presentation : ICC 2013

 In view of overwhelming response, OC and SC of ICC 
2013 has made elaborate arrangements at the venue 
for the display of the posters during the conference, 
to show case the hard work to be noticed by eminent 
oncologists and delegates.

Advances in Radiotherapy  
of Breast Cancer
Carcinoma breast is the leading cause of cancer in female 
population of the world. In India too, the incidence of 
breast cancer is on the rise in urban India, where it has 
overtaken carcinoma cervix. Breast conserving therapy 
is now a standard treatment in the management of early 
breast cancer. Women preferring Breast conservation 
want to avoid the feelings of disfigurement, mutilation, 
and insult to femininity that is feared with modified 
radical mastectomy. Radiotherapy to breast after breast 
conservation or to the chest wall and drainage areas after 
mastectomy results in 70% reduction in the incidence of 
local recurrence. Radiotherapy not only improves local 
control rates but has nearly 5-7% absolute improvement 
in survival outcomes both in breast conservation as 
well as post mastectomy patients with large tumours or 
positive nodes.  In short, all patients with breast cancer 
who undergo breast conservation should receive adjuvant 
radiotherapy. 

Some such newer advances in radiotherapy include 
Accelerated partial breast irradiation (APBI), 3 
dimensional conformal radiotherapy (3D CRT, intensity 
modulated radiotherapy (IMRT) and image guided 
radiotherapy (IGRT). The advantage with APBI is the 
reduction of treatment time from conventional 6 weeks to 
a mere 10 days or even shorter. Techniques such as IMRT 
and IGRT are especially useful in treatment of patients 
with large breasts so as to avoid excessive acute and late 
reactions in breast. RT to breast also irradiates a portion 
of the heart, poses a risk of long term cardiac toxicity 
especially in left sided breast cancer. Fortunately, modern 
radiotherapy has proven to significantly reduce these 
adverse effects, making it a very cost effective modality for 
breast cancer treatment. 
    
Dr Anusheel Munshi
Senior Consultant, Radiation Oncology, 
Fortis Memorial Research Institute, Gurgaon
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Technology in Radio  
Surgery at par
“The inaugural session of  ICRO RadioSurgery 
workshop started  with Saraswati Vandana and lighting 
of the traditional lamp of learning.The discussions on 
Radiobiology of stereotactic radiosurgery gave way to 
quality assurance and clinical applications.
Stereotactic RadioSurgery (SRS) has evolved from 
Gamma Knife, fifty years ago to Cyber Knife-VSI today.
It can be applied for benign/malignant tumours that are 
deep seated and cannot be operated upon.The cancer 
specialists elaborated on the use of SRS for arteriovenous 
malformations,eighth nerve acoustic neuromas,functional 
radiosurgery and treatment of oligometastaic cancers in 
liver ,lung,bones,brain etc.

The workshop was attended by 200 doctors including 
post graduate students from across the country. It is 
heartening to know that such  high end technology and its 
various applications are available in India now and are at 
par with the best centers in the world.”

Dr. Tejinder Kataria
Chairperson, Cancer Institute-Division of 
Radiation Oncology, Medanta, The Medicity, 
Gurgaon
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In France it is a law to initiate a  multidisciplinary 
discussion to decide about the best mode of 
treatment in cancer cases. Multidisciplinary team 

includes surgeon, physician, radiation oncologist, nurse, 
psychologist, radiologist and pathologist. This was the first 
umbrella meeting and it was very successful. A very conscious 
effort has been initiated and it is laudable.

- Dr. Vikash Mahajan, Consultant Surgical Oncologist.  
Apollo Speciality Hospital, Chennai

ICC was a unique experiment to make a common 
forum. We may have a bias and this was a good 
opportunity to interact with colleagues and to 

build up a protocol for better treatment.  In the three 
surgical sessions, videos were shown by the stalwarts  in their 
respective fields. ICC was a nice, interactive forum. 

- Dr.Durgatosh Pandey, Surgical Oncologist, AIIMS, New Delhi

For the first time, all oncology societies are joining 
hands for disseminating  knowledge about cancer 
care and research. Besides, there is  patient 

advocacy programme which will make people aware of the 
disease which is lacking in India. The awareness campaign 
will ultimately lead to patient presenting in early stages of the 
disease making it more amenable to curative treatment.     

- Dr. P.K.Julka, Dean, Professor and Head, Department of 
Radiotherapy and Oncology, AIIMS, New Delhi

The Pediatric Hematology Oncology (PHO) chapter 
of the Indian Academy of Pediatrics (IAP) is an 
affiliate partner of ICC 2013. It was an excellent forum 

for pediatric oncology because although it constitutes a 
small percentage of global cancer burden, it is an extremely 
important field in terms of high curability and number of life 
years saved per child. 

- Dr.Gauri Kapoor, Director and Head, Pediatric Hematology  
& Oncology, Rajiv Gandhi Cancer Institute
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For the first time all the oncologists from the country 
have assembled together to discuss various issues 
and topics related to cancer. As a radiation 

oncologist, I am happy with the various topics related to 
the latest state of art technology and treatment techniques 
like radio surgery, stereotactic body radio therapy, image 
guidance have been discussed at this present conference. 

- Dr. G K Jadhav, Sr. Consultant in Radiation Oncology, 
Indraprastha Apollo Hospitals, New Delhi

At present cancer in India is on the rise. About 40 
% cancer can be prevented by health education 
and avoidance of tobacco. Cancer needs to 

be diagnosed at an early stage and managed with multi 
disciplinary approach. For this, conference like ICC had a 
great impact on the practising oncologists in India.   

- Dr. P. Prem Kumar, Senior Consultant, Radiation Oncology, 
Omega Hospitals, Hyderabad

Proud to be here at the ICC 2013. Cancer is no more 
the domain of only surgeons. Medical and radiation 
oncology have made impressive progress in recent 

years and hence the management of cancer in modern 
times is multi disciplinary in nature. In India, it is important to 
document and audit our work in these specialties in order to 
formulate guidelines for Indian patients.

- Shailesh V. Shrikhande, Professor, Dept of Surgical 
Oncology, Tata Memorial Centre, Mumbai

ICC 2013 was long due for merging of the specialities. 
Cancer is treated by multi nodal treatment. Till 
date, the speciality was divided into different sub 

specialities where in doctors can’t interact within themselves 
for better modality of treatment of particular cancer on a 
single platform. This is the first time where in clinical research, 
palliative care and other modern cancer treatment facilities 
has been inducted in ICC. 

- Dr.Jahar Majumdar, Medical Superintendent, Chittaranjan 
National Cancer Institute, Kolkata
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ICC has brought all the players in the field of 
Oncology together for the first time. This being the first 
year, everyone is just testing the water. However, such 

repeated activities over the years will help to build a healthy 
atmosphere for inter-specialty discussions and more national 
collaborative protocols   and India- centric trials.      

- Dr. Banawali, Medical Oncology, Tata Memorial Hospital 

The first Indian Cancer Congress is a good platform where nurses and head 
of nursing departments from various hospitals have got together and shared 
their knowledge and experiences. It was a great effort taken and I am proud 

that nurses have excelled in so many fields of oncology nursing and advanced in 
quality nursing case to oncology patients.  

- From the Desk of Nursing Oncology

ICC 2013, offers an excellent platform to 
most of the medical personals engaged 
in care of cancer patients. As a delegate, 

this conference allowed me and my colleagues to 
share the knowledge and expertise. The escalation 
of cancer in Nepal is very much similar to that 
of the India. The need of the hour is awareness 
among doctors and patients.  

- Dr Deependra Shrestha, Radiation Oncologist, 
Nepal 



ICC 2013 was a new dimension for oncology 
as cancer needs a multi nodal treatment. 
This conference was a new step for future 

development. It has proved to be a great success and will 
lead to better approach regarding treatment modality for 
cancer patients. ICC 2013 was long due for merging of the 
specialities. Every four year we can update ourselves and 
review the treatment policy for achieving a better patient 
care service. 

Kolkata Delegates

Delegates from Chennai, Department of Psycho Oncology, 
Cancer Institute (WIA) Adyar, Chennai

Axillary sampling 
as demonstrated 

by Dr.Vani Parmar is 
a good substitute for 
sentinel lymph node 
biopsy in India.

- Dr. Kapil Kumar, 
Surgical Oncologist, 

Rajiv Gandhi Cancer 
Institute

Great efforts were 
made at ICC 

to cover all aspects 
of oncology. There 
were a number of 
sessions, debates and 
discussions. Fruitful 
indeed !  

- Dr. S N Senapati, Dept 
of Radiation Oncology, 

A H Regional Cancer 
Centre, Orissa

It was a pleasure to be a part of this Congress 
which gives acknowledgement to every minute 
and magnitude of issues in cancer care. We are 

from Psycho oncology and we are deeply thankful to the 
organisers for having allocated time, place and platform 
and giving us an area to establish psycho oncology service 
and integrating us in to cancer care. We are extremely glad  
to be a part of it. 




