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EDITORIAL

THE 4 WIVES IN OUR LIVES

There wasarich merchart who had 4 wives He loved the 4th wif e the most and adorned her with rich robes and
treaed her to ddicades. He took great care of her and gave her nothing but the best

He also loved the 3rd wife very much. He was very proud of her and always wanted tofdtmemt@his friends.
However the merchant was always in great fear that she might run away with some other men.

He too, loved his 2nd wife. Shewas a verg considerateperson,always patientand in fact wasthe merchant's
confidante Whenever the merchant faced some problems, he always turned to his 2nd wife and she would
help him out and tide him through fitult times.

The merchart's 1¢ wife was a very loyal patner and made greé contributions in maintaining his wedth and
businessas well astaklng care of the household. However, the merchart did not love the first wife and although she
loved him deeply, he hardly took notice of her.

One day, the merchant fell ill. Before long, he knew that he was going to die soon. He thought of his luxurious life and
told himself, “Now | have 4 wives with me. But when | die, I'll be aone. How lonely I'll bel”

Thus, he asked the 4th wife, “I loved you most, endowed you with the finest clothing and showered great care over
you. Now that I'm dying, will you follow me and give me company?’ “No way!” replied the 4th wife and she walked
away without another word.

The answer cut like a shamp knife right into the merchart's heart. The sal merchart thenasledthe 3rd wife, “I have
loved you somuch for all my life. Now that I'm dying, will you follow me and give me company?” “No!” replied
trglad3r wife. “Life is sogood over here! I'm going to remamry when you die!” The merchant's heat sank and turned
c

He then asledthe 2ndwife, “l alwa sturnedto&/o_u for help andyouve alwayshelpedme out Now | need your
help agan. When | die, will you follow me an nguve me compary?” “I'm sory, | carit help you out this time!”
refied the2nd wife. “At the very most, I will serd youto your grave” The answer ane like a bolt of thunde ard
the mechantwas devastaed

Thenavoice cdled out: “I'll leave with you. I'll follow you no matter where you go.” The merchart looked up ard
thatwas his fir stwife. Shewassoskinny, dmog like she suffered from malnutrition. Greély grieved the merchart
sdd, “I should have takenmuch better care of you while | could have!”

Actually, we all have 4 wives in our lives

a. The 4th wife is our bodyNo matter how much time and@ft we lavish in making it look good, it'll leave us
when we die.

b. Our 3rd wife? Our possessions, status and wa&hbn we die, they all go to others.

c. The 2nd wife is our family and friends. No matter how close they had been there for us when we're ali
farthest they can stay by us is up to the grave.

d. The 1st wife is in fact our soul, often neglected in our pursuit of material, wealth and sensual pleasure.
actually the only thing that follows us wherever we go. Perhaps it's a good idea to cultivate and streng
now rather than to wait until we're on our deathbed.

Dr.A. K. Dewan
Director - Sugical Oncology
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NEUTROPENIC PATIENT IN ICU — CHALLENGES & MANAGEMENT

Neutropenia is defined by either an absdute or functiond defect of poymorph nuclear
neutrophils. Mild, moderateard svere reuropenia ae definedas absolute reurophil count
of 1,000-1,500 cdls/mm®, 500-1,000 cdls/mm’, ard <500 cdls/mm’, respedively.
Myelodyspgagic syndromes and hematdogic malignarcies generally cause pancytopena.
In addition, cancer paients may experience neutropenia asa side effect of chenotherapy or
radiotherapy.

The survival rates have improved in cancer patients as aresult of more intensive regimens and stem cell transplantation. However,
this has increased the incidence of neutropenia. Infection is the mgjor cause of morbidity and mortality in neutropenic patients.
The risk of serious complications depends on the duration of neutropenia (>7 days) and the presence of comorbidities.
Infections often progress rapidly leading to hypotension and/or other life-threatening complications requiring admission to the
Intensive Care Unit (ICU). Further, it is more difficult to identify the source of infections in neutropenic patients as symptoms
of infection are often diminished.

Clinical Presentation and Management in ICU

A patientwith neutropenianay get admittedto ICU dueto septicshock,respiratoryfailure, enterocolitis hepaticor renal

dysfunctionetc. as a resultof infectiouscomplications Moreover many patientsmay get admitteddue to non-infectious
reasonsaswell, e.g.pleuraleffusion, ascitespericardialeffusion, chemotherapy/diseagsducedcardiomyopathymucositis
induced diarrhea etc.

Multidisdplinary teanwork is core to the patent managementin the ICU. The admissons areindicated if (1) the critical
condition may be reversed in principal, (2) the hematdogical / oncological long-term prognosis and the extent of other
conorhiditiesjustify aggressive and patertially risky thergpies and (3) the resgecive pdient doesnat decline intersive are
treatment

Patients should ideally be cared in isdation area with srict adherence to universal precautions. Removal of indwelling catheters
early on in patients with no other detectable focus of infection has been independently associated with survival.

Antimicr obial Therapy in ICU

Antimicrobials are the mainstay to treat severe infections. Empirical antibiotic/antifungal therapy in suspected infections should
be initiated according to local microbiology and antibiogram. Micrabiologically adequate empirical therapy is asciated with
successul outcome from infections. The aim of empiric therapy is to cover the most likely and most virulent pathogens that
may rapidly causeserious or life-threatening infection in neutropenic patients. In dl febrile neutropenic patients, empiric broad-
spectrum antibacterial therapy should be initiated immediately after blood cultures have been obtained and before any other
investigations have been completed. In criticaly ill patients, combination antibiotic regimens are usually used.

Abdominal distenson or diarrhea should prompt suspicion of either neutroperic enterocolitis (typhlitis) or Clostridium difficile
calitis. Sugpected neutropenic erterocadlitis should prompt the addition of metronidazole ard artifungal therapy for Candida
coverage.

As pe IDSA recanmendations, a enpiric antifungd agent shaild be aded afer four tosevendaysin high-risk neutropenic
patients wto are epectal to hae a tothduraion of neutrgpenia>7 day who tave pesistant or recurrent feve and inwhom
reasessnent doesnot yield a cause However, in ICU patients, antifungd thergy shoutl be constleredearlie. Hepdic or
renaldysfunctions $iouldbe t&en into cnsiceration when cloosirg anantifungd drug.

Acute Respiratory Failure and Neutopenia

Acute respratory failure (ARF) may occu in up to 50% of patients with neutopenia. Early admission is warrantedfor
maragenentasdelayed admnission is asseiated with worse prognoss. DIRECT mnemonic hasbeendescibedto evalwate
thesepatients:Delaysincetheonsé of malignancyor haemaopadetic stemcell trangplartation (HSCT), synptam orset ad
the implemenation of antibiotics/prgphylaxis; patten of |mmune deficiency, Radiographic apperarce; Expeltience and
knowledge ofthe iteraure; Clinical picture andfindings by hgh-resoldion computed Tomaography (CT) of the ches.

High resdution CT scans are more senstive than chest radographs. CT findings may dso allow for distinguishing fungal from
non fungal lung infiltrates. Sputun/ tracheal asirate/ bronchodvedar lavage sample should be obtained for assising the
diagnosis.
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Beside antimicrobial drugs, the patients may need either non-invasive or invasive ventilation ¥pgroro improvement
is seen,invasivemechanicalentilation mustbe considereckarly to ensurethe highestchanceof survival for neutropenic
patients with hypoxemiaRF.

Acute Respiratory Distress Syndome (ARDS) and Neutopenia Recovery

ARF that occurs wntil 3 days before to 3 days dter neuropeniarecovery may be ascciated with a deterioration in oxygenaion
and exacerbaion of pre-existing pumonary disease. The patients with pumonary infil trates during neutropenia, deayed or
prolonged neutropeniaand pneumonia are a risk for ARDS during neutropenia recovery.

Neutropenic Enterocolitis (Typhlitis)

The intestinal tract is a common site of infection in neutropenic patients. Neutropenic enterocolitis is
a life-threatening cordition dwe toinflammaory/henorrhagiodneaotizing involvement d the lower intestnal tract. Moreovae,
othe diagnoses suchas C.difficil e associad colitis,graft-versus host diseaser other abdonmal syndrenesincluding cho-
lecystitis, chdangtis, appendicitis needto beruled odt.

Recentstudies favorthe sucess oftonsevativetreatnent in nost paients. $irgical intervertion isnow reservedor seleted
casesof neutrognic enteroolitis. Generd supporive measues include bowel rest with nasogatric suction parenteal
nutrition if necesary, and intr&enousfluid supprt. Platéet transtisions nay be necgsary in pents wih severgahromba-
ytopena. In aur hosyital, because bclosemonitoring reededn the® patiats, ealy ICU admision isthe ruk.

Perianal Cellulitis

Peiand cellulitis should be promptly recaynized in neutropenic pdients as they are sssaiated with significant morbidity and
mortality. Necmotizing cellulitis and cellulitis-inducedseptic shock require sugery.

VasopressorRegimen during Septic Shock

International guidelines for management of severe sepsis and septic shock apply for neutropenic patients. Cancer patients
recently treated with chemotherapy had smilar needs in vasopressor support during septic shock compared with untreated
cancer patients and patients without mali gnancy.

Multidrug Resistant Bacteria

Multidrug-resigant baderia have bemme more prevalert amang nettropenic patients Antibiotic selection pronptes the
induction of extended-spectum chromaosonal a-lactamases enteobecteliaceae that produce Klebsidla pneumania
carlapanenasesarenow reported worldwide. Vanmwmycin resitart erteracoaci havebemmea pominert pathogen in cance
patients

Summary

Infections in neutropenic patients often progressrapidly and require prompt admission in ICU. Early adequate multidisciplinary
management includes prompt initiation of antimicrobial therapy and life sustaining therapies. Multidrug-resistant bacteria,
particularly from the nosccomial setting, have become more prevalent among neutropenic patientsin ICU over the last decades.

RGCIRC has been aflag bearer in successful management of cancer patients including neutropenic patients for last two decades.
A dedicated ICU team working in coll aboration with the hematologists, oncologists, surgeons, microbiologists, physiotherapists
and dieticians backed by well equipped setup with facilities for continuous monitoring, for early intervention, invasive and
non-invasive ventilation, & renal replacement therapy are helpful in providing comprehensive and efficient care delivery.

Dr. Lalit Sehgal
Head — LiverTransplanfAnaesthesia &
Critical Care (SICU)
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DOCTORS DAY CELEBRATION 2017

Doctors Day wascelebrated with much fervor on Wedhesday, 5th July
2017. The day is cedebrated in healthcare organizaions all over the
\ world to recognize the contributions of physicians to individual lives
Celebrating Doctors' Dy $ ¢ ard communities. In India, the dae coincides with the birthday of the
5 legendary Bharat Rathaawardee Dr. B. C. Roy.

The day wasmarked by celelrationsin the evening with cultural dance
performed by Ms. Saksh Tondon & her group. The sad performarnce
was very well appredated by the gathering. At the erd, the closng
remarks were by Dr. Sudhir K. Rawal, Medcal Diredor.

CME - IMA LUDHIANA, PUNJAB

RGCIRC organized a CME in association with IMA Ludhiana on Friday,
7th July 2017 at IMA Bhawan, Ludhiana, Punjab. Dr. Vineet Talwar, Co - Director -
Medica Oncology delivered alecture on “Targeted therapy in Urinary Bladder” and
Dr. Rupinder Sekhon, Sr. Consultant — Surgical Oncology spoke on “Robotic in
Uro Oncology” in the said CME.

CME - IMA HALDW ANI, UTT ARAKHAND

RGCIRC organized a CME in ascciaton with IMA Haldwan on S&urday,
15th Juy 2017 at Hotel Blue Sghire Clarks Inn, Rampur Road, Haldwan,
Uttarakhand. Dr. Munish Gairola, Diredor — Radation Oncology ddivered alecture
on“Advarcemerts in Radation Oncology” and Dr. Sgjan Rajpurohit, Consutart —
Medcal Onoology spoke on “N ewer Technology in Medcal Oncology” in the sad

CME.
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