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From the Chairperson office 

Esteemed Members of APSO & IAPS,
I extend my warm greetings to each one of you as we come together to address a
matter of paramount importance - the advancement of pediatric surgical
oncology in our great nation. Your dedication to the health and well-being of our
young citizens is both inspiring and invaluable. Today, let us embark on a
collective journey to elevate the standards of care in this critical field.
First and foremost, I commend your unwavering commitment to excellence in
pediatric surgical care. To further enhance pediatric surgical oncology,
continuous professional development is of utmost significance. Let us advocate
for and actively participate in specialized training programs which are being held
on a regular basis from the platform of APSO that provide advanced knowledge
and skills specific to pediatric surgical oncology. By equipping yourselves with
the latest surgical techniques and treatment methodologies, we all are better
prepared to provide optimal outcomes to your young patients.
However, progress is not the product of isolated efforts. It is built upon the
foundation of collaboration. I encourage you to foster interdisciplinary
teamwork, bringing together pediatric surgeons, oncologists, radiologists,
pathologists, radiation oncologists and researchers in your practice as well as on
the platform of APSO as members. Through open dialogue and shared expertise,
we can cultivate innovative approaches that have the potential to revolutionize
the landscape of pediatric surgical oncology in our country. This collaboration is
essential in ensuring comprehensive care and holistic solutions for our young
patients.
A pivotal aspect of progress lies in localized expertise which currently seems to
be deficient in many cities and states. I urge you to collaborate with medical
institutions across the country to establish dedicated pediatric oncology
centers. These centers can serve as beacons of hope, offering not only advanced
medical treatments but also a compassionate environment for the children and
their families. By expanding access to specialized care, we can bridge the gap and
ensure that every child, regardless of their socioeconomic background, has
access to the best possible medical attention.
Research is the cornerstone of medical advancement, and in the realm of
pediatric surgical oncology, it holds the key to groundbreaking solutions. Let us
prioritize and support research initiatives focused specifically on pediatric
cancers. The unique nature of these diseases demands tailored approaches, and
through rigorous research, we have the potential to shape the trajectory of
treatment outcomes. Collaborative efforts in research can contribute not only to
our national knowledge base but also to the global understanding of pediatric
cancers.
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From the Chairperson office 
However, medical progress is incomplete without effective communication. As
leaders in the medical community, you possess the ability to raise awareness
about pediatric cancers among parents, caregivers, and the general public.
Timely diagnosis and intervention are contingent on early recognition of warning
signs. By engaging in community outreach and educational initiatives, you can
empower families to seek medical assistance promptly, thereby enhancing the
chances of successful treatment.
It is also crucial to recognize the emotional and psychological challenges faced
by the families you serve. A diagnosis of pediatric cancer takes an immense toll
on both the child and their loved ones. Integrating psychosocial support services
into our practice can provide a much-needed lifeline for these families, helping
them navigate the emotional complexities of the journey ahead.
In conclusion, our role as pediatric surgeons is pivotal in shaping the trajectory of
pediatric surgical oncology in India. By prioritizing education, fostering
collaboration, spearheading research, raising awareness, and providing
emotional support, we possess the ability to make a profound impact on the lives
of our youngest patients. 
Let us stand united in our commitment to ensure a brighter and healthier future
for these children, who rely on our expertise, compassion, and unwavering
dedication.
With the deepest respect and gratitude,
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From the Secretary Office 

Dear Colleagues,
Greeting to all! I hope you are well and healthy. Its pleasure to present the 2nd issue

of APSO Newsletter to you all and hoping that it will enhance new information in
your knowledge.  

We have been working hard to enhance APSO’s visibility in our community. We need
to understand that when times change, so must we, that Fidelity to our founding

principles requires new responses to new challenges for preserving the honor and
integrity of APSO. We must harness new ideas and technology to remake the

governance of our organization, rewarding the efforts and determination of every
pediatric oncologists/surgeons. This is what this moment requires. That is what will

give real meaning to our creed. We must make hard choices to bring about these
changes and make APSO strong.

Uttar Pradesh is a state in northern India with over 241 million inhabitants; it is the
most populated state in India as well as the most populous country subdivision in

the world accounting for 16.5% of the total population of India. About 14,800
children, under 19-years of age fall sick with cancer in Uttar Pradesh every year.
This is 20% of the count in India and 4% global cases of cancer among children.
Delayed diagnosis resulting in advanced stage of presentation, poor supportive
care during intensive treatment, treatment refusal and abandonment remains
major hurdles in its management. We need to strengthen the cancer registries,

improve care giver`s and health worker`s childhood cancer awareness and improve
accessibility of childhood cancer care services.

There is need of more campaign against childhood cancer both in government and
private sectors especially for reporting and registering. Various NGOs may play a

crucial role to bridge the gap between patients and health care providers.
Dedicated centers for childhood cancers research to identify new therapeutic

approaches; needs a collaborative approach. APSO has a vital role at national level
to aware the people and collaborate with cancer specific health care providers to

bring a positive effect in society against childhood solid tumors. 
Thanking you for your acceptance and love for 1st issue of newsletter. I would like
to manifest our deep gratitude to all authors that volunteered and contributed in
this issue. But as usual, final determinant of its success depends on you people.

Your love and contribution will determine its further growth. I hope you will like it.
Thank you. 

Jai APSO; Jai Bharat.



APSO

September 2023, Issue 2

NEWSLETTER
Association of Pediatric Surgical Oncology - 

Section of Indian Association of Pediatric Surgeons 
From the Editorial Office

Dear Readers,
In the ever-evolving landscape of pediatric surgical oncology, it is with great enthusiasm that we
bring you the latest September edition of our newsletter. 
Our dedication as team APSO, to the young patients battling cancer knows no bounds. It is a
commitment that has driven paediatric surgeons, oncologists, researchers, and healthcare
professionals to push the boundaries of medical science. In this edition, we wish to celebrate the
remarkable progress made since April this year and share with you some promising developments
on the horizon in form of upcoming events and informative messages from chairperson APSO Dr
Sushmita Bhatnagar and secretary APSO Dr Basant Kumar  at helm.
Our chair person has been kind enough to summarize the last two tumor board meeting events
conducted by APSO.For those who missed the live events,  this section provides excellent
commentary on the flow of events. 
For readers with academic appetite, we have also included recently published articles and
information on current  developments in the field of child hood cancers.
Sections of post graduate quiz/ interesting images will test your aptitude. Historical snippets
delves you in past , revealing contributions of pioneers in field of child hood cancers. 
Head and neck surgeon Dr Bhavesh bang takes you to serenity of cold dessert in Spiti Valley. Enjoy
this  journey in travelogue section with some winter wears!
I am sure you shall also enjoy the write ups from Dr Aparna shukla, senior consultant radiation
oncologist , Kokila ben Dhirubhai Ambani hospital , Indore alongwith one from Dr Sushmita
Bhattacharya  GMCH chandigarh and Kritika gupta SGPGI, Lucknow.
 Medico legal corner gives you new insights about confidentiality of patient information. Smiles  
strengthen us and help us withstand adverse life situations .We must infect our younger friends
with positive vibes . So, relieve your stress by reading ‘ Humor with tumor ‘ .
In future editions we plan to introduce patients stories who triumphed over their suffering through
resilience and courage. Kindly share those details through families so that others get psychological
support to follow similar footsteps.
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Dr. Manoj Joshi 
Member EC central zone APSO and designated editor for

current edition of APSO Newsletter

We as Team APSO, invite you all to join us on this journey of compassion and hope. Together, we
share a common goal of shaping a brighter future for the youngest members of our society, proving
that in the face of adversity, the human spirit and medical science can triumph.
Team APSO through this edition,  also extends  our deepest gratitude to the dedicated colleagues
working in field of childhood cancers, and families who stand alongside these brave young souls.
Your unwavering support and commitment to the field of paediatric surgical oncology continue to
inspire us all.
I acknowledge with gratitude, all technical support i received from my colleague Dr Vinod Raj  
Assistant Professor Department of Paediatric Surgery, Super specialty hospital MGMCRI Indore. He
has compiled all the writings within stipulated time.
Thank you for being a part of this vital mission. Together, we can illuminate the path towards a
world where childhood cancer becomes a relic of the past.

With warm regards,
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CALL FOR MEMBERSHIP
Please click this link for membership form

Membership of APSO
Those interested in becoming a member of APSO (Association of Pediatric Surgical
Oncology) could apply

Membership Benefits

1. Concessional rates to conferences
2. Access to Fellowship opportunities  
3. Possibilities to be a speaker or faculty in academic programs 
4. Scope of highlighting/showcasing your talents and skills  
5. Future possibility of getting funding to promote patient awareness and conduct
camps for cancer in children 
6. Scope of leading and  participating in research projects conducted by APSO

https://forms.wix.com/f/7040292414229054322
https://forms.wix.com/f/7040292414229054322
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List of new members since April 2023 

Lucky Gupta
Nilesh Tank

Yasir Ahmad Lone
Divya Prakash
Ramesh Babu

Devendra Soni
Sasidhar Thorlikonda
Anwesa Chakraborty

Yousuf Siddiqui
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International Society of Paediatric Surgical Oncology (IPSO) Surgical
Practice Guidelines - ecancer 

https://ecancer.org/en/journal/article/1356-international-society-of-paediatric-
surgical-oncology-ipso-surgical-practice-guidelines

Decision making in paediatric oncology - ecancer 
https://ecancer.org/en/video/11273-decision-making-in-paediatric-oncology

Paediatric hepatoblastoma model hints at DNA damage repair
pathway for novel therapeutics - ecancer 

https://ecancer.org/en/news/23338-paediatric-hepatoblastoma-model-hints-
at-dna-damage-repair-pathway-for-novel-therapeutics

CAR-NKT cell therapy shows promising results against
neuroblastoma in phase 1 clinical trial - ecancer 

https://ecancer.org/en/news/23096-car-nkt-cell-therapy-shows-promising-
results-against-neuroblastoma-in-phase-1-clinical-trial

Cancer-causing chemicals detected in toys and headphones -
ecancer 

https://ecancer.org/en/news/22931-cancer-causing-chemicals-detected-
in-toys-and-headphones

An assessment of childhood cancer care services in India - gaps,
challenges and the way forward

https://doi.org/10.1016/j.lansea.2023.100235

Outcome and prognostic variables in childhood rhabdomyosarcoma
(RMS) with emphasis on impact of FOXO1 fusions in non-metastatic

RMS: experience from a tertiary cancer centre in India
https://doi.org/10.3332/ecancer.2023.1539

https://ecancer.org/en/journal/article/1356-international-society-of-paediatric-surgical-oncology-ipso-surgical-practice-guidelines
https://ecancer.org/en/journal/article/1356-international-society-of-paediatric-surgical-oncology-ipso-surgical-practice-guidelines
https://ecancer.org/en/journal/article/1356-international-society-of-paediatric-surgical-oncology-ipso-surgical-practice-guidelines
https://ecancer.org/en/video/11273-decision-making-in-paediatric-oncology
https://ecancer.org/en/news/23338-paediatric-hepatoblastoma-model-hints-at-dna-damage-repair-pathway-for-novel-therapeutics
https://ecancer.org/en/news/23096-car-nkt-cell-therapy-shows-promising-results-against-neuroblastoma-in-phase-1-clinical-trial
https://ecancer.org/en/news/22931-cancer-causing-chemicals-detected-in-toys-and-headphones
https://doi.org/10.1016/j.lansea.2023.100235
https://ecancer.org/en/journal/article/1539-outcome-and-prognostic-variables-in-childhood-rhabdomyosarcoma-rms-with-emphasis-on-impact-of-foxo1-fusions-in-non-metastatic-rms-experience-from-a-tertiary-cancer-centre-in-india
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                                                          SYNOPSIS OF TUMOR BOARD MEETING - 2
                              Written and compiled by Dr. Sushmita Bhatnagar(Chairperson APSO) 

The online Tumor Board Meeting was held on 9th June 2023, Friday, between 7.30-8.50pm. 2 case
presentations on Wilms tumor were done from from Lady Hardinge Medical college and associated
Kalawati Saran Childrens hospital. Dr. Priya Singh, MCh PG student & HOD – Dir. Prof. Yogesh
Kumar Sarin presented the cases. 

The expert panelist were Prof. Jan Godzinski - Pediatric Oncosurgeon (Poland), Dr. Vikramjeet
Kanwar -  Pediatric oncologist (Ahmedabad), Dr. M.G.Janki - Pediatric Radiation Oncologist
(Bangalore), Dr. Mukta Ramadwar - Pediatric Oncopathologist (Mumbai), Dr. Deepak Patkar -  
Radiologist (Mumbai). The session was moderated by Dr. Sushmita Bhatnagar - Chairperson APSO,
Dr. Basant Kumar - Secretary APSO, Dr. Santosh Mahalik - EC member east zone APSO. 

Case 1 – 4 year boy with large Wilms tumor 14x11x17.4cm arising from left kidney with extension
into pelvi-calyceal system, left renal vein and IVC, with ? liver metastases. Post-trucut biopsy,
managed as per SIOP protocol with 6 weeks of neoadjuvant chemotherapy followed by left
nephorureterectomy with cavotomy followed by adjuvant chemotherapy for 27 weeks as well as
radiotherapy 14.4Gy in 8 fractions. HPE - biphasic Wilms tumour (epithelial & stromal component)
with rhabdomyoblastic differentiation and heterogeneous element of left kidney, Renal sinus
involved, Perineural invasion present, Lymphovascular invasion absent. After 1 year found to have
large metachronous Wilms tumor in the right kidney and renal failure. Patient died without dialysis
or renal transplantation.

Points of discussion:
1. Metachronous WT: Incidence, diagnosis, management
2. What were the options and plans to prevent mortality, as Ped Nephrology did not take up for
dialysis because of large tumor and anesthesia fitness was not given for surgery in view of
deranged KFT.
3. What could have been the best situation?

Case 2
4 year girl with 10x9.1x11.6 cm mass in left kidney with invasion of PCS, with central necrotic area ?
Wilms tumour underwent CT-Guided Tru-cut Biospy showing small round cells which are focally
positive for WT1 s/o Wilms' tumour. Neoadjuvant AV regime chemotherapy x 4 weeks was followed
by left nephroureterectomy. HPE showed Triphasic wilms’ tumour with focal anaplasia with
involvement of renal sinus along with malignant cells in ascitic fluid. Adjuvant chemotherapy with
whole abdominal irradiation was done. 

Points of discussion:
1. What is safe tumor margin in WT? 
2. Whether present case should be considered as stage 1 or 2? 
3. Should cytology be sent of the ascitis fluid routinely? If positive, should WAI be given
 
 The meeting concluded after suitably addressing all the queries of the participants with a vote of
thanks from the Chaiperperson APSO to all faculty, presenter, and the participating members
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SYNOPSIS OF TUMOR BOARD MEETING: 3
Written and compiled by Dr. Sushmita Bhatnagar (Chairperson APSO) 

The online Tumor Board meeting was held on 25th August 2023 from 7.30pm to 8.45pm 
Wherein 2 complicated cases of sacrococcygeal masses were presented from SGPGI, Lucknow. Dr. Pujana
presented the cases which were managed by the team of Dr. Basant Kumar, HOD Pediatric Surgery at SGPGI,
Lucknow. 
The Expert panelists for the TBM were Dr. Pablo Andres - Pediatric Oncosurgeon (Argentina), Dr. Sonali
Mohapatra - Pediatric Oncologist (AIIMS, Bhubaneshwar), Dr. Neha Nigam – Pathologist (SGPGI, Lucknow),
Dr. Rajnikant Yadav – Radiologist (SGPGI, Lucknow), Dr. Punita Lal - Radiation Oncologist (SGPGI, Lucknow). 
The session was moderated by Dr. Sushmita Bhatnagar - Chairperson APSO, Dr. Basant Kumar - Secretary
APSO, Dr. Manoj Joshi - EC member Central zone, APSO. 

The meeting was attended by 78 participants. 

Case 1:
8 month female child with mass in sacral region, gradually increasing, raised AFP 94.1ng/ml, Altman Type 3
lesion on imaging, mass excision with coccygectomy done, HPE showed mature sacrococcygeal teratoma
with no evidence of immature elements. At 6 months follow-up AFP raised 13663 ng/ml. Following FDG-PET
scan, BEP regimen was started with decreasing trends of AFP levels. 

Points of discussion:
1.Discrepancy or mismatch between raised AFP and HPE
2.Role of review HPE and multiple sections in view of raised AFP
3.Recurrence in mature teratoma – rates and reasons thereof 

Case 2: 

14 month female child with slow growing mass in sacrococcygeal region for 3 months and non-healing ulcer
over the mass for 15 days following incision and drainage twice. Palpable hard mass of 6x5 cm over sacral
region with central ulceration, hard nodular mass palpable per rectally. On investigations, child severely
anemic with Hb 5.6g%, S. AFP 96000ng/ml, Imaging showed solid cystic presacral region 12.5x7x7.4cm
anteriorly displacing rectum and abutting both internal iliac arteries with erosion of S5 vertebrae and
collapse of D11, with bilateral lung metastases. Neoadjuvant chemotherapy BEP regime 4 cycles were given
with decrease on S. AFP to 23.9ng/ml. Mass was excised with coccygectomy.

Points of discussion:
1.Advantage of Carboplatin based chemotherapy over Cisplatin based chemotherapy 
2.Duration of neo-adjuvant chemotherapy in children with Stage 4 Sacrococcygeal teratoma 
3.Advantage of MRI for anatomical details of the tumor for precise excision of the massas compared to FDG-
PET scan.
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4 year old male child with respiratory distress since last two
months. CT scan and x ray images below  

What are the 3 most common differentials ?? 
Which is the most preferred modality of treatment -
Biopsy followed by neo-adjuvant chemotherapy or

biopsy followed by upfront surgery and SOS adjuvant
chemotherapy ??

CT scan showing cystic mass in the left thorax displacing the
mediastinum to right side and no metastasis noted in

abdomen 

Questions 
1.
2.



Role of renal function scan - Renal function scan will give the
split renal function which will further help decide renal sparing
surgery (better functioning) or nephrectomy (if non/poor
functioning)
Role of neoadjuvant chemotherapy - Helps to reduce the bulk of
the tumour and if localised to upper or lower pole, can do a
hemi-nephrectomy and save the functional kidney 
Timing of surgery - After 12 weeks of VAD chemotherapy
regimen, repeat CECT chest and abdomen, renal functional scan
and proceed as per reports. 
Surgical procedure of choice - Nephron sparing nephrectomy
for better functioning and nephrectomy for poor or non
functional kidney 

Answers to previous (April newsletter) questions 
Case of bilateral Wilms tumor with lung metastasis 

1.

2.

3.

4.
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Some interesting facts and contributions of scientists and medical
professionals in the field of pediatric surgical oncology:

Judah Folkman (1933-2008):
Contribution: Dr. Judah Folkman was a pioneering researcher in
angiogenesis, the process of blood vessel formation. His work laid the
groundwork for anti-angiogenic therapies that target blood supply to tumors,
which has applications in pediatric cancer treatment.
Interesting Fact: Folkman's groundbreaking research led to the development
of drugs like Bevacizumab (Avastin), used in the treatment of various
cancers, including pediatric tumors.

Carl June (b. 1953):
Contribution: Dr. Carl June is a pioneer in CAR-T cell therapy, which has
shown remarkable success in treating pediatric leukemia and lymphoma. He
played a key role in the development of the first FDA-approved CAR-T cell
therapy for pediatric leukemia.
Interesting Fact: CAR-T therapy involves genetically modifying a patient's
own T cells to attack cancer cells.

Elaine Jaffe (b. 1947):
Contribution: Dr. Elaine Jaffe is a renowned hematopathologist who has
made significant contributions to the understanding and classification of
pediatric hematologic malignancies, including lymphomas.
Interesting Fact: Her expertise in pathology has been crucial in diagnosing
and guiding treatment for pediatric lymphomas.

Malcolm Moore (b. 1956):
Contribution: Dr. Malcolm Moore is a Canadian oncologist known for his
research on pediatric solid tumors, particularly neuroblastoma. His work has
contributed to improved treatments for this aggressive childhood cancer.
Interesting Fact: Moore's research has focused on developing targeted
therapies for neuroblastoma to minimize the side effects of treatment.



        As per the lancet oncology and WHO reports in LMIC like India the incidence of childhood cancer is
more than developed countries. In India it is a ninth cause of mortality amongst children between  9 to 15
years of age. But the reported incidence is just the tip of iceberg the actual problem is more pronounced
because of inadequate data in population and hospital-based registries. Incidence is more for boys due to
gender bias in seeking care. Childhood cancers are associated with maximum Disability Associated Life
Years(DALY) among all cancers in LMIC  Another major concern is that amongst the reported cases the
mortality rate is high in India. Only 20% of children with cancer will survive as compared to 80% in
developed countries. The main reason for these inequalities is lack of awareness and adequate treatment
facilities. 
      The most common cancers found in children are lymphoma , leukemia and brain tumors.  The symptoms
of most of the common cancers are vague and often there is presentation at advanced stages  due to lack of
awareness and often there is delayed diagnosis due to inadequate infrastructure.  childhood cancer is
curable if diagnosed early and treated appropriately. Cancer in childrenis fast growing but also very
sensitive to Chemotherapy. Cure is a very realistic and practically achievable goal, therefore the effort in
treating them appropriately is all the more worthwhile and fulfilling.
 Treatment is complicated therefore it is advisable to take treatment in an experienced pediatric cancer
unit. As the t/t is often long it is very important that extra care is taken at home to ensure t/t discipline and
regularity, good hygiene and balanced nutrition.
Following symptoms warrant urgent medical attention.
•Continued, unexplained weight loss 
•Headaches, often with early morning vomiting
•Increased swelling or persistent pain in the bones, joints, back, or legs 
•Lump or mass, especially in the abdomen, neck, chest, pelvis, or armpits
•Development of excessive bruising, bleeding, or rash 
•Constant, frequent, or persistent infections
•A whitish color behind the pupil 
•Nausea that persists or vomiting without nausea
•Constant tiredness or noticeable paleness
• Eye or vision changes that occur suddenly and persist 
•Recurring or persistent fevers of unknown origin
        There is a drastic improvement in the outcomes of childhood cancers over the past two decades .
However, the outcome still remains modest as compared to global standards due to significant barriers in
recognition, diagnosis and cureThere are several volunteer groups and non-governmental organizations
(NGOs) that provide much needed help technical, logistic and financial assistance with travel, food, shelter,
paperwork as well as drugs .Moving forward, the focus should be on strengthening the cancer registries for
capturing nationwide data, improving awareness of childhood cancer among caregivers and healthcare
workers for early recognition and improving accessibility of childhood cancer care services beyond major
cities.
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Childhood cancer in India- Obstacles and Optimizations

Dr. Aparna Shukla 
Consultant Radiation Oncology 

Kokilaben Dhirubhai Ambani
Hospital, Indore 
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How important is to communicate the diagnosis to the  child whose parent has cancer?

As I was sitting in my OPD last evening , a 45 yrs old gentleman walked in who had been  waiting
for his test results.  He was accompanied only by his young son who was 12 years old. I was at a
loss and could not decide as to whom I should  break the bad news  although I could read the fear
lurking in all the 4 eyes.  At that moment something in me softened, unsettled and tears of
transformation poured like a river from my soul . And suddenly I realized that we as healthcare
professionals are never taught how to communicate with  the children on this delicate topic.  
Unfortunately, addressing the needs of children is not a part of routine cancer care. It made me
think that if it's so tough for me as a clinician , how tough it must be for the parents to converse
with their children about cancer diagnosis . We don't know yet if less is enough or is more better?

Please remember parental cancer is a family experience. All of us try not to raise the issue of
cancer with children as we want to shield them from pain and fear of losing someone. A number
of studies have shown that children of cancer patients represent a hidden high risk group who
are at a very high risk of psychological disturbances  and if we don't have a compassionate
dialogue with them it may have long term impacts on their future lives.  We need to look at the
smiles that may never smile. We need to look at the subtle, the hidden and the unspoken . 

Many a times we assume that children may not be knowing about the diagnosis and so we  tend
to talk in hushed tones. But please remember children are intuitive and they can easily detect
any change in family routine very easily. And so if they are not aware of the diagnosis, they feel
frustrated because of poor understanding of feelings, emotions and the medical language
spoken. It has been found that school going children from age 4-7 years face emotional problems
and isolation. The adolescent children( 12-18 yrs) specially girls are the most effected and have
emotional and stress response to the diagnosis . These children are at that stage of life when
they need "Free zone " or independence from their parents and they want to meet their friends
but instead they are loaded down with additional roles and responsibilities. This may lead to
somatic issues as fatigue, abdominal pain, dizziness , sleeping problems as well as post traumatic
growth issues. Unfortunately the parents as well the healthcare providers underestimate the
impact of cancer diagnosis of parents on children. At times children feel guilty for being alive or
even when they laugh when their parent is suffering.  

It has been seen that the children who have an open conversation about their parent's illness
cope better than the ones who don't know anything about it.  These children need support of
their parents, their peer group, the parents network, family support as well support of healthcare
providers. So, giving you some tips on how to deal with it.

Is silence always golden ? 
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Few pointers for parents:
1) This delicate question definitely needs to be addressed with the children.
2) Have an open and honest communication with the children as per their age and cognitive
maturity.
3) Explain things simply but truthfully.
4) Let them know that they are not responsible for your cancer diagnosis. 
5) Explain the treatment plan and what all changes are expected in the daily routine of the family.
6) Explain about the physical changes that may happen as hair loss, disfigurement of body,
fatigue, weight loss, any need for prosthesis etc.
7) Give assurance that inspite of cancer diagnosis , someone will always be there to take care of
needs of their children. 
8) If they ask some questions , don't give false replies rather tell that you don't know the answer
but will get back to them. 
9) Tell the children that they are loved and they need to take care of themselves and not be
guilty of enjoying with their friends.
10) Let them have an emotional connect with the healthy

Is silence always golden ? 

Dr. Indu Bansal Aggarwal
Director and Senior Consultant 

Department of Radiation Oncology 
Narayana Health, Gurugram



Introduction:
In the midst of the global pandemic in 2020, while the world grappled with the uncertainties of COVID-19,
my family and I found ourselves facing an even more daunting battle—a fight against cancer. Our lives were
turned upside down when my father was diagnosed with an aggressive form of pancreatic cancer in its
fourth stage. This deeply personal experience taught us invaluable lessons about life, resilience, and the
impact of this relentless disease.
The Unforeseen Diagnosis:
It all began with a seemingly innocent stomach ache that prompted us to seek medical attention. Little did
we know that this would lead us down a path of unimaginable challenges. The ultrasound revealed the harsh
reality: fourth stage pancreatic cancer—a diagnosis that often comes too late, leaving little hope for
recovery. In a matter of moments, our world was shattered, and we were forced to confront the harsh truth
that time was now a precious commodity.
The Cruelty of Cancer:
Cancer, a disease that strikes without prejudice, does not discriminate. It doesn't distinguish between the
young and old, the healthy and fit. It can seize anyone, robbing them of their vitality and dreams. Our family
experienced firsthand the cruel hand fate dealt us. We had no control over the circumstances that led to my
father's diagnosis; it was simply a twist of luck that no one ever hopes to endure.
The Devastation:
Within a mere four months, our family went through a whirlwind of emotions. The weight of the impending
loss was palpable, casting a dark cloud over our lives. We witnessed the toll cancer took on my father's body
and spirit, as it spread to his liver, leaving little room for hope. The relentless battle against the disease took
its toll, ultimately leading to his passing from liver failure. Cancer, an aptly named invader, had infiltrated his
body and left an indelible mark on our lives.
The Power of Resilience:
In the face of such immense pain and loss, we discovered a strength within ourselves that we never knew
existed. Cancer may have taken away our loved one, but it could not extinguish the love, support, and
resilience that bound us as a family. We rallied around each other, providing solace and companionship
during the darkest hours. We became warriors, fighting not only for our father but also for the memories we
cherished and the legacy he left behind.
Conclusion:
Our family's personal encounter with cancer during the tumultuous year of the COVID-19 pandemic taught
us that life can be incredibly fragile. It reminded us of the importance of cherishing every moment, nurturing
relationships, and finding strength within ourselves when faced with unimaginable adversity. While cancer
may have claimed our beloved father, his memory lives on as a testament to the power of resilience and the
indomitable human spirit. May our story inspire others to stand strong in the face of life's greatest
challenges and to embrace the preciousness of every day.
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In tender hearts where courage gleams,
Amidst a battle, hope still beams.

Children, warriors of strength untold,
In their eyes, a story unfolds.

Through the haze of pain and strife,
They find solace in hope's embrace,

A beacon guiding them each day,
As they chase the shadows away.

In hospital halls, where tears may flow,
Their spirits soar, determined to grow.
Tiny hands clutching dreams of light,

Defying darkness, taking flight.

Their laughter echoes through the wards,
A symphony of resilience, words unspoken.

With hearts so pure, they fight the fight,
Igniting hope in darkest night.

In each gentle smile and playful gaze,
A testament to their resilient ways.
They teach us to rise above despair,

To cherish life, to truly care.

Their innocence, a balm for pain,
Their courage, like sunshine after rain.
We marvel at their strength and grace,

And find hope in each embrace.

So let us rally, hand in hand,
Support their journey, help them stand.

For in their eyes, we witness might,
A reminder that hope can conquer the night.

Dr. Sushmita Bhattacharya 
Assistant Professor 

Department of Psychiatry 
GMCH, Chandigarh
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SPITI VALLEY TRAVELOGUE: A JOURNEY TO ANOTHER WORLD

Spiti is a cold desert, located in the Northeastern Part of Himachal Pradesh, at its border with Tibet. The name
"Spiti" literally means "The middle land", i.e., the land between Tibet and India.
A trip to the Spiti Valley follows one of the two routes, commonly known as the Spiti Circuit. There are two
ways in which you can reach Kaza, the subdivisional headquarters of Spiti Valley and the main town of the
valley. Kaza is the main commercial center of the valley and can be called the heart of the Spiti Valley. You can
either take the Atal Tunnel from Manali and then cross the Kunzum pass to reach Kaza, which would be a
single-day journey. However, I would highly recommend taking the alternative route through Shimla and then
travelling through the Kinnaur district to reach Kaza, in what would be a multi-day journey. The reason is when
you follow this route, the landscape shifts slowly from the plush green Pine forests around Shimla to the apple
orchards of the Kinnaur district to eventually the barren landscape of Spiti. 

Our first destination was the quaint little village of Chitkul, which has the distinction of being the last
inhabited village in India, before the Tibet border. You have to cross the picturesque Sangla Valley to reach
this village. The valley looks straight out of a fairy tale. A plush green valley surrounded by snowcapped
mountains and a river with crystal clear waters running through the valley. Sangla Valley was a perfect prelude
to what was about to come.

Having spent a night in Sangla Valley, we headed to our next destination, Kalpa. Kalpa is a village located
above the town of Reckong Peo, the district headquarters of Kinnaur district, known all over the world for its
apples. Kalpa is famous amongst tourists as it offers a breathtakingly close view of Kinner Kailash mountain,
sacred for both Hindus and Buddhists (not to be confused with Mount Kailash in Tibet).
Our next destination was the town of Tabo, famous for its rock-cut caves and the famous Tabo monastery,
sometimes referred to as the Ajanta of the Himalayas, which is more than a thousand years old and the oldest
continuously operating Buddhist enclave in the Himalayas. The monastery is decorated with murals and is
traditionally used for meditation.

A 5 km uphill trek along a barren, muddy and dusty path from the Dhankar village took us to the serene
DhankharLake. The lake is locatedat an altitude of 4200 meters, makingthe trek a bit difficult because of the
thin air and harsh temperatures. However, the view of an ancient stupa and the turquoise water of the lake in
the end, makes it worth the effort.

Our next stop was the Pin Valley national park, famous for the protection of endangered Snow- Leopard. We
stayed at a homestay located deep inside the park. The homestay had no electricity or mobile network.
However, the lack of basic amenities was well compensated by the amazing hospitalityof our hosts Gatuk
Kharpaand his family. Though it was frigid cold outside, we were warm and cosy inside our homestay thanks to
the ingenious fireplace, which also doubles up as a cooking stove and is found at every mud house in the
valley. In fact, during all our subsequent stays in Spiti, we requested the host for permission to spend our
nights inside the kitchens instead of our rooms, and they were always kind enough to allow us.
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Our second trek of the trip was to the Balangri top near Demul. It was the highest point of the Spiti trip,
both literally as well as figuratively. Located at a height of 4800 meters, the small ridge on the top has a
stupa and offers undoubtedly the most breathtaking view of the entire Spiti valley. The best thing about
the place is, very few are aware of it!!

This one was for the record books. We spent an entire night at a homestay in Komic, the highest
continuously inhabited village in the world at an altitude of 4587 metres above sea level. But be aware of
the dangers before you attempt this. I had a terrible headache because of altitude sickness, which
resolved only as we climbed down to reach Kaza the next day.
Kaza is a dusty town with narrow lanes, always full of people, much different from the rest of Spiti Valley.
It seemed like a return to the mundane, chaotic life from the tranquility bestowed upon us for the last few
days. Little did I know that the best was yet to come.
On our way back to Manali from Kaza, we came across some of the most magical views of the entire trip.

I must end this travelogue with a word of caution. Spiti is not like any ordinary run-of-the-mill tourist
destination. This travelogue will not be complete unless I put some warnings here about the dangers of
travelling to a treacherous place like Spiti. Visiting Spiti can be dangerous or disappointing for many
reasons.
1.It is quite easy to get into Spiti and almost quite easy to leave the place as well. But beware, even after
you leave, the place will never leave you and will always be a part of your soul, causing extreme feelings of
wanderlust at random moments.
2.      Spiti will set unusually high standards of landscape and culture for you. At times, the landscape
would look like you have come to another planet. Be warned that none of the places you visit in future will
be able to measure up to those standards. Spiti carries a serious risk of sucking the joy out of almost all
your future travels.
3.Spiti is not about destinations. It is about the journey. Frankly, reaching the destination at the end of the
day, always disappointed me, as it meant an end to breathtaking scenery. And also, since there aren’t
many iconic monuments waiting for your selfies in the end, reaching your destination just meant waiting
for the next day to start a new journey.
4.Last, but not least, you will find some of the most honest and benevolent people in the world in those
rugged Himalayan mountains. Eventually, this will lead to disappointments with your surroundings when
you come back.

You have been warned!!
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Dr Bhavesh Bang
Assistant Professor, Department of

Head and Neck Surgery, 
Super Speciality Hospital, Indore
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What kind of movies do radiation oncologists like to watch? 
X-ray-ted ones. 

What did the blonde do when she learned 1 in 8 women will get
breast cancer? She decided to only hang out in groups of 7 or

fewer. 

 A sign posted in a room with a linear accelerator said: “You’ve
got a mass. We’ve got weapons of mass destruction.” 

When I started chemotherapy, I wondered who will shed more
this summer, my dogs or me? I won! 

After chemotherapy, your hair will regrow, but it can grow back
in- differently. Straight hair can become curly, or vice versa. The
color can change too. In my case, my bald spot moved from the

back of my head to the front.
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Can a doctor disclose his patient’s information
to the relatives? 

As per Medical Council of India Code of Ethics Section titled Indian
Medical Council (Professional conduct, Etiquette and Ethics)

Regulations, 2002.Clause 7.14, “The registered medical practitioner
shall not disclose the secrets of a patient that have been learnt in

the exercise of his/her profession except“ 

1. In a court of law under orders of the Presiding Judge; 
2. Circumstances where there is a serious and identified risk to a

specific person and/or community; and 
3. Notifiable diseases. It is his duty that he should inform public

health authorities immediately about any communicable or
notifiable disease. 

However, the MCI Act does not define all secrets of patient. The
new NMC hopefully shall update the above contents. 
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1.Summary of childhood tumour board meeting in which take place in your
institution. 

If you want to feature in the next newsletter, send us your articles in the following
areas 

2. Interesting case scenario not published in peer reviewed format. 
3. Clinical image for post graduate quiz with a short case summary 

4. Interesting Historical snippets of pediatric tumor or oncosurgeons [ do you know"
Itihaash ke pannon se" !]

5. Travelogue, photographs, articles, poems, 

6. Laughter corner-original cartoon/jokes preferably related to medical field 

7. Medicolegal corner - related to pediatric surgical oncology

Limit for article - maximum 2 typed pages with font 12 Times new roman 
Please maintain originality and take care of copyright laws.

Write ups may be emailed in word doc, docx or pdf formats to the email address
pediatricsurgicaloncology@gmail.com / joshimanojkr32@gmail.com at earliest to
ensure publication in the next edition. 

Important links 
https://www.apso-iaps.com

https://www.youtube.com/@apsoiaps
https://www.linkedin.com/in/apso-iaps-809860263/

https://twitter.com/apsoiaps 
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