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Lets congratulate Action Cancer Hospital for winning a Best Cancer Hospital Award received by Dr Deepika Singhal - Hospital Board
Member , from Hon'ble Minister of State for Helath and family welfare of IndiaSh Ashwani Chobeyli at Hotel Lalit, New Delhi.
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ey Action Cancer Hospital celebrated World Cancer Day yesterday in avery unique and grand way. Hospitalinvited survivors, who fought as
M y warriors and defeated cancer with their will power, positive thinking along with support from best team of oncologist. The programe
jﬁ‘f’?\‘ ; was based on the theme - T}_ﬁ?{ T, Programme started with the Ganesh Vandna, on which our nurses had given a small and
L traditional dance performance followed by lamp lighting. Being the decade year of the Hospital, many new and offbeat programs were
_--I exhibited. On this occasion, hopital launched a book ,dedicated to survivors by the name of Real People, Real Experience, by Ms Shalu
F e i .. B Agarwal- Board Member, Dr Anand Bansal- Medical Director, Dr Asha Aggarwal, Dr Sunil Sumbli - Medical Superintendent with

Family members of Sri Balaji

Action Medical Institite & Action consultants of ACH and SBAM| respectively.Many entertainment activities were arranged like Hoopla, hit the cane, gun shots and spin
Cancer Hospital wishes each one the wheel,, inwhich everyone participated with full enthusiasm and won many prizes. The programme consisted doctors tips on cancer,
afyoua very Happy Birthday survivors experiences, many short movies based on cancer awareness, motivation & inspiration. Action Cancer Hospital has completed

Word of wisdom: One Day or Day one... You Decide. (8By Rohit Sharma)
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a Decade, this was shown thorough a short movie-Glorious 10 years journey of Action Cancer Hospital' s being the best Cancer Hospital. There was a exclusive cultural
programme by the survivors themselves and the hospital staff, which was presented in front of the whooping gathering of 400 people, included 149 survivors. The programme
was concluded by a ramp walk of the survivors and a group photograph. Hospital had also organised General check up camp and gave a gift hamper to all the survivors followed
by alunch atend.

4 ~ =
Lets congratulate Action Cancer Hospital for winning a Best Cancer Hospital Award received by Dr Deepika Singhal - Hospital Board Member, from Hon'ble Minister of State
forHealth and family welfare of India Sh Ashwani Chobey at Hotel Lalit, New Delhi.

TIMES EVENTS

02 Feb : 205 People checked ’ n >
in the Free General Health Ty k
Checkup Camp in association
with Mother Dairy at its
corporate office -Mangolpuri
Industrial Area.

41 Action Group of Hospital always
starve to enrich to public to
eradicate the cancer through
various endeavours, which are
been explicit always. This time
too hospital has started the
crowd sourcing exercise through
DTC Buses to spread the
message..

cor Hospitol

A Day to Rember-
Celebration of 100th
Birthyday of the patient

29 Feb : CME on Infections
Diseases: Role of High End
Molecular Diagnostics Talk
delivered by our Dr Naveen
Agarwal and the speaker was Dr
Santa Thoudam from Korea at
SBAMI Conference Hall

Hospital had Celebrated 100
birthday of Mrs Prem Kaur, on: -
the day of her discharge .She: =
was treated by Dr Sudhish
Sehra- Sr Consultant Medicine
| ant his team,

All consultants are requested to kindly update Medical Director about the ¢

performed so that same can be provided to PR Agency
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New Delhi (JANS): Researchers have
found that exposure to radiation
from CT scans is associated with
higher risks of developing thyroid
cancer and leukemia, but according
to health experts here, the probabil-
ity of CT scans inducing cancers is
very minimal

Published in the journal JNCI Can-
cer Spectrum, the study based on a
National Health Insurance datasetin
Talwan between 2000 and 2013 fol-
lowed 22,853 thyroid cancer, 13,040
leukemia and 20,157 non-Hodgkin
lymphoma cases.

Results showed that patients who
developed thyroid cancer and
leukemia had significantly higher
likelihood of having received CT
scans. 'The probability of CT scans
inducing cancers is very minimal.
Very long and prolonged radiation
exposure can cause skin redness, but
the chance of developing malignancy

is extremely less," Gaurav Dlxi% Sen-
Ior Consultant, Cl Hm

"However we need to be careful in
children, and number of scans
should be restricted,” Dixit added.

Media Coverages

Radiation from CT
scans increases
thyroid cancer I‘lSk

The study also revealed that for
patients between 36 and 45 years of
age, there was a three-fold increased |
ris k of non-Hodgkin lymphoma asso-
ciated with CT scans.

Patients receiving CT scans had in
general marked increases in the risk
of developing thyroid cancer and
leukemia, especially in female pa-
tients and patients younger than 45.
However, according to Nitin Leekha,
Senior Consultant, Surgical Oncol-
ogy, Jaypee Hospital, in Noida, radia-
tion exposure of any kind is associ
ated with cancer and the factis
already well established,

Appearance in The Statesman by Dr. Gaurav Dixit, Sr. Consultant, Clinical Hematologist
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Appearance in Punjab Kesari by Dr. Anand Bansal, Medical Director

Obesi

)

ked to higher risks

Hry-HrY wfEE w1 e f et {GT
&1 e wfaEsl & a9 sR- EWW
I N G S F8g THY
firet W &, wrafs sl dea 1. T B W e i AR
S et ey o e e
it =T | 7 T T @
?mmgﬁzmﬁtﬁsm prgper w‘)ﬁﬁfgm#w}mwwm esearchers in Denmark  per cent higher risk assoclat: for endometrial ovarlan various kind of cancers.
i ST H = e 9w T ; & e w1 A w7 w0 T found that overweight ed with overweight and obe  breast and cancers  Also its also proven that the
T 6T 55 W 60 W OO (S IR GTRE MO oy & ot o e obesity were asso-  sity. Excess body weight or  and to some extent for ki obesity may worsen the can
e e £ Saeielo e O SRR R iy & et o e ) ciated with higher risks of ~obesity in itself may bea ney cancers’ Goel told cer
= A H uE T A e sfaw Ay # ) 3E I F fe several common cancersand ool cause for a number of [ANS. The study also quality of life and also
TF WA P €0 e s o I O SRR %% an w@fes & oada 8 actording to health experts  chronic diseases and some revealed that having type 2 ~increasing the changes of
T FA A A i AR an t Aew A s = A e £, W owma | here obesity may worsen the  cancers, the health experts ~ diabetes or alcoholism-relat-  recurrence of the disease”
e, w S ¥ i i antEs e 9 i St w5 s cancer survivor-ship, Ashish Goel, Associate e diseases in addition to said JB. Sharma, Senior
=1 SfEw wm # W e & % fr owiiew W faees w09 w awen | foed of life. Dmsmﬁmﬁﬂ overweight or obesity was ]
wf 5 o it s s b S, S A R E e fo s e 5 e & tn!hem al in linked with even higher 0 al Action Cancer
sl ure F oW 0 @A W O a @ e e a R IR U w1 P lished in the J of sald that extra body fat risks The increased risk was o
s & e @ g A f o omeetew § osw 0 w0 d e w8, e g § Internal Medicine, there undoubtedly reduces the seen for cancers previously %ﬁﬁﬁlﬂm
IEH A A TR I @ i e w ER T m o fF o et w3 were 20,706 cancers among  immine system of the body,  identified as obesity-related, mwwlusheadlmhvl
T & 59 B A S i 8 A 26 A g, A 6 weers 6 8 S i 313321 adults and ing of the hor- including pancreatic and or indirectly linked wi
Az ¥ ATy wE F Awa H1 o i 8wl W oA W dee F I 8 s F with tand obesity mones and cells which fur-  postmenopausal breast can- liver cancer, thyrold cancer,
TEA ¥ W TWEU kA W WA o A A W WA ¥ A, WE-Ee 3 R S compared with 18480 can- ther results in abnormal cers, as wellasfor bloodand  endometrial cancer,
WA & WA W WA qgw WA A ® 2 gepEtem men g g gwien gEe cors that were expected number of cells and can neurological cancers, it esophageal cancer, pancreat-
mhhﬂmémw:ﬂtmﬁ A, ﬂgﬁlmmﬁ%ﬁg m?;:ﬁma:mﬂ g:ednnmm&m Inml.hlorhi:knglln:;lr m&%hmm Egg{nwhmdﬂm
= den A g AW A A R SEEE 6 e e population, formation, * isa 25500 cancer, gallbladder
i i This coresponds o 2 12 _known predispsng facor_with an increasd risk of _canos et pri

Appearance in Various Newspaper by Dr. J.B. Sharma, Sr. Consultant, Medical Oncology

All consultants are requested to kindly update Medical Director about the advanced and complicated surgeries

performed so that same can be provided to PR Agency for publicity
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DOCTOR’S TAKE

EXPERT SPEAK

V.

Cervical Cancer
Now it’s curable

- -J Dr. Shruti Bhatia
Sr. Consultant, Gynae Oncology

Y

Thal

it o compiex group of

s o genstic disorder of the blood in which
the body ks not able fo moke enough
hasmaglobin (or we can say mictkes
abnormal form of haemaglobin) cousing
wacessive destruction of e red bleod
collsleading to severs anaemia.
Haemoglebin iz the protein part of red
blead ealls thet earries exygen to all parts
af the body. In thalessemio cases, where
insufficient haemeoglobin i present in the
blood, axygen does not reach all body
ports properly cousing starvation of
orgam for axygen and thereby inability
1o furction properly.

Thalassemia s irherited thot means at
Imost one porent Is o carrler of the
diteces; it's either genefic mutation or
delation of main gene frogments. i only
one parent [s o carrier, patient develops
Thalossemia Mincr, wherein there are no
symplams or moy develop mines
wmptams ke miner oncemio. In coe,
both parents are carriers of the trait, the
patient develops serious form,
Thalessemie Maijer [almest 25% of the
sonms)

disecises [therefore o disorder] most
commonly prevalent W areas where P

faldparum malaria i common including |

Asia, Afrien, Middle & South Eaw, China
ond Mediterransan countriss |lhe
Grewce and ltaly. This inharited disardar
confers o degres of protection agalnst
molaria, sven o sngle gens glvas this
protection. Beto-tholossemla carrlers
alss hove :ome protection ogainst
coronary heorf diseass. Due fo global
migreations, the diseoie iy now found
everywhere n the world, Amund 70
million people carry the beta-
tholasemic rait werldwide, Warld's
highest rumbers of carriers are In
Maldives [18% af the papulation).

Innermal pepulation, 95% people hoave
Hoemoglobin & which hos 4 protein
chaing; 2 olpha ond 2 beta globins
|AZB2). 2-3% population has
Heemoglebin A2 which has 2 alphe and
2 delta globins {A2D2), Less than 2% of
the population has Hasmoglabin F {fetal
hasmoglobin] which has 2 alphs and 2
gamma globim (A2Y2). Hosmoglobin F

i produce by the foetus in the uterus of
the mother and has high offinity for
oxygen, After birth, adulr

hﬁn‘"

Action Cancer Hospital, New Delhi

Every year in Indio, approximarely
123000 new coses of cervical cancer are
o endd HBO00 women die from his

in rapidly and
fetal hoamaglabin preductions drops,

In tholassemio potlents, mutation e
delation of genes that control globin
production etcurs cowing decreased
produetion of glebin chalns ond
abnormal hosmoglobin rotio, This
leads to decreased synthesiz of
haemaglebin and thersby thalossemio
exprestion. Warious tholossemia
resemble onother genstic disorder of
the blood offecting hoemoglobin,
called sickle-coll anaemia.

Genetic testing ond counseling ore
strongly recommended for the parents
carrying tholossemia froit before
planning the boby. Lorge member of
coses are being reported in cwnlnus
ke Mepal, Pakistan and B

deadly disgase. Moximum numbers of
cases otour In rural oreos os compored o
urbon arecs becouss of lock of oworenes,
knewledge ond fociiities to diognose.
Fortunately the incidence Is decreasing but
unfortunately It s still one of the most
comman cancer in Indlan women, alang with
breost cancar.

Cervical concer Is o caoncer arising from the
lower narrow part of the uterus which s the
mntrance to the womb. [t commanly pressnts
w3 abnormal blending, which may be inhe -
menstrual or posi-coitel or pesi-
manapousal Seldom ir doed not covse any

due to lock of these genetic testings.

Tha ceils lining the cervix underge certain
changaes which may or may not proceed o
full blown concer, Thera s o strang
corralation of HPY intection (heman

..._isﬁﬁ\

papiliomea virus infaction] with
progresdon 18 concer cervis. Almest all
cenes of concer cervia are asiccioled
with pricr HEY infection. The oge group
most prone s 35-55 It is rarely seen
below 20 years. Although 20% cases are
abaove &35 years of age,

HPFY infections are of twa typess low risk
ond high risk. There are nearly obout 120
typesof HPW of which mony are “low risk”
types. Low chk Infectlons wssally do not
progress to concers. They con, however,
caute genital wartt or very minar cell

changesin the cerviz. There are more
than o dozen 1ypes of “high-risk” HPY
thert can caine abnormal cells ta farm
on the cervix, Types 16 ond 18 are
the most dangarcus, snce they couse
obout BO-90 percent of corvical
concer of total In one sudy, the
Mationol Concer institute found thot
about 10 percent of women with HPY
type 18 or 18 developed advanced,
pre-cancarous cervical disaase within
three years, and 20 percent did so in
10 yers.

High risk infecfiom con be detected
on roufine soreming like PAP wmear,
HFY DA testing and by colpsscopy.
Thiy eften prasem o lesons on the
cerviz like carvical arosiom which con
be treated by cryccoutery,
wlecirocouteny or LEEF. For prevantion
af HPY infection, twe vosches ana
ovoiloble- injections Gordasdl and

Appearance in Modern Medi Health by Dr. J.B. Sharma, Sr. Consultant, Medical Oncology

Appearance in Modern Medi Health by Dr. Shruti Bhstia, Sr. Consultant, Gynaeoncology
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Appearance in Various Newspaper by Dr. Ajay Sharma, Sr. Consultant, Medical Oncology
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