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 CANCER CARE WEBSITE:

HOMEPAGE

About us:

We are a team of expert professionals that are here to guide you through this difficult journey of cancer diagnosis, treatment and recovery. With over 20 years of experience in treating and curing cancer, our team is dedicated to you, the patient, to ensure that you receive the best possible care during this difficult time in your life.

Becoming a patient:

Becoming a patient is never easy. It comes alongside a long duration of constant treatment and recovery. But we are here to make sure that your time as a patient with us is smooth and hassle-free. We offer specialized treatment suited for your unique needs and the type of care specific to your type of cancer.

Why us:

(Brand name) brings innovative life-saving treatments with top-class healthcare resources to treat cancer-related ailments. We are a comprehensive cancer treatment centre comprising of a team of qualified surgical oncologists who focus on organ-specific cancer management. Our team brings decades of experience and management of over 20,000 cases to the oncological field. 

Services:
o   Head And Neck 
o   Thorax 
o   Upper Gastrointestinal 
o   Hepatobiliary 
o   Colorectal 
o   Gynecological Malignancies 
o   Peritoneal Surface Malignancies 
Latest Procedures:
o   Robotic Surgery 
o   Hipec 
o   Pipac 
o   Fluorescence-Guided Surgery 
Prevention:
Over 1 in 10 Indians will develop cancer in their lifetime. The diagnosis of cancer may seem like a death sentence to many. But there are several ways to ensure you can nip this ailment in the bud through active prevention and early screening.

Several factors heighten the risk of getting cancer. Some risk factors are of our own making (smoking, alcohol consumption, etc) and they are called modifiable risk factors, while other risk factors that are unavoidable are called non-modifiable risk factors.
Screening:
Cancer screening refers to the tests done to detect symptoms of cancer in the early stages. It’s best to get regularly screened and tested for cancer, especially if you have a family history of cancer. Each type of cancer has its own type of screening.  
Genetics:
Some types of cancer run in certain families, while most cancers are not clearly linked to the genes we inherit from our parents. There are two inherent types of gene mutations - acquired and inherited. Inherited mutations are thought to be a direct cause of only a small fraction of cancers, and are passed on to the next generation. An acquired mutation is not present in the zygote or germline state but is acquired sometime later in life. Most cancers are caused by acquired mutations.
Careers:
(Brand name) Medical and Non-medical staff exude a passion to deliver the best of cancer care diagnosis and treatment to the community we serve. We encourage, hope and inspire team spirit, lateral thinking, and open communication.
Current vacancies
In case you do not see the role you are looking for, write to us at (email ID)

·       Contact us
o   Form
o   Locations
o   Details (Address, Contact details)

ABOUT US

Banner:

Heading: Your health, Our priority.
Content: We promote cancer health care and wellness routines

Heading: Who we are

(Brand name) brings innovative life-saving treatments with top-class healthcare resources to treat cancer-related ailments. We are a team of expert professionals that are here to guide you through this difficult journey of cancer diagnosis, treatment and recovery. With over 20 years of experience in treating and curing cancer, our team is dedicated to you, the patient, to ensure that you receive the best possible care during this difficult time in your life.

Our centres of excellence include:


· Breast Cancer Treatment
· Oncoplasty/ Reconstruction
· Gynecological Cancers
· Gastrointestinal Cancers
· Peritoneal Surface Malignancies

We are a comprehensive cancer treatment centre comprising of a team of qualified surgical oncologists who focus on organ-specific cancer management. With advances in cancer care, treatment and technologies come the need for specialised management of each organ or region. 

Why us

Our team brings decades of experience and management of over 20,000 cases to the oncological field. We want to provide our patients with the most advanced and evidence-based research on cancer treatment from all over the world to our centre. Our team of Oncological experts are at your service to bring advanced and specialised management of cancer.

Mission: 

To provide state-of-the-art treatment for the diagnosis and treatment of organ-specific cancer management

Vision:
We want to bring to our patients the most advanced, latest, and evidence-based medicine which is practised in all the bigger centres of the world 



Our Team of Experts

Our experts work together in a multidisciplinary team, including dedicated, talented nursing staff and (Brand name)’s Oncology Team to help create a comprehensive, individualized treatment plan and provide you with exceptional support. We offer a number of services to help patients and their families cope with the challenges of cancer treatment.

Get to know our physicians and the many other experts who will play an important role in your care.

Becoming a patient

Becoming a patient is never easy. It comes alongside a long duration of constant recovery and treatment. But we are here to make sure that your time as a patient with us is smooth and hassle-free. 

We offer specialized treatment suited for your unique needs and the type of care specific to your type of cancer. With a reliable support system around you to ensure that you deserve the proper care and attention that you need during these trying times, we are here with you every step of the way to make this as painless as possible.




SERVICES

HEAD AND NECK

Head and neck cancer is the term used to describe the malignant tumours that develop in and around the throat, sinuses, larynx, nose and mouth. An estimated 5,62,328 people have been diagnosed with head and neck cancer as of 2020. Fortunately, this cancer can be curable with early screening, diagnosis and treatment.

Causes:

Tobacco is one of the key contributors to head and mouth cancer. In fact, about 85% of head and mouth cancers can be traced back to smoking. The combined use of tobacco and alcohol accounts for about 75% of head and neck cancer. Passive smoking increases the chances of head and neck cancer as well.

Other factors that cause head and neck cancer include:


· Human papillomavirus (HPV).
· Epstein-Barr virus (EBV).
· Chewing betel quid or paan.
· Extreme ultraviolet rays exposure.
· Genetic conditions like Fanconi anaemia and dyskeratosis congenital.
· Lack of necessary nutrition.
· Poor oral hygiene.

Types of head and neck cancer:

Most head and neck cancers are squamous cell carcinomas - meaning cancer begins in the squamous cells that make up the thin tissue of the head and neck. These squamous cell carcinomas, if not treated at the beginning stages, spread to the other parts of the body, including the lymph nodes and lungs.  

Browse through for more information on the specific types of head and neck cancers we treat:
· Laryngeal cancer - The malignant cancer cells form within the tissues of the larynx. The larynx is a hollow tube connecting your throat to your respiratory system. It holds the vocal cords and is often called the voice box. It also helps in swallowing.
· Hypopharyngeal cancer - The malignant cancer cells form within the tissues of the hypopharynx. The hypopharynx is the lower part of the throat, referred to as the gullet. It is a crucial connection point through which food, air and water pass through.
· Oropharyngeal cancer -  The malignant cancer cells form within the tissues of the oropharynx. It is the part of the throat at the back of the mouth behind the oral cavity. It is the middle part of the throat and allows food, air and water to pass through.
· Nasopharyngeal cancer -  The malignant cancer cells form within the tissues of the nasopharynx. The nasopharynx is the upper part of the throat and allows air to pass from your nose into your windpipe and eventually into your lungs.
· Oral cancer - Oral cancer or mouth cancer can occur on the lips, gums, tongue, inner lining of the cheeks, the roof of the mouth and the floor of the mouth (under the tongue).
· Salivary gland cancer - The malignant cancer cells form in the tissues of the salivary glands.
· Nasal cavity and paranasal sinus cancer - The malignant cancer cells form within the tissues of the nasal cavity. The nasal cavity and paranasal sinuses are located at the top of the upper respiratory tract. Their primary function is to filter, warm and moisten the air you breathe and give you the sense of smell.
· Tonsil cancer - The malignant cancer cells form within the tissues of the tonsils. The tonsils are a part of the immune system and stop germs from entering the body through the mouth or nose.

Brain, eye and thyroid cancers are not associated with head and neck cancers and require different diagnoses and treatments.

Symptoms:

Head and neck cancers are characterised by the following symptoms.


Oral cancer:
· A red or white patch that does not heal on the gums, tongue or lining of the mouth.
· Swelling of the jaw.
· Unexplained bleeding in the mouth.
· Dentures that do not fit properly anymore.

Hypopharyngeal, Oropharyngeal and Nasopharyngeal cancer:
· Pain when chewing or swallowing food.
· Trouble breathing.
· Pain in the throat.
· Pain or ringing in the ears.
· Trouble hearing.

Laryngeal cancer:
· Trouble breathing or speaking.
· Pain when swallowing.
· Ear pain.

Nasal cavity and paranasal sinus cancer:
· Blocked sinuses that do not clear.
· Sinus infections that do not respond to antibiotics.
· Bleeding through the nose.
· Frequent, painful headaches.
· Problem with dentures.
· Pain in the upper teeth.
· Pain and swelling around the eyes.

Salivary gland cancer:
· Swelling under the chin or around the jawbone.
· Persistent pain in the face, chin or neck.

It is important to note that these symptoms do not necessarily point to cancer at all times. Please make an appointment with us if you have any of the above symptoms so we can give you a correct diagnosis.

Diagnosis:

At (Brand name), we employ the latest tests to arrive at a suitable prognosis and formulate a specialised treatment plan based on your needs. We have several methods of diagnosis. 
· Biopsy - Biopsy methods are dependent on the type of cancer. During the biopsy, your surgeon removes a small amount of abnormal tissue from the area suspected of housing the cancer cells. A pathologist then examines this under a microscope and draws conclusions from it that then inform your treatment and eliminate the treatments that would not work on your type of cancer.
· Endoscopy - Your doctor will use an endoscope ( a thin tube with a camera on top) to look at the areas where cancer seems most prevalent. The endoscope is inserted through the nose or mouth and helps examine areas that are hard to reach. 
· Diagnostic imaging - This includes taking scans such as CT scans, PET scans, MRIs or a Panorex ( a Panorex is a type of x-ray that provides a full view of the upper and lower jaws, teeth, temporomandibular joints and sinuses.) Using these scans, your doctor can ascertain the reach and malignancy of cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of a small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumours more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumours and whether cancer has spread.

Treatment:

Head and neck cancer is highly curable if detected in the early stages. While the primary goal is curing cancer, preserving the surrounding organs and tissues is also crucial. The quality of life of the patient post-treatment is also one of our primary concerns. We specialise each treatment based on the needs of the patients and how it would affect the way they talk, breathe, chew and look.

The various treatments options for head and neck cancer include:


· Surgery - Surgery is one of the common treatment methods for head and neck cancer. Operating and removing the cancerous mass will ensure the prevention of further metastasis of cancer. 
· Chemotherapy - Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Radiation therapy - Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. This method is known for its particular effectiveness against head and neck cancer.
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Immunotherapy - Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.

The patient's quality of life after recovering from head and neck cancer is a crucial part that dictates their aftercare due to the nature of the treatment and the location of the cancer. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.
 
THORAX

The thorax is the region of the body between the neck and the abdomen, containing several vital organs such as the heart, the major blood vessels and the lungs. Thoracic cancer is the cancer occurring in the chest cavity, including lung cancer, oesophagal cancer, thymic cancer, pleural cancer and tracheal cancer. Of these, lung cancer is the most common type of thoracic cancer.

Causes:

As with most cancers, the exact cause of thoracic cancer is yet to be discovered. Several factors such as genes(a family history of cancer), hormones and age may attribute to the increased risk of cancer. Other factors may include external factors such as increased exposure to ultraviolet rays or carcinogenic substances such as asbestos, arsenic, chromium, nickel and radioactive materials such as radon gas.

Lung cancer, one of the most prominent types of thoracic cancer, is directly attributed to smoking in about 90% of cases. Smoking, both active and passive, increases the risk of oesophageal cancer as well.

Types of thoracic cancer:

Though lung cancer is the most common type of thoracic cancer, other lesser-known types exist too. The various types of thoracic cancer are:


· Benign and Malignant Pleural Conditions - Pleural tumours develop in the pleural cavity, which is seen between the lungs and chest wall, containing the pleural fluid. The pleural cavity allows the lungs to move freely while breathing. Pleural tumours are mostly malignant (cancerous) but some are said to be benign (non-cancerous).
· Oesophageal cancer - The malignant cancer cells form within the tissues of the oesophagus. The oesophagus is a hollow, muscular tube that allows food and liquid to pass from the throat to the stomach.
· Lung cancer - Lung cancer is the leading cause of cancer-related deaths in both men and women, resulting in more deaths than breast, prostate and colorectal cancers combined. There are two types of lung cancers
1. Non-small cell lung cancer (NSCLC) - This is the most prevalent type of lung cancer. It’s divided into three main subtypes: squamous cell carcinoma - often occurring in the cells that line the lung’s airways and linked to heavy smoking, adenocarcinoma - often occurring in the cells that line the alveoli and secrete substances such as mucus, and affecting both smokers and non-smokers and large cell (undifferentiated) carcinoma - often occurring in any region of the lung and spreading rapidly.
2. Small cell lung cancer (SCLC) - It is less common than NSCLC and appears most often in smokers. It has the tendency to spread widely throughout the body.
· Mediastinal Tumours - This refers to the tumours that grow in the area of the chest that separates the lungs. The mediastinum houses the heart, major blood vessels, essential nerves, trachea and other vital structures.
· Metastatic tumours to the Lungs - these refer to the cancers that develop in the other parts of the body and slowly move to the lungs through the bloodstream or the lymphatic system. 
· Tumours of the Chest Wall - Chest wall tumours can either be malignant (sarcomas) or benign (osteochondromas and chondromas). These tumours usually develop in the bones, cartilage or soft tissues of the chest cavity (containing the lungs, heart and other organs).

Symptoms:

Thoracic cancers are characterised by the following symptoms:

Benign and Malignant Pleural Conditions:

This cancer has symptoms that are similar to that of lung cancer. The symptoms are:
· Chest pain.
· Shortness of breath.
· Cough.
· Sudden weight loss.

Oesophagal cancer:
· Unexplained weight loss.
· Dysphagia (difficulty swallowing).
· Chest pain.
· Indigestion or heartburn.
· Persistent coughing.


Lung cancer:
· Persistent dry cough.
· Coughing up blood.
· Chest pain. 
· Shortness of breath.
· Weight loss and loss of appetite.
· Fatigue and lack of energy.
· Headaches and dizziness.

Mediastinal Tumour:
· Persistent cough.
· Chest pain.
· Breathlessness and fatigue.
· Night sweats.
· Unexplained weight loss.
· Swollen or tender lymph nodes.

Metastatic tumours to the Lungs:
· Persistent coughing.
· Coughing up blood.
· Shortness of breath.
· Unexplained weight loss.
· Loss of appetite.
· Chest pain. 
· Fluid around the lungs.

Tumours of the Chest Wall:
· Chest pain.
· Swelling in the chest.
· Muscle atrophy.
· A lump protruding from the chest.

It is important to note that these symptoms do not necessarily point to cancer at all times. Please make an appointment with us if you have any of the above symptoms so we can give you a correct diagnosis.

Diagnosis:

At (Brand name), we employ the latest tests to arrive at a suitable prognosis and formulate a specialised treatment plan based on your needs. We have several methods of diagnosis:


· Biopsy - Biopsy methods are dependent on the type of cancer. During the biopsy, your surgeon removes a small amount of abnormal tissue from the area suspected of housing the cancer cells. A pathologist then examines this under a microscope and draws conclusions from it that then inform your treatment and eliminate the treatments that would not work on your type of cancer.
· Bronchoscopy - Bronchoscopy is a type of endoscopic procedure where your doctor will use a bronchoscope to look at the inside of your airways and lungs to see where the cancer seems most prevalent. The bronchoscope is inserted through the nose or mouth and helps examine areas that are hard to reach. 
· Diagnostic imaging - This includes taking scans such as CT scans, PET scans, MRIs or chest x-rays. Using these scans, your doctor can ascertain the reach and malignancy of cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of a small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumours more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumours and whether cancer has spread.

Treatment:

Thoracic cancers can be treated with surgery, chemotherapy, radiation therapy or a combination of the above. While the primary goal is curing cancer, preserving the surrounding organs and tissues is of utmost importance. 

The various treatments options for thoracic cancer include:


· Surgery - Surgery is one of the common treatment methods for thoracic cancer. Operating and removing the cancerous mass will ensure the prevention of further metastasis of cancer. 
· Chemotherapy - Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Radiation therapy - Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. 
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Immunotherapy - Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.

Regaining the quality of life of a patient recovering from thoracic cancer can be a bit of a challenge. Patients often feel a shortness of breath and have less endurance than before due to the effect of the cancerous cells on the lungs. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.


UPPER GASTROINTESTINAL

The Upper Gastrointestinal (GI) Tract houses the oral cavity and salivary glands, the oesophagus, stomach, and duodenum (the first part of the small intestine). The upper GI tract is responsible for transporting the swallowed food bolus, enzymatic digestion and absorption of nutrients. Upper gastrointestinal cancer has seven main types: oesophageal cancer, stomach cancer, pancreatic cancer, duodenal cancer, gall bladder and bile duct cancer, liver cancer and small bowel cancer/small intestine cancer. 

Factors that increase the risk of upper gastrointestinal cancer:

As with most cancers, it is hard to pinpoint what causes upper gastrointestinal cancer. Here are some of the factors that increase the risk of upper gastrointestinal cancer:
· Family history of gastric cancer.
· Stomach ulcers caused by Helicobacter pylori infection.
· History of chronic gastritis.
· Obesity.
· Frequent consumption of alcohol and/or red meat.
· Smoking.
· Poor diet.
· Stomach polyps.

Types of upper gastrointestinal cancer:

Browse through for more information on the specific types of upper gastrointestinal cancers we treat:
· Oesophageal cancer -The cancer cells form anywhere along the length of the oesophagus. The oesophagus is a hollow, muscular tube that allows food and liquid to pass from the throat to the stomach. Oesophageal cancer is of two types - adenocarcinoma and squamous cell carcinoma.
· Stomach cancer - Stomach gastric cancer can affect any part of the stomach. Most stomach cancers are said to be adenocarcinomas by nature. These cancers develop from the gland cells of the mucosa (the innermost lining of the stomach).
· Pancreatic cancer - The malignant cancer cells form in the pancreas. The pancreas is an organ in the stomach responsible for releasing enzymes that aid digestion. The pancreas also secretes hormones to manage blood sugar.
· Duodenal cancer - The malignant cancer cells form in the duodenum. The duodenum is the first part of the small intestine. The duodenum’s primary function is to complete the first phase of digestion. In the duodenum, the food from the stomach mixes with the enzymes from the pancreas and the bile from the gallbladder helping the food particles break down.
· Gall bladder and bile duct cancer - this is a rare type of cancer where malignant cancer cells form in the gall bladder. Bile duct cancer is also referred to as cholangiocarcinoma. The gall bladder and bile duct help break down the fat in the food for digestion in the duodenum. 
· Liver cancer - The malignant cancer cells form in the liver. The most common type of liver cancer is hepatocellular carcinoma, which affects the primary type of liver cell. The liver purifies and regulates the chemical levels of the body’s bloodstream, maintains blood sugar levels and helps in blood clotting.
· Small bowel cancer/small intestine cancer - This is a rare type of cancer where malignant cancer cells form in the small intestine. The small intestine has three parts - duodenum, jejunum and ileum and helps further digestion of the food coming from the stomach. It also absorbs the various nutrients and water from the food so that they can be used to nourish the body.

Symptoms:

Upper gastrointestinal cancers can be characterised by the following symptoms.

Oesophageal cancer:
· Dysphagia (difficulty swallowing).
· Unexplained weight loss.
· Persistent coughing.
· Chest pain.
· Indigestion or heartburn.

Stomach cancer:
· Dysphagia (difficulty swallowing).
· Indigestion and heartburn.
· Unexplained weight loss.
· Nausea and vomiting.
· Persistent stomach pain.
· Feeling bloated after a meal.



Pancreatic cancer: 
· Loss of appetite and weight loss.
· Abdominal pain that starts from the back.
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· Pale or clay-coloured stools.
· Dark brown urine.
· Excessive tiredness.

Duodenal cancer:
· Severe abdominal pain.
· Nausea and vomiting.
· Unexplained weight loss.
· Acid reflux.
· Constipation and/or bloody stools.

Gall bladder and bile duct cancer:
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· Pale or clay-coloured stools.
· Unexplained weight loss.
· Excessive tiredness.
· Dark brown urine.
· Severe abdominal pain.
· Night sweats and fever.

Liver cancer:
· Loss of appetite and weight loss.
· Severe upper abdominal pain.
· Excessive tiredness.
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· White, chalky stools.
· Nausea and vomiting.

Small bowel cancer/small intestine cancer: 
· Unexplained weight loss.
· Severe upper abdominal pain.
· Excessive tiredness.
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· Bloody stools.
· Nausea and vomiting.
· Diarrhoea.

It is important to note that these symptoms do not necessarily point to cancer at all times. Please make an appointment with us if you have any of the above symptoms so we can give you a correct diagnosis.

Diagnosis:

At (Brand name), we employ the latest tests to arrive at a suitable prognosis and formulate a specialised treatment plan based on your needs. We have several methods of diagnosis:


· Biopsy - Biopsy methods are dependent on the type of cancer. During the biopsy, your surgeon removes a small amount of abnormal tissue from the area suspected of housing the cancer cells. A pathologist then examines this under a microscope and draws conclusions from it that then inform your treatment and eliminate the treatments that would not work on your type of cancer.
· Endoscopy - Your doctor will use an endoscope ( a thin tube with a camera on top) to look at the areas where cancer seems most prevalent. The endoscope is inserted through the nose or mouth and helps examine areas that are hard to reach. 
· Diagnostic imaging - This includes taking scans such as CT scans, PET scans, MRIs and ultrasounds. Using these scans, your doctor can ascertain the reach and malignancy of the cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of a small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumours more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumours and whether cancer has spread.
· Barium swallow test - A barium swallow, also called an esophagogram, is a test done to check for problems in your GI tract. During the test, you will be asked to swallow a liquid containing barium, after which an x-ray is taken, and any discrepancies in the tissues are monitored.

Treatment:

Upper gastrointestinal cancers can be treated with surgery, chemotherapy, radiation therapy or immunotherapy. While the primary goal is curing cancer, preserving the surrounding organs and tissues is of utmost importance. 

The various treatments options for upper gastrointestinal cancer include:


· Surgery - Surgery is one of the common treatment methods for upper gastrointestinal cancer. Operating and removing the cancerous mass will ensure the prevention of further metastasis of cancer. 
· Chemotherapy - Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Radiation therapy - Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. 
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Immunotherapy -  Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.
· Targeted drug therapy - Targeted drug therapy is a type of cancer treatment in which drugs or other substances are used to precisely target and attack the cancerous cells. The difference between targeted drug therapy and chemotherapy is that chemotherapy affects healthy cells as well, whereas targeted drug therapy leaves the healthy cells intact and attacks only the cancerous cells.
· Supportive (palliative) care - Palliative care is specialised medical care that focuses on improving the quality of life of the patient undergoing aggressive cancer treatments like chemotherapy, radiation therapy and surgery. It focuses on alleviating pain and other symptoms that affect the patient.

Regaining the quality of life of a patient recovering from upper gastrointestinal cancer can be challenging. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.


HEPATOBILIARY

The hepatobiliary system is comprised of the liver, bile ducts and gallbladder. The hepatobiliary system aids in digestion. The liver is the largest organ in the abdomen and has several essential functions, including detoxification of blood, oxygen storage, metabolism of fats, carbohydrates, etc. The main types of hepatobiliary cancer are hepatocellular carcinoma (liver cancer), gallbladder cancer, intrahepatic cholangiocarcinoma and extrahepatic cholangiocarcinoma.

Factors that increase the risk of hepatobiliary cancer:
As with most cancers, it is hard to pinpoint what causes hepatobiliary cancer. Here are some of the factors that increase the risk of hepatobiliary cancer:



· Liver cirrhosis.
· Excessive consumption of alcohol.
· Chronic viral hepatitis.
· Obesity.
· A history of gallstones or bile duct stones.
· Family history of hepatobiliary cancer.

Types of hepatobiliary cancer:

Browse through for more information on the specific types of hepatobiliary cancers we treat:
· Hepatocellular carcinoma (liver cancer) - The malignant cancer cells form in the liver. The most common type of liver cancer is hepatocellular carcinoma, which affects the primary type of liver cell. The liver purifies and regulates the chemical levels of the body’s bloodstream, maintains blood sugar levels and helps in blood clotting.
· Gallbladder cancer -  This is a rare type of cancer where malignant cancer cells form in the gall bladder. The gall bladder and bile duct help break down the fat in the food for digestion in the duodenum. 
· Intrahepatic cholangiocarcinoma -  Bile duct cancer is also referred to as cholangiocarcinoma. This type of cancer occurs in the bile ducts that are seen inside the liver. The bile duct produces a fluid called bile that helps break down food in the small intestine.
· Extrahepatic cholangiocarcinoma - This is a rare type of cancer that starts in the bile ducts outside the liver. In this, the malignant cancer cells form in the part of the bile ducts outside the liver.

Symptoms:

Hepatobiliary cancer is characterised by the following symptoms:

Hepatocellular carcinoma:
· Loss of appetite and weight loss.
· Severe upper abdominal pain.
· Excessive tiredness.
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· White, chalky stools.
· Nausea and vomiting.

Gall bladder cancer and Cholangiocarcinoma:
· Symptoms of jaundice (yellowing of skin and whites of the eyes).
· Pale or clay-coloured stools.
· Unexplained weight loss.
· Excessive tiredness.
· Dark brown urine.
· Severe abdominal pain.
· Night sweats and fever.

It is important to note that these symptoms do not necessarily point to cancer at all times. Please make an appointment with us if you have any of the above symptoms so we can give you a correct diagnosis.

Diagnosis:

At (Brand name), we employ the latest tests to arrive at a suitable prognosis and formulate a specialised treatment plan based on your needs. We have several methods of diagnosis.


· Biopsy - Biopsy methods are dependent on the type of cancer. During the biopsy, your surgeon removes a small amount of abnormal tissue from the area suspected of housing the cancer cells. A pathologist then examines this under a microscope and draws conclusions from it that then inform your treatment and eliminate the treatments that would not work on your type of cancer.
· Endoscopy - Your doctor will use an endoscope ( a thin tube with a camera on top) to look at the areas where cancer seems most prevalent. The endoscope is inserted through the nose or mouth and helps examine areas that are hard to reach. 
· Diagnostic imaging - This includes taking scans such as CT scans, PET scans, MRIs and ultrasounds. Using these scans, your doctor can ascertain the reach and malignancy of the cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of a small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumours more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumours and whether cancer has spread.
· Liver function tests - Liver function tests, also known as a liver panel, refers to a series of blood tests done to measure the different enzymes, proteins and other substances that make up the liver. These tests help assess the health of the liver.

Treatment:

Hepatobiliary cancers can be treated with surgery, chemotherapy, radiation therapy or immunotherapy. While the primary goal is curing cancer, preserving the surrounding organs and tissues is of utmost importance. 

The various treatments options for hepatobiliary cancer include:


· Surgery - Surgery is one of the common treatment methods for hepatobiliary cancer. Operating and removing the cancerous mass will ensure the prevention of further metastasis of cancer. 
· Chemotherapy - Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Radiation therapy - Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. 
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Immunotherapy -  Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.
· Targeted drug therapy - Targeted drug therapy is a type of cancer treatment in which drugs or other substances are used to precisely target and attack the cancerous cells. The difference between targeted drug therapy and chemotherapy is that chemotherapy affects healthy cells as well, whereas targeted drug therapy leaves the healthy cells intact and attacks only the cancerous cells.
· Liver Transplant - A liver transplant is a surgical process where the damaged liver of the patient is replaced with a healthy liver from a deceased donor or a portion of a healthy liver from a living donor.

Regaining the quality of life of a patient recovering from hepatobiliary cancer can be challenging. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.


COLORECTAL 

Colorectal cancer is said to occur when the cells of the colon or rectum become malignant and grow out of control. Colorectal cancer is also known as bowel cancer, colon cancer, or rectal cancer. Colorectal cancer usually begins as benign polyps in the colon or the rectum that become malignant over time.




Factors that increase the risk of colorectal cancer:

As with most cancers, it is hard to pinpoint what causes cancer. Here are some of the factors that increase the risk of hepatobiliary cancer:


· A family history of colorectal cancer.
· Old age.
· Sedentary lifestyle.
· Diabetes.
· Smoking & alcohol consumption.
· Chronic ulcer.

Types of colorectal cancer:

Browse through for more information on the specific types of colorectal cancers we treat:
· Adenocarcinomas - This is the most common type of colorectal cancer. An adenocarcinoma is a type of cancer that develops in the glandular tissue of certain internal organs. Almost 95% of colorectal cancers are adenocarcinomas. Adenocarcinomas usually start as a growth in a tissue called a polyp. Polyps are usually benign but can turn into malignant tumours.
· Gastrointestinal stromal tumours - This is a rare type of colorectal cancer, where soft tissue sarcomas develop in the colon. Soft tissue sarcomas refer to the malignant tumours that develop in soft tissues such as fat, nerves, muscles, blood vessels, and fibrous or deep skin tissues.
· Familial adenomatous polyposis (FAP) - This is a hereditary condition characterised by colorectal cancer. People with this condition develop multiple polyps in the colon or rectum that, if not discovered and removed early on in their life, become malignant.

Symptoms:

Colorectal cancer is characterised by the following symptoms:
· Unexplained loss of weight.
· Severe abdominal pain.
· Rectal bleeding.
· Blood in the stool.
· A change in regular bowel movements, such as continuous diarrhoea or constipation.
· Excessive tiredness.

It is important to note that these symptoms do not necessarily point to cancer at all times. Please make an appointment with us if you have any of the above symptoms so we can give you a correct diagnosis.




Diagnosis:

At (Brand name), we employ the latest tests to arrive at a suitable prognosis and formulate a specialised treatment plan based on your needs. We have several methods of diagnosis.

· Biopsy - Biopsy methods are dependent on the type of cancer. During the biopsy, your surgeon removes a small amount of abnormal tissue from the area suspected of housing the cancer cells. A pathologist then examines this under a microscope and draws conclusions from it that then inform your treatment and eliminate the treatments that would not work on your type of cancer.
· Colonoscopy - Your doctor will insert a colonoscope (a thin tube with a camera on top) to look at the areas where cancer seems most prevalent. The endoscope is inserted through the rectum and is used to look for changes or irregularities in the colon or rectum.
· Diagnostic imaging - This includes taking scans such as CT scans, PET scans, MRIs and ultrasounds. Using these scans, your doctor can ascertain the reach and malignancy of the cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of a small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumours more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumours and whether cancer has spread.
· Blood tests - Colorectal cancer patients are often anaemic, so blood tests could help the diagnosis. A test to detect the level of carcinoembryonic antigen (CEA) may also be helpful as high levels of CEA often points to colorectal cancer.

Treatment:

Colorectal cancers can be treated with surgery, chemotherapy, radiation therapy or immunotherapy. While the primary goal is curing cancer, preserving the surrounding organs and tissues is of utmost importance. 

The various treatments options for colorectal cancer include:
· Surgery - Surgery is one of the common treatment methods for colorectal cancer. Operating and removing the cancerous mass will ensure the prevention of further metastasis of cancer. 
· Chemotherapy - Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Radiation therapy - Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. 
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Immunotherapy -  Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.
· Targeted drug therapy - Targeted drug therapy is a type of cancer treatment in which drugs or other substances are used to precisely target and attack the cancerous cells. The difference between targeted drug therapy and chemotherapy is that chemotherapy affects healthy cells as well, whereas targeted drug therapy leaves the healthy cells intact and attacks only the cancerous cells.

Regaining the quality of life of a patient recovering from colorectal cancer can be challenging. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.


GYNECOLOGICAL MALIGNANCIES

When cancer starts in a woman’s reproductive organs, it is called Gynecological Malignancies. There are five main types of gynecologic cancers that begin in different places within a woman's pelvis, which is the area below the stomach and in between the hip bones. 

Causes:
Each gynecologic cancer is unique, with different signs and symptoms, different risk factors and different prevention strategies. All women are at risk for gynecologic cancers, wherein the risk increases with age. It is when gynecological cancers are found early that treatment is most effective.

Factors that increase the risk of gynecological cancer:

Risk factors vary with the types of gynecological cancer, generally including:


· Genetic mutations, including BRCA1 and others
· Family history of breast, ovarian, uterine or colon cancer
· Lifestyle factors such as smoking and those leading to excess body weight.
· Exposure to Diethylstilbestrol in the womb
· Viral infection such as Human Papillomavirus (HPV) infection
· Any cancer diagnosis, including patients in remission
 
Types of Gynecological Malignancies:
Browse through for more information on the specific types of Gynecological Malignancies we treat:
· Cervical Cancer: Cervical cancer is a type of cancer that occurs in the cells of the cervix, the lower part of the uterus that connects to the vagina.
· Ovarian Cancer: Ovarian cancer is a growth of cells that forms in the ovaries, which can multiply quickly and can invade and destroy healthy body tissue.
· Uterine Cancer: Uterine cancer includes two types of cancer: 
· Endometrial Cancer develops in the endometrium, the inner lining of the uterus, affecting the entire reproductive system.
· Uterine Sarcoma is a rare disease that develops in the myometrium, the muscle wall of your uterus. 
· Vaginal Cancer: Vaginal cancer is a disease in which malignant cancer cells form in the vagina to cause pain or abnormal bleeding.
· Vulvar Cancer: Vulvar cancer is a type of cancer that occurs on the outer surface area of the skin that surrounds the urethra and vagina, including the clitoris and labia.
Symptoms:
The symptoms of Gynecological Malignancies are categorised as:
 
Ovarian Cancer:
· Pain, swelling, or a feeling of pressure in the abdomen or pelvis
· Sudden or frequent urge to urinate
· Trouble eating or feeling full
· A lump in the pelvic area
· Gastrointestinal problems, such as gas, bloating, or constipation

Uterine Cancer:
· Vaginal bleeding between periods before menopause
· Vaginal bleeding or spotting postmenopause
· Lower abdominal pain or cramping in the pelvis
· Thin white or clear vaginal discharge if postmenopausal
· Extremely prolonged, heavy or frequent vaginal bleeding over the age of 40
Cervical Cancer:
· Vaginal bleeding, including bleeding after sexual intercourse
· Unusual vaginal discharge
· Pelvic pain
· Pain during sexual intercourse
Vaginal Cancer
· Bleeding or discharge not related to menstrual periods.
· Pain during sexual intercourse
· Pain in the pelvic area
· A lump in the vagina
· Pain when urinating
· Constipation
Vulvar Cancer:
· Itching that doesn't go away
· Pain and tenderness
· Bleeding that isn't from menstruation
· Skin changes, such as colour changes or thickening
· A lump, wartlike bumps or an open sore ulcer
Diagnosis:
Each type of gynecologic cancer has its own symptoms and signs, and our specialists do a thorough evaluation to diagnose each type. Learn more about our diagnostic tools and techniques for specific gynecological malignancies:

· Biopsy: Biopsy methods are dependent on the type of cancer. A small sample of the suspicious tissue is examined by pathologists under a microscope for signs of cancer to inform your treatment and eliminate the treatments that would not work for your type of cancer.
· Colposcopy: Examination of the vulva, vagina and cervix for signs of cancer or abnormal tissue by the use of a colposcope - a magnifying instrument.
· Endoscopy: Examination of the pelvic organs using thin tubes with lighted cameras to see inside the body.
· Diagnostic Imaging: This includes taking scans such as CT scans, PET scans, MRIs or chest x-rays. Using these scans, your doctor can ascertain the reach and malignancy of cancer and advice a treatment plan that would help you.

· Positron emission tomography (PET)/CT: You receive an injection of small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumors more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumors and whether cancer has spread.
· Ultrasound: This imaging uses sound waves to show details of pelvic organs and any tumors, such as size and location. Ultrasound methods that we use for gynecologic cancer include:
. Transabdominal, with the wand placed on the abdomen (belly)
. Transvaginal, with the wand placed inside the vagina

Treatment:
Five types of standard treatment used to treat gynecological cancers are:
· Surgery: Surgery is one of the common treatment methods for gynecological cancers, which involves the removal of cancer in an operation to ensure the prevention of further metastasis of cancer. 
· Radiation therapy: Radiation therapy, or radiotherapy, is a cancer treatment that uses high doses of radiation to destroy the cancer cells by damaging their DNA. 
· External radiation therapy uses a machine outside the body to send radiation toward the area of the body with cancer to keep radiation from damaging nearby healthy tissue.
· Internal radiation therapy uses a radioactive substance sealed in needles, seeds, wires, or catheters that are placed directly into or near the cancer.
· Chemotherapy: Chemotherapy is the introduction of medicine into the bloodstream to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing. This prevents the proliferation of cancer cells. Our doctors prescribe a chemotherapy regime based on the aggressiveness of your cancer. When chemotherapy is taken by mouth or injected into a vein or muscle, the drugs enter the bloodstream and can kill cancer cells throughout the body.
· Targeted therapy: Targeted drug therapy is a type of cancer treatment in which drugs or other substances are used to precisely target and attack the cancerous cells. The difference between targeted drug therapy and chemotherapy is that chemotherapy affects healthy cells as well, whereas targeted drug therapy leaves the healthy cells intact and attacks only the cancerous cells.
· Immunotherapy: Immunotherapy is the method of stimulating the body’s natural immune system to fight against cancer cells. Substances made by the body or made in a laboratory are used to boost, direct, or restore the body's natural defences against cancer.
Regaining the quality of life of a patient recovering from gynecological malignancies can be challenging. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.
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PERITONEAL SURFACE MALIGNANCIES

Peritoneal surface malignancy is a type of cancer found within the space between the organs in the abdomen and is lined by the peritoneum, which is normally a thin protective membrane. Most cancers in the peritoneum begin in another part of the body. It is also commonly known as peritoneal carcinomatosis, often caused by the spread of cancer cells from pre-existing cancer.

Causes:
Cancers of the stomach, appendix, colon, rectum, and ovaries are commonly spread to the nearby peritoneum. The peritoneum cavity is filled with a fluid that also allows cancer cells to easily spread along the membrane's large surface area. The pathophysiology of peritoneal malignancy is complex and not fully understood. Often, a recurrence of abdominal cancer will present as peritoneal cancer. 

Factors that increase the risk of Peritoneal Surface Malignancies:
The factors listed below increase the risk of peritoneal surface malignancies:


· Most people diagnosed with peritoneal cancer are over the age of 60.
· Diagnosis of endometriosis
· Having a first-degree family member (mother, sister or daughter) with peritoneal cancer, fallopian tube cancer, ovarian cancer or lynch syndrome. 
· Women with BRCA1 or BRCA2 gene mutations
· Taller people have a higher risk of primary peritoneal cancer
· Women who use hormone therapy after menopause
· People with a higher amount of body fat or infertility

Types of Peritoneal Surface Malignancies:
Peritoneal Surface Malignancies are classified based on the first location of their occurrence in the body: 
· Primary peritoneal cancer starts inside the cells that make up the peritoneum. The organs in the cavity include the bladder, intestines, uterus and rectum.
· Secondary peritoneal cancer starts elsewhere in your body and spreads to the peritoneum.
Symptoms:
The symptoms of Peritoneal Surface Malignancies are categorised as:
· Loss of appetite
· Feeling of fullness, even after a light meal
· Shortness of breath
· Nausea or diarrhea
· Unexplained weight gain or loss
· Abnormal vaginal bleeding
· Abdominal discomfort or pain from gas, indigestion, pressure, swelling, bloating, or cramps
· Constipation
· Frequent urination
· Rectal bleeding

Diagnosis:
In addition to asking about symptoms, your doctor and our specialists do a thorough evaluation to review your medical history and conduct a physical exam, which involves examining for abnormalities in the uterus, vagina, ovaries, fallopian tube, bladder and rectum. Learn more about our diagnostic tools and techniques for peritoneal surface malignancies:


· Biopsy: Biopsy methods are dependent on the type of cancer. A small sample of the suspicious tissue is examined by pathologists under a microscope for signs of cancer to inform your treatment and eliminate the treatments that would not work for your type of cancer.
· Paracentesis: In cases where surgery is not possible or ascites could be due to other causes, the doctor may instead remove fluid for examination under a microscope. 
· Diagnostic Imaging: This includes taking scans such as CT scans, PET scans, MRIs or chest x-rays. Using these scans, your doctor can ascertain the reach and malignancy of cancer and advice a treatment plan that would help you.
· Positron emission tomography (PET)/CT: You receive an injection of small amount of a radioactive substance, which is taken up by cancer cells. A special scanner creates images that show the highlighted areas to provide details about cancer, especially where it has spread.
· Magnetic resonance imaging (MRI): An MRI scan uses radio waves and strong magnets to create cross-sectional pictures of your body. We use MRI to examine tumors more closely and check for signs that cancer has spread.
· Computed tomography (CT): These scans use special X-ray equipment to create cross-sectional images inside your pelvic area. CT scans can show the size of tumors and whether cancer has spread.
· Lower GI series or barium enema. With this test, you first receive an enema containing a white, chalky solution called barium. This outlines the colon and rectum on an X-ray. It makes it possible to spot some tumours and other problems.
· Barium swallow test - A barium swallow, also called an esophagogram, is a test done to check for problems in the oesophagus, stomach, and duodenum and are outlined on an X-ray.
· Ultrasound: This imaging uses sound waves to show details of pelvic organs and any tumours, such as size and location. The ultrasound method that we use for peritoneal cancer is transabdominal, with the wand placed on the abdomen (belly).
 
Treatment:
The types of standard treatment used to treat peritoneal surface malignancies are:
· Surgery: Surgery is one of the common treatment methods for peritoneal cancers, which involves the removal of the cancerous mass to ensure the prevention of further metastasis of cancer. 
· Intraperitoneal Chemotherapy: Chemotherapy is a cancer treatment that uses medication to stop the growth of cancer cells, either by killing the cells or by stopping them from dividing.  It is delivered directly into the abdomen through a catheter that was placed under the skin during surgery. This is called intraperitoneal chemotherapy. 
· Palliative care: Palliative care is specialised medical care that focuses on improving the quality of life by alleviating pain and other symptoms of peritoneal cancer such as pain, weight loss, or fluid buildup that affects the patient.

Regaining the quality of life of a patient recovering from peritoneal surface malignancies can be challenging. At (Brand name), we aim to provide our patients with the utmost care and comfort they need during their treatment and remission and improve their quality of life as much as possible. Our team here is dedicated to our patients and, while cancer is a daunting illness, we provide you with all the help and hope you need to recover.


LATEST PROCEDURES

ROBOTIC SURGERY

Robotic surgery, also called robot-assisted surgery, gives doctors the freedom to perform several invasive and complicated procedures with more flexibility, control and precision than open surgeries. Open surgeries are the traditional surgical treatment of cancer but they often come with the unwanted side effects of large wounds, longer recovery and extensive scarring. 
Robotic surgeries are slowly looking to replace open surgeries. Robotic surgeries are usually laparoscopic, with small incisions made for the robotic arms to penetrate and operate. One of the mechanical arms has a camera attached so that the surgeon operating the console has a clear visual of the procedure. The other arms have surgical instruments attached to the ends. The doctor, using the camera, manoeuvres the arms and performs the surgery.

The most common cancers that can be treated with Robotic Surgery are:
· Digestive and gastrointestinal tract cancer.
· Colorectal cancer.
· Gynecologic cancer.
· Head and neck cancer.
· Lung cancer.
· Urologic cancer.

Robotic surgery has a long list of advantages, including giving the surgeon more flexibility, control and precision when performing the procedure. Other benefits include:


· Minimally invasive surgery.
· Fewer complications.
· Less pain and blood loss.
· Quicker recovery and smaller scars.
· Shorter hospital stay.

At (Brand name), we have a team of experts trained in robotic surgery who ensure the best care available for the patient. With the help of robotic surgery, we can guarantee renewed hope for cancer patients to lead happier and healthier lives.

HYPERTHERMIC INTRAPERITONEAL CHEMOTHERAPY (HIPEC)

Hyperthermic intraperitoneal chemotherapy (HIPEC) surgery is a two-step procedure that primarily treats abdominal cancers. HIPEC surgery can treat diseases, fluid build-up and cancers in the abdomen. First, cancerous tumours are surgically removed, and secondly, it is treated with heated chemotherapy drugs that are applied directly inside the abdomen to eliminate the remaining cancerous cells. The HIPEC procedure delivers high doses of chemotherapy to treat cancerous cells that are relatively defiant, such as abdominal cancers that have spread to the lining of the peritoneal surface.

The most common cancers treated with HIPEC include:


· Adrenal cancer
· Appendix cancer
· Colon and rectal cancer
· Gastric (stomach) cancer
· Liver cancer
· Mesothelioma
· Ovarian cancer
· Pancreatic cancer
· Peritoneal cancer

The two stages of the HIPEC procedure are:


1. Cytoreductive Surgery

In the first stage, the surgeon will make an incision in the abdomen to view all visible cancerous tumours and diseased tissue while the patient is under anesthesia. They will try to remove all the visible and easily accessible tumours and cancerous cells in the abdominal cavity.


0. HIPEC Procedure

In the second stage, the patient is inserted with a catheter containing the chemotherapy drugs, which are directly pumped into the abdominal cavity. The catheters are connected to a perfusion machine, which heats the chemotherapy drugs and flows them through your abdomen for one to two hours. The abdominal cavity is then drained and rinsed with a salt solution before concluding the procedure.

The HIPEC procedure is an effective treatment in the place where traditional methods of chemotherapy cannot effectively reach. This innovative procedure can improve long-term outcomes and provide more treatment options for patients who have been diagnosed with inoperable or advanced-stage cancer.


PRESSURIZED INTRAPERITONEAL AEROSOLIZED CHEMOTHERAPY (PIPAC)

Pressurized intraperitoneal aerosol chemotherapy, PIPAC, is a cutting-edge treatment technique that uses advanced technology to administer chemotherapy in the form of a pressurized aerosol, or spray. Generally, chemotherapy is a liquid medicine that is injected or infused into a vein through systemic treatments.

PIPAC is a minimally invasive surgical procedure that is administered in less than an hour. A tube called a trochar is inserted inside the abdomen to help guide a camera, or laparoscope, and other surgical tools for the procedure.

During PIPAC, the doctor injects the medication into the abdomen through a nebulizer - a machine that turns liquid medicine into a fine mist. The medication has the capability to go deeper into the body, needing only a few minutes to begin its work.

Benefits of PIPAC include:


· PIPAC is a safe procedure that can be applicable to most patients.


· PIPAC can improve your quality of life by easing symptoms of pain and swelling in a short period of time.


· Fewer side effects like nausea, vomiting, diarrhea, and hair loss, than with regular chemotherapy.

PIPAC is most often used for end-stage peritoneal carcinomatosis or cancer on the peritoneal surface. It may also help if tumours in the ovaries, stomach, pancreas, liver, or appendix spread to your abdomen. It has fewer side effects than regular chemotherapy or HIPEC and known complications are rare. 

FLUORESCENCE-GUIDED SURGERY

Surgical procedures are the primary mode of treatment for cancer diseases. Over 60%of patients with lung, breast, bladder and colorectal cancer will undergo surgery with the goal of safely removing as much cancer as possible. 

The ability to locate and resect the tumour generally relies on the surgeon’s ability to locate pathology with conventional white light imaging. During the procedure, the limiting surface visualisation between tumors and background tissue may cause many small tumours may be missed. To combat this discrepancy, Fluorescence-guided surgery is a game-changing aid.

The FGS is a medical imaging technique that can be used to define tumour location and margins during the procedure. Not only does this improve the intraoperative visualization of tumours, cells, and nerves, but it also improves the safety of the surgery, allowing for precision by avoiding unnecessary damage to normal tissue. This technique is known to reduce operative time and decrease the need for second-look surgeries.

FGS has been currently used for multiple surgical situations. It is used in procedures such as:


· Gallbladder removal 
· Complex neurosurgical procedures
· Weight loss surgery  
· Sentinel Lymph Node (SLN) mapping 
· Identification of solid tumours 
· Lymphography 
· Angiography 
· Anatomical imaging during surgery

Just before fluorescence-guided surgery (FGS) procedure, contrast agents or targeted imaging probes are typically injected into the bloodstream of patients. This lights up targeted cancer cells and tumours under specialized cameras and light sources used by surgeons, allowing them to accurately visualize and label the tumour’s location, anatomy, margins or other critical structures. This enhanced visualization can be used in open, laparoscopic and robotic surgeries to identify critical or important structures and blood flow in tissues. 


PREVENTION & SCREENING

PREVENTION:

Over 1 in 10 Indians will develop cancer in their lifetime. The diagnosis of cancer may seem like a death sentence to many. But there are several ways to ensure you can nip this ailment in the bud through active prevention and early screening.

The American Cancer Society has utilised the simple word ‘CAUTION’ to remind people to listen to their bodies and consult a doctor if any one of these following problems persists.

C - Change in bowel or bladder habits.
A - A sore that does not heal.
U - Unusual bleeding or discharge.
T - Thickening or lump in the breast or elsewhere.
I - Indigestion (dyspepsia) or difficulty swallowing (dysphagia).
O - Obvious changes in a wart or mole.
N - Nagging cough or hoarseness of throat.

Several factors heighten the risk of getting cancer. Some risk factors are of our own making (smoking, alcohol consumption, etc), while other risk factors are unavoidable (a family history of cancer). The prevention of cancer can be split into modifiable and non-modifiable risk factors. 

Modifiable risk factors:

Modifiable risk factors refer to health behaviours and lifestyle factors. These risk factors can be eliminated by making small changes in our lifestyles and health habits.

1. Tobacco use:
Any sort of tobacco consumption puts you at risk of cancer. Smoking is undeniably linked to various types of cancer - including cancer of the lungs, throat, mouth, pancreas, bladder, cervix, kidney, oesophagus and larynx. Chewing tobacco causes cancers of the mouth and throat, pancreas and oesophagus. Second-hand smoking also increases the risk of cancer.

Tobacco use has been intrinsically tied with cancer for many years now and has several other adverse side effects too. Avoiding the use of tobacco or deciding to stop using tobacco automatically reduces your exposure to cancer.

2. Obesity:

Obesity is defined as the accumulation of an abnormal or excessive amount of fat, posing a severe health risk. Obesity is undeniably a risk factor for over 13 types of cancer - including cancer of the oesophagus, breast, uterus, colon and rectum, kidneys, liver, ovaries, pancreas, upper stomach, gallbladder, pancreas, thyroid and brain.

Frequent exercise combined with a balanced diet can help reduce obesity and thus reduce the risk of being exposed to cancer.

3. Protect yourself from the sun:

Ultraviolet rays are a known carcinogen. Prolonged exposure to UV rays from the sun causes skin cancer, one of the most common types of cancer. Skin cancer can be prevented by taking precautions against the harsh rays of the sun. Protect yourself by avoiding the midday sun (from 10 a.m. to 4 p.m.) Wear dark-coloured loose clothing that covers your skin as much as possible. Generously use sunscreen when going out and reapply once every two hours. 

4. Limit alcohol consumption:

People who consume more than 1 or 2 drinks per day are at a higher risk for cancer. A clear pattern has developed between alcohol consumption and increased development in the cancer of the head and neck, liver, breast, colon and rectum and oesophagus. The use of alcohol and tobacco combined gravely increases the risks of cancer than alcohol or tobacco use alone.

5. Avoid exposure to known carcinogens:

Carcinogens are substances or elements that cause cancer. These include materials like asbestos, nickel, radon, vinyl chloride, benzene, cadmium and benzidene. Prolonged exposure to radiation causes cancer as well. Avoid contact with these known carcinogens or use protective gear while coming into contact with them.

Non-Modifiable Risk Factors:

Non-modifiable risk factors include age, race, sex, ethnic background, family history and genetics. Factors such as family history and genetics sometimes play an important role in cancer. Cancer of the breasts, colon, ovary, prostate, skin and pancreas are hereditary. If anyone in your family has a history of cancer, it is advisable that you get screened for that particular type of cancer once a year. The only way to prevent and detect these cancers at an early stage is through periodic screening.

CANCER SCREENING:

Cancer screening refers to the tests done to detect symptoms of cancer in the early stages. It’s best to get regularly screened and tested for cancer, especially if you have a family history of cancer. Each type of cancer has its own type of screening.  

Head & neck cancer screening:

People who routinely consume alcohol and/or tobacco are advised to receive general health screening examinations at least once a year. The doctor looks in the nose, mouth and throat for any abnormalities and feels the neck for any irregular lumps. Regular dental checkups are also a vital part of screening for head & neck cancer.

Colorectal cancer screening:


· Colonoscopy - It is the most common method of screening for colorectal cancer. Colonoscopy is a procedure in which the doctor inserts a flexible, lighted tube called the colonoscope into the rectum, using which the doctor checks the entire colon for polyps or cancer. 
· Sigmoidoscopy - A flexible, lighted tube called a sigmoidoscope is used to examine the lower colon for polyps or cancer. This test cannot be used by doctors to check for irregularities in the upper colon.
· Stool DNA tests - Tests are done to analyse the stool samples of the patient to detect any changes in the DNA due to the presence of polyps of cancerous cells.
· Double contrast barium enema (DCBE) - This uses x-rays of the colon and rectum to find any abnormal growths. Barium is used to outline the colon and rectum in the x-rays. This test is done for patients who cannot have a colonoscopy.


Lung cancer screening:

The only screening test recommended for lung cancer is low dose helical or spiral computed tomography (CT or CAT) scan. During this test, x-rays of the patient’s lungs are taken from different angles. These are then combined to render a detailed, 3-dimensional image that shows any abnormalities or tumours.

Liver cancer screening:

Screening for liver cancer includes testing the blood for a particular substance produced exclusively by cancer cells called alpha-fetoprotein (AFP). Other tests include imaging tests such as ultrasound, CT or CAT scans or MRI.

Stomach cancer screening:

Upper endoscopy is the most common screening test done to detect stomach cancer. During an endoscopy, a flexible, lighted tube called the endoscope is inserted into the mouth of the patient. Using the camera in the tube, the doctor checks the stomach and surrounding areas for abnormal growths and irregularities. 

Another test is the barium-meal gastric photofluorography, in which the patient drinks a solution containing barium. The barium lines the stomach and the oesophagus and makes the outline of these organs more visible. Several x-rays are then taken to determine any abnormalities or irregularities in the stomach to detect the presence of cancer.

Cervical cancer:

There are two common types of screening tests done to detect cervical cancer. They are:
· Pap test - During a pap test, the doctor collects the cells from the surface of the cervix and the surrounding areas using a small brush. These cells are then examined under a microscope to detect any abnormalities, such as pre-cancerous and cancerous cells.
· Human papillomavirus (HPV) testing - An HPV test is usually done simultaneously with a Pap test. The cells outside of a woman’s cervix are collected and then tested for strains of HPV. Some strains of HPV indicate an increased risk of cervical cancer. An HPV test can also be done using the cells collected from the vagina of the patient.

Risks of screening:

While screening for cancer is recommended, it does come with its own troubles. It is important to know the risks of screening tests before deciding to do one. Screening tests have the following risks:


· Some screening tests can cause bleeding or other problems - Tests such as colonoscopy or sigmoidoscopy can cause tears in the lining of the colon. 
· Risk of false-positive test results - There are chances of the results coming back as false-positive (showing the presence of cancer when there isn’t any). This may lead the patient to become more anxious and warrant additional tests and procedures that can be more invasive and expensive.
· Risk of false-negative test results - Just like there is a chance of false positives, there is also a risk of false negatives. This might fill the patient with false reassurance and delay them from seeking medical help that may cost them their lives.

It is crucial that you understand the various screening tests available to you and the accompanying risks so you can make an informed decision regarding your health. People with an increased risk of cancer (personal history of cancer, family history of cancer, older age, etc) are advised to undergo cancer screening once a year. 

GENETICS

Genetics and Cancer 

Cells become cancer cells largely because of mutations in their genes. Most cancers are caused by gene changes that start in a single cell of the body that grows and reproduces uncontrollably. The cancerous cells can invade and destroy surrounding healthy tissue, including organs over the course of a person's life, causing most cancers.

Changes to the three main types of genes are the “drivers” of cancer — proto-oncogenes, tumour suppressor genes, and DNA repair genes.

Proto-oncogenes are involved in normal cell growth and division. When altered, it can result in abnormal and active growth of cancer-causing genes (or oncogenes), allowing cells to grow and survive when they should not.

Tumour suppressor genes control cell growth and division but may divide in an uncontrolled manner when mutated.l

DNA repair genes are involved in fixing damaged DNA. Additional mutations in these genes can cause duplications and deletions of chromosome parts, making the cells become cancerous.

Gene Mutation:

Some types of cancer run in certain families, while most cancers are not clearly linked to the genes we inherit from our parents. There are two inherent types of gene mutations - acquired and inherited. Inherited mutations are present from the time of birth, called Germline or Hereditary mutations that came from the first cell.

Inherited mutations are thought to be a direct cause of only a small fraction of cancers, and are passed on to the next generation. An acquired mutation is not present in the zygote or germline state but is acquired sometime later in life. Most cancers are caused by acquired mutations.

It takes more than one mutation in a cell for cancer to occur. Inherited abnormal genes already start out with one mutation that builds up quickly to become cancer. Hence, inherited cancer genes tend to occur earlier in life than cancers of the same type that are not inherited.

Once healthy genes can mutate over the course of life. These acquired mutations are the leading causes of most cases of cancer. These acquired mutations' growth can be attributed to hormones, exposure to radiation, pollutants in the environment, including cigarette smoke, and diet. Other times, mutations have no clear cause and seem to occur randomly as the cells divide and the copied cells contain mistakes in the DNA level that contribute to gene mutations. Every time a cell divides, it is another opportunity for mutations to occur and build up over time, which is why the risk of cancer increases with age.

Spotting signs of cancer

Changes to your body's normal processes or unusual, unexplained symptoms can be an early indication of cancer.

Symptoms that need to be checked by a doctor include


· A lump that suddenly appears on your body
· Unexplained bleeding
· Changes to your bowel habits

Reducing your risk of cancer 

In many cases, your symptoms will not be related to cancer and will be caused by other, non-cancerous health conditions. Making some simple changes to your lifestyle can significantly reduce your risk of developing cancer. 

For example 


· Healthy eating 
· Regular exercises 
· Quitting smoking
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