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CHAIRMAN’S MESSAGE

DR. S.A.PRADHAN

NURTURING THE YOUNG
The Past TWO Years «:cucususnsnananaa=) & The Road Ahead

As HNCII completes its second year, I find
myself reflecting on how far we have come
and the exciting path that lies ahead.

Building this institute has been both
challenging and deeply rewarding for me
and for Dr. Meher Elavia, who deserves full
marks for designing it so beautifully, and
assembling such a dedicated team. Her
hard work and commitment are just
outstanding, and this institute would not be
standing tall without her inputs, care and
intelligence.

I am especially grateful to my colleagues
who joined me in the early days. Their
experience, established practices, and spirit
of collaboration helped lay a strong
foundation for HNCII.

Year two has seen significant progress in
the development of systems that enhance
our efficiency and effectiveness in various
administrative functions. I must
acknowledge the outstanding efforts of our
administrative staff — their dedication
behind the scenes is a crucial pillar of our
success. Progress in healthcare is built on
partnerships. This year, we proudly
launched an online teaching program in
collaboration  with Memorial Sloan
Kettering Cancer Center, New York. This
initiative enriches our academic
environment and provides a global platform
to showcase the capabilities of our young
faculty and the strengths of HNCIL.
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Dr. Sultan Pradhan
Looking ahead, I am excited about two new

partnerships. First, our collaboration with
the Dr. AP.J. Abdul Kalam Education,
Research & Incubation Centre — An Indian
Dental Association initiative, will enhance
our ability to treat and rehabilitate oral
cancer patients and leverage the reach of
thousands of dental professionals to
promote primary prevention and early
detection.

Second, our partnership with the BMC
Health Department will see HNCII take on
the responsibility of training hundreds of
primary healthcare workers in the city’s
Aapla Dawakhana clinics, enhancing their
skills in the prevention and early detection
of oral and breast cancer.

As we enter our third year, I am filled with
hope and optimism. The success of HNCII
will ultimately rest on the shoulders of our
young leaders, and I know, they will rise to
the occasion. This talented young faculty,
stepping up to take on more responsibility,
will carry HNCII into the future — building
their own practices, developing new areas
of expertise, and ensuring that our
standards of excellence are not only
maintained but continually raised. My role
now is to support and empower them.

Thank you for being part of this remarkable

journey — staff, patients, supporters, and
friends.

Dr. Sultan Pradhan

Chairman, HNCII
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EXECUTIVE TRUSTEE’S NOTE

RESHMA NAIDU

2 years of reflection

il

Two years ago, the Head & Neck Cancer
Institute of India (HNCII) was founded
with a clear vision — to establish a centre of
excellence in head and neck cancer care,
grounded in clinical expertise, service,
education & training and research, all
delivered with compassionate care to the
patient. As the institute marks its second
anniversary, I am filled with deep gratitude
to everyone who has been part of this
journey: the patients who placed their trust
in the institute, the caregivers who stood
beside them, and our dedicated team who
have worked with empathy and
determination. Thank you for being a part of
this journey.

Over the past year, HNCII has gone beyond
infrastructure and statistics to focus on
what truly matters — delivering strong
clinical outcomes, enhancing the patient
experience, and building systems that
ensure quality care.



Equally noteworthy is the increasing impact of allied services — including dental care,
speech and swallowing therapy, physiotherapy, pain and palliative care, and rehabilitation
— all essential to holistic patient wellness.

From expanding access to care, we served 15096 patients through consultation, 3821
surgeries were performed, 4237 chemotherapies were administered and 774 patients
were given radiation treatment.

Over the past year, our welfare division provided ¥4 crore in financial aid to over 1,200
patients, offering crucial support, access, and healing. We continue to foster a vibrant
academic culture through weekly sessions by clinicians and fellows, complemented by
expert guest lectures. This year, we also launched research studies to advance head and
neck oncology and improve patient outcomes.

HNCII prioritizes community outreach, organizing 3—4 monthly camps in urban and rural
areas. These camps, run by fellows, the dental team, and non-clinical staff, are crucial for
promoting early detection and awareness. Through CMEs, HNCII also empowers general
practitioners, dentists, and ENT surgeons to aid in early diagnosis. Additionally, non-
clinical departments ensure efficient, patient-centric care through continuous process
improvements, patient satisfaction initiatives, and cost optimization.

A significant milestone this year was
the institute's achievement of

NABH Accreditation — a national
recognition of its commitment to
quality, patient safety, and continuous
institutional improvement. It stands as
a testament to HNCII's pursuit of
excellence in every aspect of care.
Every achievement we celebrate is the
result of tireless effort and shared
purpose.

Each of these milestones reflects the
shared dedication, discipline, and
purpose of everyone involved with
HNCII.

To our clinicians, nurses, therapists,
administrative and support staff — your
work may often go unseen, but it is the
backbone of everything we do. To our
patients and their families — your
courage gives our work meaning.

To our donors & well-wishers — your
belief fuels our mission.

Each has played a vital role in shaping
what the institute is today.

As we look to the future, we remain
steadfast in our purpose — to serve
with excellence, empathy, and
unwavering commitment.

The road ahead is long, but we also
know that we will walk it together. This
is just the beginning.

; ‘_
With gratitude and continued resolve,

Reshma Naidu
Executive Trustee



FROM THE EDITOR’S DESK

A simplistic view of AI in healthcar
Our aim at HNCII is to do what’s best

for our patients, and literally “reach for [,

the stars” whenever necessary.
Everything new may not necessarily be
the best, but very soon, AT is something
we will have to explore, and invest in,
keeping our patients’ best interests in
mind.

We live in an age where “Intelligence”
can be bought. Its artificial, or AI of-
course, and it's the compilation of the
work of so many brains, computers,
data systems, distilled, and packed into
software applications, which you can
buy across the counter.

So, is AI (artificial intelligence),
threatening and frightening us? Or is it
going to help, or replace us?

Just till yesterday, we relied on human
intelligence, experience, memory and
published literature to make our
medical decisions. Now will AT trained
computers replace us and do the job?
That’s the tacit fear most of us have,
consciously or unconsciously.

Al is everywhere, and simple examples
of AI include applications like Siri, Alexa,
self-driving cars, navigation apps and so
on.

DR. R. F. CHINOY

Yet, in the field of medicine, AI can
never replace the good (or occasionally
'the bad) vibes a doctor gets when he
or RFGrinoy meets his patient. This is the magic of
the human touch, and no machine will
be able to replace these emotions. The
clinical inputs that the doctor records
are usually laced with some special
insights that the examiner gains when
he is with his patient.

The rapport that develops, and the
emotional involvements on both sides
of the examination table, will seldom be
captured by a machine. This aspect of
medicine should never be banished or
belittled. AI will not replace doctors; it
should push doctors to become
auditors and guardians of our data, and
double check our patients’ diagnoses
when in doubt.

« AI plays a major role in redefining
the way we process healthcare
data, diagnose diseases, develop
drug and treatment protocols, and
even prevent disease altogether.

« AI refers to the development of
sophisticated computer systems
capable of performing complex
tasks, which traditionally required
human intelligence.



. Recognizing complex patterns and
making informed decisions after
scanning vast amounts of data, is
what AI does. Analysing humongous
amounts of data exceeds human
processing capabilities. This makes
it a necessity.

AI, particularly machine learning, excels
precisely at these tasks.

The first major advantage  of
implementing it is that it decreases
human errors, as well as risks.

Using AI — to complete tasks, especially
repetitive boring ones, can prove to be
immensely beneficial.

It saves time, effort and money.
Similarly, wusing AI to complete
particularly difficult or dangerous tasks
can help prevent the risk of injury or
harm to humans.

An example of AI taking risks in place
of humans would be robots being used
in areas with high heat or radiation.
Humans can get seriously sick or die,
but the robots would be unaffected.
And if a fatal error were to occur, the
robot could be rebuilt again.

Secondly, AI programs are available
24/7, whereas humans work 8 hours a
day. Machines can work all through the
day and night, and AI-powered
chatbots can provide customer service
even during off-hours. AI can help
tremendously in cost reduction, and in
unbiased decision making.

AI significantly enhances diagnostic
accuracy and personalizes therapies.

vy

eaching and Treatment:

. Medical Imaging: AI analyses X-
rays, MRIs, and CT scans,
outperforming traditional methods.
For example, AI detects tumours in
mammograms with 94.5% accuracy
versus 88% by humans.

. Pathology: AI technology can be
used to support the overall
diagnosis reporting system, speed
up reporting time, and measure
morpho-biological features more
objectively. Morphology related
analysis, like mitosis counting, can
be made more reliable, swifter and
easier.

. Al-aided annotations of different
features or lesions will enable
pathologists to find and focus on
similar features in other challenging
cases. Joint consultations will help
resolve these difficult problems.



« AI as a teaching aid: Automated
tagging of cases for teaching,
creating exams and test sets is a
valuable help in large teaching
institutes.

Neurological Disorders: Al detects
early signs of Alzheimer’s with up to
90% accuracy and uncovers hidden
brain lesions in epilepsy cases faster
than radiologists.
Cardiology: Al evaluates
echocardiograms with over 95%
accuracy, surpassing human
cardiologists.

Conclusion:

The initial steps, of generating expert
and accurate data is vital. Whatever data
is fed into the computer will decide
whether the end-product will be good,
(OR BAD) (Garbage in - gives garbage
out).

Experts do emphasize that AI systems
are poised to complement rather than
replace human clinicians on a large
scale. This communication is designed
to address anxieties about job security
and the potential dehumanization of
healthcare.

On the bright side, AI is revolutionizing
medicine by elevating diagnostic
precision, personalizing treatments, and
streamlining operations. Its ongoing
improvements, promise a future where
human expertise and artificial
intelligence work together to deliver
better patient care, and encourage
medical innovation.

On the flip side pathology or radiology
can produce complex and diverse
images which require very expert
interpretation. Moreover, as of today, it is
difficult to capture dynamic changes.
Lastly, there are ethical issues and
concerns of cost and difficulties in
acquiring AI programs.

Histopathology staff attending a class



FROM THE MEDICAL SUPERINTENDENT
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At the Punyashlok Ahilyadevi
Holkar Head & Neck Cancer
Institute of India (HNCII),
we consider that education

is an ongoing imperative function for all
levels of our staff, be it for our
technicians, admin staff, engineering
staff, IT personnel, nurses, or for
doctors. With each new patient, each
event, we hope to learn something new,
and this approach helps us to remain
grounded and watchful.

Dr. Faroog Buddha

CMEs at HNCII

In 2024, HNCII hosted 11
multidisciplinary CME programs,
designed to foster alliances with our
general practitioners, postgraduates,
and budding specialists. These sessions
were more than informative — they
were collaborative opportunities for
integrating local expertise with ideas
from all parts of the country and abroad.
In just the first half of 2025, we have
already conducted six additional CMEs,
cementing our commitment towards
fruitful academic exchanges.

DR. FAROOQ BUDDHA
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Global Exposure

Two of our Associate Consultants,
Dr.Kanav Kumar, and Dr. Kartik
completed advanced international
training in Head & Neck Oncology and
Laser Technologies at Italy and
Amsterdam respectively. On their
return, they introduced some changes
in clinical protocols — demonstrating
how ‘learning from peers’ can be
meaningfully adapted to our healthcare
requirements.

Honours to our Staff

Dr. Asif Momin, Head of Imaging, was
honoured with an international award in
Radio imaging, a testament to HNCII's
clinical and academic leadership.

As an invited faculty at Government
Medical College, Miraj, Dr. Momin
conducted live demonstrations.

Dr. Asif Momin and Dr. Roshan Chinoy . 9



Biweekly Continuous Learning in
Motion

Our biweekly journal clubs and case-
based presentations have become a
hallmark  of  HNCII's academic
environment. Designed for fellows and
postgraduate students, these sessions
challenge age-old concepts, encourage
evidence-based thinking, and
strengthen clinical decision-making.

Our Tumour Board sessions, throw up
clinical problems that we face in
difficult situations and help make joint
decisions on management of these
complex cases. Morbidity and Mortality
meetings are designed to look honestly
into our weak links and encourage all
the staff to ‘do better’in the future.

Orations

At Oncosurg 2024 at TMH, our
chairman Dr. Sultan Pradhan delivered
the 10th Dr. R. S. Rao Memorial Oration
on the theme, “More from Less, For
More”. The message of the oration,
echoed HNCII's guiding philosophy:
optimizing care through innovation, and
purpose.

We congratulate
histopathology fellow Dr. Gulshan
Ansari’s achievement, in securing a
coveted Second Prize, for a poster
presentation at a National Mid-Year
CME at Miraj. Her achievement reflects
the spirit of young blood coming of age.

our young

Invitations

In September 2024, the National IAC
conference was held at Lady Harding
Medical College Delhi. Dr. Chinoy, HOD
of Histopathology was invited to
present her experience in dealing with
the “Cytology of head and neck
tumours”.

The TMC at Kolkata hosted a ‘BREAST
ADOPT’ conference in Feb 2025 and
invited Dr Chinoy to deliver a talk on
“Lobular Carcinoma of the Breast”.

- !, In June 2025,

Dr. Ketan, Associate
- Consultant from the
dept. of Histopath,
% was invited to speak
at the “Thyrocon 2025" conference
held at Vishakhapatnam. His subjects
were the “WHO Classification of
Thyroid Cancers” and “Difficult and
Unusual Thyroid Malignancies™.

At HNCII, academic pursuit is not just
an event — it is an attempt to introduce
a lifelong culture change, which should
introduce bold and innovative thinking,
always keeping the patient as our
focus. We dont merely host
conferences — we create platforms for
lifelong learning. With every academic
milestone, we inch closer to our goal of
building a resilient, skilled, and
compassionate healthcare workforce —
dedicated to improving lives, advancing
science, and serving our cancer
patients.

Dr. Pradhan receiving life time
achievement award from Dr.

Kamani
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FROM THE SPEECH LANGUAGE
PATHOLOGIST DEPT.

EECH AND
LIOWINEN
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Introduction

Speech is a very fundamental
aspect of human communication
and plays a vital role in the
everyday lives of humans. In a
country where not everyone is
literate, speech becomes the only
form of communication. The loss of this
function means near total isolation from
family and society. Even literate
patients do require to talk and swallow,
to live a normal full life.

Cancer patients who lose the function
of speech and swallowing are
desperate for help, and this is where
trained SLPs, or Speech Language
Pathologists come into the limelight.

Restoration and Rehabilitation of
Speech and Swallowing Disorders in
Head and Neck Cancer Patients

This work significantly improves quality
of life. An integrated, interdisciplinary
team approach is key to achieving the
best outcomes, both short and long-
term. SLPs assess and manage these
vital functions from diagnosis, through
treatment, and into post-treatment
rehabilitation, empowering patients to
regain independence.

Ms. Yasha Chheda

YASHA CHHEDA

1. Prehabilitation

Prehabilitation is a proactive

process that occurs between

cancer diagnosis and the

commencement of acute

treatment. It involves

comprehensive assessments to:

« Establish a baseline for speech and
swallowing function.

. Identify existing or potential
impairments.

« Implement interventions that
support physical and psychological
well-being.

During this phase, SLPs also provide
vital counselling to patients and their
families, offering realistic expectations
regarding speech and swallowing
outcomes and post-treatment
prognosis.

2. Evaluation and Diagnosis

Head and neck cancer patients often
experience varying degrees of speech
and swallowing difficulties, depending
on the tumour size, location, and extent.
A thorough evaluation is essential and
typically includes:
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. Clinical assessments of speech,
voice, and swallowing.

. Instrumental evaluations, such as:

1l.Video Fluoroscopic Swallow Study
(VFSS/MBS)

2.Fibreoptic Endoscopic Evaluation of
Swallowing (FEES)

3.Video-stroboscopy

These assessments provide a detailed

understanding of speech and
swallowing physiology, enabling
accurate and timely diagnoses.

3. Treatment and Rehabilitation

Based on the evaluation, individualized
treatment plans are developed to
address specific patient needs:

Speech Therapy: Tailored exercises and
techniques are wused to improve
articulation, voice quality, and overall
speech intelligibility. For patients who
undergo total laryngectomy, alternative
communication methods such as
tracheoesophageal voice prosthesis,
electrolarynx, or oesophageal speech
are introduced. These interventions are
supported by both the SLP and trained
laryngectomee volunteers (CRC team).
Swallowing__ Therapy: Rehabilitation
involves targeted exercises, dietary
changes, to ensure safe and effective
swallowing.

4. Follow-Up and Monitoring

Ongoing follow-up is critical to track
patient progress and make timely
adjustments to the treatment plan. This
continuity of care ensures sustained
support throughout the rehabilitation
journey.

Outcomes of FEES in Clinical Practice
. Unsafe Swallow Post-Tongue
Surgery: In some patients, food or
liquid may enter the airway
(aspiration), particularly with thin
liquids, increasing the risk of chest
infections or pneumonia.

« Improved Swallow Post-Therapy:
With the use of targeted swallowing
manoeuvres and exercises, patients
can achieve safer swallowing. This
often leads to the successful
removal of feeding tubes and the
reintroduction of oral intake.

At HNCII, speech and swallowing
rehabilitation services are dedicated to
improving patients’ communication
abilities and ensuring safe, efficient
swallowing. These efforts significantly
enhance patient autonomy, well-being,
and overall quality of life.

Performing Fibreoptic Endoscopic Evaluation of Swallowing (FEES)
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Our patient's Story
By Dipti Kadam

In October 2024, I was diagnosed to
have vocal cord cancer. As a single
parent and a banking professional, the
news left me emotionally shattered. My
voice wasn't just a part of my profession
- it was a part of who I was.

Through friends, I came to know about
Dr. Sultan Pradhan and meeting him was
a turning point in my life. In his calm and
confident demeanour, I found hope. He
explained my condition and the need for
immediate surgery. He was honest, the
surgery would save my life, but I would
lose most of my voice.

I chose life.

We went ahead with the first surgery.
Post-operation, I was left with just 20%
of my voice. The reports revealed that
both vocal cords were affected - the left
one severely damaged (70%) and the
right one partially (20%). Dr. Pradhan
recommended a second surgery. This
time, he warned, my voice would be
almost completely lost, and there was
only a slim 20-30% chance of recovery.

Dipti Kadam
After the second surgery, all the cancer

cells were successfully removed but I
had lost 95% of my voice. Daily
communication, something I had always
taken for granted was suddenly gone. I
started withdrawing, and I felt isolated.

Two months later, I met Ms. Yasha
Chheda, a speech and swallowing
therapist, and we began daily vocal
exercises. Within a week, I started
noticing improvement. In just two
months, during my follow-up, I had
regained 80% of my voice far beyond
what was expected. I was surprised, and
almost speechless with joy!

Today, vocal exercises are part of my
daily life. I follow the basic rules, and
most importantly, my confidence is
back. I can speak, communicate, and
perform all my tasks just like any healthy
individual.

I am filled with gratitude for Dr. Sultan
Pradhan, and Ms. Yasha Chheda, for
restoring my voice and self-confidence.

This journey has been painful. I am living
proof, that with the right guidance,
medical care, and determination,
miracles can happen.
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FROM THE PHYSIOTHERAPY DEPT.

SAMRUDDHI SHIRKE
VIBHAVANI KOLI

The Physiotherapy
Department at HNCII

Ms. Samruddhl Shirke
Ms. Vibhavani Koli

Physiotherapy Services at HNCII for
Head and Neck Cancer Patients

The Physiotherapy Department at
HNCII is designed to deliver
comprehensive onco-physiotherapy
services, aimed at improving both
functional outcomes, and quality of life
for patients with head and neck, breast
and all other cancers treated at HNCII.
Our commitment to our patients is our
strength, and their faith in us, is our
reward.

These patients often face a range of
side effects, some related to surgery,
and others stemming from
chemotherapy or radiation. Onco-
physiotherapy plays a vital role in the
multidisciplinary care of cancer
patients by addressing physical
impairments, functional limitations, and
quality of life concerns arising from the
disease and its treatments.

At HNCII, we physiotherapists
are trained, and equipped to
manage the complex
rehabilitation needs of our
cancer patients.

Our own hospital staff also
come to our department for our services
whenever needed, and we offer our
expertise to all the staff, freely and
willingly.

Our services include:
« Comprehensive Assessment and
Evaluation
Upon referral, we thoroughly assess
patients’ physical function, mobility, and
disease-related impairments to create
personalized treatment plans.

. Early Mobilization and Chest
Physiotherapy

Physiotherapy is crucial for preventing
bed rest's negative effects. We
customize rehabilitation programs
based on a patient's consciousness,
psychology, and strength, emphasizing
early mobilization like walking to
prevent functional decline.
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« Lymphedema Management

As physiotherapists some of us are
lymphedema therapists, trained in
managing lymphedema, swelling
caused by impaired lymphatic drainage,
a common side effect of cancer
treatment. Lymphedema may affect the
upper or lower limbs, or the face. HNCII
is proud to be one of the few centres in
India offering treatment for facial
lymphedema. We follow the gold
standard of Comprehensive
Decongestive Therapy (CDT), which
includes patient education, manual
lymphatic drainage, multi-layer
compression bandaging, compression
garments and devices, and targeted
exercises.

« Trismus Management

Trismus, or restricted mouth opening, is
a common complication following
surgery or radiation for head and neck
cancers. It is often a distressing and
sometimes  painful condition, as
patients cannot eat, swallow or speak
properly, and their quality of life can be
severely impaired. As physiotherapists,
our team helps restore jaw mobility and
function through manual jaw
mobilization, structured mouth-opening
exercises, and assistive devices.

Trismus may become chronic in the
setting of fibrosis or ongoing
radiotherapy. These cases may benefit
from intensive physiotherapy,
sometimes utilizing commercially
available jaw motion rehabilitation
devices, or microcurrent therapy,
particularly in patient’s refractory to
more conservative approaches.

. Pain Management and General
Mobility

Some patients experience limited range
of motion and pain after surgery or
radiation. These symptoms are
effectively managed through
therapeutic exercises and various pain -
relieving modalities, aimed at restoring
mobility and enhancing comfort.
By addressing physical impairments,
promoting independence, and
enhancing overall well-being, our
physiotherapy services are an integral
part of the cancer care journey —
supporting patients throughout their
treatment, recovery and beyond.

Conclusions

Physiotherapy is a dynamic science
that has its foundation in the
understanding of human anatomy. It
addresses the body's ability to move,
function, gain strength, and restore
health after any illness, surgery,
accident or trauma. Basically, it utilises
the body's own healing mechanisms
through movement, manual therapy,
and modalities such as heat or cold, to
improve functionality and reduce pain.
It is a very rewarding experience for us
physiotherapists to see patients
recover from pain and their ailments
and get back to normality.

TENS machine used for pain management
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"PANI PURI
_PARADISE

A story about Jigar, as related by the
physiotheraphy team

In the stories of human longings, there
are little incidents that draw chuckles
and smiles about events that would
normally go unnoticed. One such simple
tale is about our patient, Jigar, who, after
successfully undergoing surgery for
mouth cancer, found himself facing an
old adversary — trismus. This condition,
which severely restricts a patient’s
ability to open his mouth wide, posed a
barrier between him, and the simple joy
of enjoying his favourite food, Pani Puri.
Trismus, often caused by tobacco use,
trauma, surgery, or radiation, can deeply
impact daily life. It not only causes
physical discomfort but also limits one’s
ability to speak clearly, eat with ease, and
indulge in the culinary delights that bring
so much comfort and satiety. For this
patient, the yearning to enjoy Pani Puri
became symbolic of his desire to reclaim
normalcy.

Instead of dismissing lJigar's longing as
trivial, the physiotherapy team
embraced the challenge as part of his
healing journey. They saw it not just as
overcoming a physical limitation, but as
restoring a valued part of daily life.

Our physiotherapist trained the patient
carefully, guiding him through exercises
tailored to improve his jaw mobility. Their
encouragement motivated him to push
through setbacks, even when the path
seemed arduous.

Triumph over Trismus: Through
consistent practice and his own
tenacious drive, lJigar achieved what
once seemed impossible. Gradually, he
regained the ability to open his mouth bit
by bit, until finally, one day, he realized -
his jaw had yielded, he could do it. He
could open his mouth, place a Pani Puri
tenderly into his oral cavity, crush it, and
savour the moment of pure gastronomic
joy. He was finally eating his favourite
food.

=

As he chomped on his crisp puri, his
delight and sense of victory was
infectious. This became a symbol of
victory.
A celebration of life’ s sweetness
weclaimed.
This reminds us that healing goes
beyond iliness. It is about restoring
dignity and joy. Jigar's journey reflects
the quiet triumphs of medicine, the
dedication of our team, and the human
spirit finding hope and joy for the
simplest pleasures of life.
16



FROM THE ONCO-DIETITIANS

ANAM GOLANDAZ

At HNCII, we believe that food is more
than fuel, it's a powerful, potentially
happy form of therapy. For individuals
living with head and neck cancers,
nutrition is not just supportive; it's
essential for treatment and recovery.

Malnutrition is the hidden enemy in
cancer care, often undermining the
success of medical treatments. That's
why we trained Onco - Dietitians who
are committed to crafting personalized,
evidence-based nutrition plans that
meet the unique needs of each patient
at every stage of their journey.

Your food changes your cancer journey.

ME

iy L - " L
Huda Qureshi, Anam Golandaz

Proper nutrition can:

« Enhance tolerance to treatment

. Reduce complications and side

effects

« Preserve strength and muscle mass

« Support immune function

« Improve overall quality of life
The Dietetics Department specializes in
cancer-focused  nutrition, offering
individualized care tailored to each
patient’s medical condition, treatment
stage, and personal preferences.
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Our Specialized Nutrition Support
Services

1. Radiation and Chemotherapy
Nutrition Support

Side effects like nausea, vomiting,
mucositis, and fatigue can make eating
a daunting struggle and challenge. As
dietitians, we  provide practical
strategies, individualized meal plans,
and guidance on maintaining nutritional
intake and energy levels during
treatment.

2. Pre- and Post-Surgical Nutritional
Care
Nutrition before and after surgery can
significantly influence recovery. Using
Enhanced Recovery After Surgery
(ERAS) protocols, we create nutrition
strategies that support:

« Faster wound healing

« Reduced risk of infection

« Better post-operative strength

« Shorter hospital stays

3. Palliative Nutrition Support

In advanced cancer stages, we focus
on comfort, dignity, and emotional well-
being.

4. Enteral and Parenteral Nutrition
Planning
For patients who cannot eat orally, we
provide safe and effective plans for:

. Enteral nutrition (tube feeding)

. Parenteral nutrition (intravenous

feeding)

These methods ensure patients receive
the critical nutrients needed to support
treatment and improve quality of life.

Personalized Therapeutic Nutrition
Plans
Dietitians offer one-on-one guidance to
create sustainable, therapeutic plans
that may include:
« Adjusting protein, calorie, and fat
intake
« Recommending oral
supplements
- Managing changes in taste, smell,
and dry mouth

nutrition

Optimizing nutrition before and after
surgery
This can improve surgical outcomes,
while targeted nutrition after surgery
helps patients recover faster and
reduce complications. Qur team
evaluates each patient’'s nutritional
status to:

» Prevent or address malnutrition

« Support immune function

« Promote tissue repair

« Enhance resilience to treatment

In conclusion, nutritional interventions
are just as vital as medical treatments.
Clinicians and dietitians must work
together to align medication with a
balanced, personalized diet for each
patient. As Hippocrates wisely said, “Let
food be thy medicine and medicine be
thy food” This timeless truth guides
dietitians in ensuring that food supports
the health and overall well-being of
every patient, because food truly
matters.

[ .

The BMN college awarded
Ms Anam for her
contribution towards
College development in
recoghition of the excellent
lecture and training she
gave to the students.
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A case history will exemplify what our
poor patients face.

A 50-year-old lady was diagnosed with
cancer of the voice box in October
2023. She had lost approximately 20 kg
of weight, she had very poor oral intake,
persistent coughing, and voice changes.
Although she had been on enteral
nutrition since October 2023, a dietary
recall revealed that she was consuming
minimal calories due to poor nutritional
knowledge. Eating was nearly
impossible — her dysphagia, coughing,
and voice changes made oral intake
extremely difficult.

When she came to us, she weighed just
28 kg with a BMI of 12.4, classifying her
as severely underweight and at high -
risk.

Initially, her condition was so poor that
the medical team recommended only
supportive care. However, the surgical
team saw a chance for life-saving
surgery — if her nutrition could be
improved. That's when the nutrition
team stepped in.

We began pre-surgery nutritional
optimization carefully, considering her
extremely low BMI and high risk of
refeeding syndrome. A standard enteral
feed was initiated via a nasogastric
tube, starting with 1000 kcal and 30
grams of protein per day and
electrolyte
monitoring.

Pre-treatment

Over the next few days, as her tolerance
improved, her intake was gradually
increased to 1750 kcal and 70 grams of
protein per day.

Her weight and clinical condition
improved visibly. By the time she was
cleared for surgery, she had gained 6 kg
— an important step towards building
strength and reducing surgical risk.

She underwent total voice box removal
in June 2024. Her recovery was steady
— by discharge, she weighed 32.2 kg. At
home, she continued gaining weight,
reaching 34 kg by post-op day 20. She
began oral trials with thick liquids and,
by day 41, she was eating well. The
nasogastric tube was removed, and a
soft diet was started.

Nutritional support was key to
recovery

The next major challenge was 30
cycles of radiotherapy and 6 of
chemotherapy. Continuous support
with immune-nutrition helped prevent
further weight Iloss. She stayed
nutritionally stable and reached 36 kg
by the end — highlighting the impact of
consistent, personalized nutrition
throughout treatment.

Most head and neck cancer patients
are already malnourished before
therapy. Early, focused nutritional care
builds strength, improves outcomes,
and helps patients reclaim their lives.

g —
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A CANCER HOSPITAL BY

I remember seeing this hospital for

the first time. From a distance,
towered over all the other

nearby buildings, and I had

some difficulty reading the name.

I thought HNCII was a Roman numeral!
A year later I found myself entering this
hospital for an interview and met Dr.
Chinoy. I had heard very good things
about her from her former students, and
they turned out to be so true! Amongst
the things that she asked me in the
interview was whether I would like to
join an academic institute.

After spending some time here, I could
see that my new boss really meant it,
and this hospital was unlike other
corporate hospitals of Mumbai. The
academic environment, of which the
Monday and Saturday meetings form a
major component, is quite vibrant and
keeps on our toes. The
interdepartmental discussions provide
an opportunity for understanding cancer
pathology better, and
appreciate the crucial implications of our
diagnoses.

us

we now

Dr. Swati De

THE SEA

DR. SWATI DE

We discuss, question, and argue
freely with our contemporaries or
seniors, it can be both humbling, and
exhilarating, but fun.

" "We have regular departmental seminars

and conferences. I am exposed to a
wide variety of head-neck and breast
cancer cases amongst others, both as
frozen and routine H & E glass slides.
Studying and practicing histopathology
is pure joy, especially when we go
‘Sherlock’ chasing all possible subtle
clues in difficult cases. Quite frequently
we use our dear friend IHC for either
confirming the diagnosis or
prognostication.

My time here at HNCII so far has been
intense, often demanding, but deeply
rewarding. On a typical bustling day at
the lab, in between hours of looking
through a microscope, and dissecting
out operated specimens, an occasional
glance at the window serves to offer,
not only a stunning view of the Arabian
Sea, but it is also a reminder to breathe
and to look forward to the journey ahead
with optimism, joy and hope!

for
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SUCCESS

¢ lady luck

By Dept. of Histopathology
Amar was the quiet 25-year-old
cleaning boy who greeted each of us
every morning with a broad, toothy grin
and a cheerful “Namaste”. He would enter
our lab unobtrusively, sweep the floor,
dust our tables, and move about with an
air of quiet, simple bonhomie. To most of
us, he was part of the background,
always there, always smiling, but seldom
truly seen.
Until one day, Amar casually mentioned
he had a swelling in his neck. The lump
was clearly visible. It was a midline neck
swelling, and it moved when he
swallowed, a textbook indicator of a
thyroid lesion.
We were startled. Hallelujah! Here was a
potential thyroid case, a cancer patient
right under our noses, and we had
almost ignored him. Overcome with guilt
and concern, all three pathologists
rapidly turned our attention to him, eager
to help, and mortified that we had
ignored the health of this youth.
Suddenly, Amar wasn't just the cleaning
boy. He was a patient with an enlarged
thyroid, which was probably cancerous.
An FNAC revealed Amar’s cancer. By
then, even our technicians and typists
had become emotionally involved.

STORY

Amar Singh

The diagnosis was clear: thyroid cancer.
That dreaded word cancer which so
often sends patients and families
spiraling into fear, confusion, and despair.
But Amar, innocent as ever, remained
unbothered, perhaps unaware of the
severity, perhaps trusting that
everything would somehow be okay.
Then came the next hurdle: Amar had no
family in Mumbai. Who would pay for
the treatment?

Miraculously two good Samaritans
stepped forward. Amar's immediate
supervisors from the housekeeping
department took charge. They helped
navigate both his medical and financial
journey with determined commitment.
Within days, our surgical team was
swiftly roped in, and without hesitation,
they scheduled his surgery ASAP. It was
performed successfully right here in our
own HNCII unit. Our own Cancare Trust
took care of the financial aspects and
helped him tremendously.

Amar, had Lady Luck on his side. The
operation went smoothly. There were no
complications. He bore no expenses. And
through it all, the entire department,
technicians, doctors, nurses, typists
stood by him. Today he still sweeps our
floors, happy and cancer free.
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SOLVING MYSTERIES

-

Welcome to the captivating
world of histopathology, where
static images on glass slides
break out from the microscope
stage, and unravel secret stories
of disease processes.

This intriguing branch of medicine
delves deep into the world of cells and
tissues, serving as the blueprint for
cancer diagnosis.

In a  Dbustling cancer hospital,
histopathology is more than just a
diagnostic tool; it's a faithful compass,
tracing every twist and turn of a
patient’s journey — from that first
suspicion of cancer to a definitive
diagnosis, then through treatment,
monitoring, and beyond. This essential
discipline weaves together the intricate
threads of anatomy, physiology, and
pathology, to ultimately help the
clinician plan the best treatment.

l. The Gold Standard of Cancer
Diagnosis

Histopathology is the VIP of cancer
diagnosis. While imaging techniques
and clinical evaluations may point the

.Ojaswi Garg

UNDER THE SCOPE

OJASWI VIJAY GARG
FELLOW, DEPARTMENT OF HISTOPATHOLOGY

the

~ way,
- examination of tissue delivers the

microscopic

final verdict. The pathologists
determine whether a tumour is
benign or malignant, pinpoints its
subtype, and even assesses how
aggressive it might be. It’s like solving a
murder mystery story, after carefully
examining every morphological facet of
the tumour cells. The pathologist
literally nails the villain.

2. Grading and Staging: The Cancer
Report Card

Think of grading as the report card for
cancer cells. It reveals how abnormal
these cells look, and how radically they
might misbehave.

Histopathologists also play a crucial
role in staging cancer — like detectives
piecing together clues about the
disease's extent, by examining tissue
characteristics, hand in hand with the
clinical and radiological information.
After arriving at a diagnosis, accurate
grading and staging are essential for
determining prognosis and planning
tailored treatment.
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3. Unmasking Metastasis

In the underhand world of metastatic
cancer, where the original site may be
hiding, or in plain sight, histopathology
steps in as the ultimate sleuth. Using
cutting-edge techniques like
immunohistochemistry and molecular
pathology, pathologists can trace the
origins and extent of spread of those
elusive cancer cells.

4. The Era of Targeted Therapy

As oncotherapy moves towards
personalized medicine, histopathology
again takes centre stage in identifying
molecular targets. Pathologists analyse
a tumour's unique molecular profile,
empowering physicians with the
insights needed to tailor therapies, that
can accurately target cancer cells.

5. Surgical Margin Assessment

Picture this: surgeon is ready in the
operating table, trying to oust a tumor.
So, frozen section analysis, become his
crutch. By examining resection margins,
pathologists determine if a tumour has
been completely excised. If not, further
surgery is needed. This approach helps
minimize recurrences.

Frozen sections also help in evaluating
nodal status — another essential task of
histopathologists. During surgery,
surgeons may encounter surprises -

these also get sent for quick answers to
the pathologist on frozen section duty.

=R TR

Dept.of Histopathology

6. Tracking Treatment Triumphs or
Failures

After treatment begins, post -biopsy
evaluations come into play to gauge
how well chemotherapy, radiation, or
targeted therapies are doing their job.
Histopathological indicators like tumour
necrosis, or amount of viable residual
cancer cells, provide crucial information
that guides the medical oncologists
about whether to continue, adjust, or
halt treatment.

7. Quality Control

Histopathology doesnt just stop at
diagnosis; it ensures that accuracy and
consistency persist through
standardized  reporting  protocols.
These reports when fed into national
cancer registries and databases, help
generate epidemiological data,
healthcare planning, and outcome
information.

Conclusion: The Indispensable Role
of our technical staff

Histopathology and radiology are the
starting points, after which the cascade
of events start, viz surgery radiation
and/or chemotherapy. Our technical
team is the backbone for all
histopathology work, and it is their skills
which can make or break the
reputation of a diagnostic lab. We are
blessed to have some of the finest in
our team.

a5
D maA

Sandeep, Pooja and Shashank, Technical staff
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