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EDIT ORIAL

COVID-19 VACCINE UPDATE

COVID-19 Pandemicasshownthe world the importanceof staying
healthyUndoubtedly vaccinesare one of the most effective tools to
prevendiseaseanddeathwithin humarpopulation.

The world is still amidsta COVID-19 pandemicandour only ray of
hoPe are vaccines,as getting vaccinatedhas the potential to save
millions of lives eachyear They work by training and preparingthe
body'snaturaldefenses-theimmunesystem-throughsimultaneously
recognizingandfighting off the virusesandbacteriatheytarget. After
vaccinationijf thebodyis laterexposedo thosedisease-causingerms,
ahe bﬁdyis immediatelyreadyto destroythem,preventinglinessand
eath.

TheImmune System—Body'Defenseagainstinfections

Tounderstanthowvaccinesvork, it isimportantiofirst look athowour
bodies generally fight illnesses.When germs, such as bacteriaor
viruses,invadethe body, they attackand multiply. Specifically this
invasion,callec@ninfection,is whatcausedllness.Theimmunesystem
of ourbodyusesamyriadof toolsto fight suchinfections Primarily, the
white cells consisting of macrophages,B-lymphocytes and T-
lymphocytesdestroythe bacteriaorvirus. Somepeoplebelieve that
naturally acquired immunity—immunity from having the disease
itself—is betterthan the immunity provided by vaccines.However
naturalinfectionscan causeseverecomplicationsand can be deadly
Thusvaccinations thebestwayto preventhemascomparedo letting
ournaturaimmunityfight againssuchdiseases.

Typesof Vaccines

- Live, attenuated vaccines: Thesevaccinescontaina versionof the
respective living virus or bacteripat has been debilitatedanwvay so
that the virus does neause any serious illnesspreople with healthy
immunesystemsLive, attenuated/accinesare similar to a naturally
occurringinfection.Eventhoughtheyarehighly effective,noteveryone
can receive these vaccines. For instance,childrenwith weakened
immune systemsand peopleundegoing chemotherapy—cannaget
live vaccines.

- Inactivated vaccines: Thesearemadeby killing or inactivatingthe
germduringtheproces®f vaccinecreation Oftentime, multiple doses
arenecessarto build upor maintainmmunity.

- Toxoid vaccines: They preventdiseasescausedby bacteriathat
produceoxinsin thebody: In theproces®f makingthesevaccinesthe
toxinsareweakenedotheycannotcausellness.Weakenedoxinsare
calledToxoids.

- Subunit vaccines:Thisvaccineonly includespartsof virus, bacteria,
or subunitdnsteadf anentiregerm.Sincethesevaccinenly contain
the essentialantigensand not all molecules,side effects are less
common.

- Conjugate vaccinesSuch vacimes fightadifferenttype ofBacteria
with polysaccharidess antigens.SpecificaII%( this linkage helpsthe
immatureimmunesystento notonly reactto thecoatingbutalsohelps
inthedevelopmendfanimmuneresponse.

Specificallytalking aboutthe SARS-Co\19wehavediffer enttypes
of vaccineswith varied levelsof efficacy.

(Continued on Page No. 4)

As of April 2021,13vaccinehavebeerauthorized:

. mRNAvaccines
@ Pfizer—-BioNTechvaccine
@ Moderna vaccine

. 5 conventional inactivated vaccines
@ BBIBP-CorV
@ CoronavVac
@ Covaxin
@ WIBP-CorV
@ CoviVac

. 4 viral vector vaccines
@ SputnikV
@ Oxford—AstraZeneca vaccine
@ Convidecia
@ Johnson & Johnson vaccine

. 2 protein subunit vaccines
@ EpiVacCorona
@ RBD-Dimer

In total, as of March 2021, 308 vaccinecandidatesverein various
stagesof developmentwith 73 in clinical researchjncluding 24 in
Phasé trials,33in Phasé-II trials,and16in Phasell development.

Usually it takes approximatelyten yearsto develop an effective
vaccine, but all these first-generationvaccines have a year old
immunogerandareall EUA (Emeigencyuseauthorization).

VACCINATION -ISAMUST?

We haveavirus thathasbeenconstantlymutatingfor lastoneyear As
on date, there are thousandsof different variants, howeveronly a
handfulof themareworthy of concern.These“Variantsof Concern”
(VoC) aredirectly linked to theevolutionandsurvival of viruses.Over
time, these/oC'shavebecoméhighly efficientin transmissiomndthus
arecapableof reinfectionin previouslyinfectedpeopleasfew persons
havebeervaccinatedvorldwideresultingin alargesusceptiblgool of
populatiorfor thevirustoinfect,replicateandmutate.

Eventhough the effect of theVoC'sonthefirst generatiorof COVID-

19vaccinehasbeenmixed,howevertheavailabledataillustratesthat
the presentvaccinesmight still be sufficient to protectindividuals
againstCOVID-19, or at leastsevereCOVID-19. Modifying present
COVID-19vaccinesstheneedof thehourandgladlywork hasalready
beerstartedto protectagainswariants. Safeandeffectivevaccinesre
gamechangerbutfor theforeseeabléuturewe mustcontinuewearing
masks, maintaining physical distance,and avoiding big and large
gatherings.Undeniahlyaccinationsarethe raysof light at the end of

thetunnelhowever beingvaccinatedloesnot meanthatwe canthrow

cautiontothewind andputourselvesndothersatrisk.

Holistically, looking at the infection rate and the vaccinationdata,
studiessuggesthatinfectionsareverylow aftervaccinationHowever
lookingatabiggerpicture gettingthevaccineis oneof ourbestoptions
to collectivelysurvivethispandemicPleas&ontinugto doyourbit. Do
notletyourguarddown.Donotfall victim tothepandemidatigue.
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CAROTID BLOW OUT SYNDROME (CBS) -A LIFE THREATENING EMERGENCY

Mr. Z, a 63 yearsold gentleman(follow up caseof Caleft Pyriform
Sinus, statupost CT/R in 2010). Hepresented tthe hospitaln Feb
2021 with stridor and underwentemegency tracheostomylmaging
was suggestiveof developmentof a new masslesion measuring
approximately3.5x 2 cmin right pyriform sinusandheunderwenDL
Scopyandbiopsyfor the samewhich showedinflammatorychanges
andsloughmaterial.

Contrast enhanced MRI Neck
image showing the mass lesion
in right pyriform sinus.

PET-CT f(used image showing
the hypermetabolic mass
lesion in right pyriform sinus.

OnApril 16,2021 thepatientpresentedio thehospitalemegencywith

complainsof massivebleedingfrom oral cavity andnoseandwasin

haemorrhagishock.He wasimmediatelyresuscitated& managedn

thelCU. Within notimein thelCU itself, thepatienthadamassivebout
(>500cc)of bright red blood passingthroughthe mouthandthe nose
alongwith clots.And the patientstartedo deterioratdurtherevenwith

full ionotropic supportand simultaneougransfusionof blood andits

products.In view of the critical condition of the patientas he was
bleedingmassively the initial plan of gettinga CT angiographywas
abortedandthepatientwasshiftedto thelnterventionalOncologyCath
Labfor emegencyangiographyndembolization.

Infection

Tissue Compromisc
| (radiation / wound)

H Carcinomatous Invasion

Diagrammatic representation of a
Carotid Blowout Syndrome with
most common etiological factors

Clinical picture of the patient
on the angiographic tablc

After establishingiccessénto thearterialsystenthroughright common
femoralartery angiographyvasdonefor theheadandneckvesselsThe
Critical Care& InterventionaDncology teamswvere in a'all handson
deck' type situation as the patient was bleeding massively We
immediately found active contrast extravastion from the Right
Common Carotid Artery (CCA), suggestiveof Carotid Blowout
SyndromeAll this while the patientwasexsanguinatingndevenon
full ionotropicsupportthepatientwascrashingTo stopthebleedinga
8mmballoonwasinflated acrossherentin theright commoncarotid
artery and the bleeding stoppedimmediately This gave the whole
critical careandCathLabteamsabreathingnomentandthissurelywas
themomentwhenweall felt thatwe havestartecontothedefinitive path
of bringingourpatientbackfromthejawsof death.

X
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DSA images showing

active extravasation of ] Coils and glue
contrast from Right Balloon inflated across emholivatiltm
CCA. s/o Carotid the Right CCA rent in Right

Blowout Syndrome

The balloonocclusionalsoallowedusto testfor “Balloon Occlusion
Test"to assesfor adequacyf collateralcirculationinto thebrainfrom
theoppositeCarotidartery Thepatientdid notdevelopanyneurological
deficit. In view of asuccessfuballoonocclusiortestandthepresencef
sloughedoff/ inflammatory/infectednassin theright pyriform sinus,
we decidedto block the right commoncarotidartery (Deconstructive
therapy) instead a placing aovered stent (ReconstructiVaerapy)
asthatwouldhaveentailedherisk of aninfectedgraftatalaterdate.

We deflatedheballoonandoccludedheright CCAwith platinumcoils
rangingin sizefrom 6mmto 8mmfollowed by glueembolizationPost-
embolizationnoflow waselicitedacrosgheoccludedsegmenof right
CCAandthepatientdid notdevelopanyneurologicableficitaswell.

The procedurewas successfuland with the combined efforts of
Sumical, Critical CareandinterventionalDncologyTeamsthepatient's
life couldbesaved.

The Carotid Blowout Syndrome(CBS) is a rare but rapidly fatal

complicationof the headandneckmalignanciesith upto 80% cases
turning to be fatal due to uncontrollablehaemorrhagelt is more
commonly seenin patientswho have undegone prior radiation or

sumgicalinterventions.

The emegencyopensuigical ligations without testingthe collateral
cerebral circulation are associated with higher neurological
complication.They are also difficult becauseof prior irradiatedor

.
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infected fields. With advancesin Interventionaland Endovasculartechniques,the

Caratid Blowout Syndrome

Clinical Presentation
Unstable CT Angiography

Diagnostic Angiogram

ECA Involvement 4 1CA/CCA Involvement

< * Depends on clinical

BOT { | stability and institution

Pass Fail _

Deconstructive Therapy Reconstructive Therapy

Management Algorithm for Carotid Blowout Syndrome.
Daniel Do et al. Radiology Key. (BOT- Balloon Occlusion Test)

Stable outcomeshave significantly improved. Endovasculamethodsare well suitedfor the
managemenbf CBS of any etiology: salvagesumgery in heavily irradiated patients,
\ ' ruptureafterreirradiatiorfor recurrentumoror bleedingcausedby directcarotidinvasion

“ . of persistenorrecurrentumor.

Embolizationproceduretavebecomeahemostfrequentlyusedendovasculamethodfor

managemerdf CBSandcansavdivesin suchemegentconditions.

Interventional Oncology Cath Lab Team
Department of Radiology
RGCIRC

RGCIRC, Niti Bagh

In Oncologypracticethereisagrowingneedo providecomprehensive
caresothatwe canimprovethequality of life of patientssufferingwith
advancedtagemetastaticancerPalliativecareis theneedof thehour
andis anewsupportingpillar for this comprehensive modef cancer
treatmentalong with suigery, radiationand chemotherapyPalliative
careis apartof bestpracticein Oncology asendorsedby theAmerican
Societyof Clinical Oncology(ASCO), EuropearSocietyfor Medical
Oncology theNationalComprehensiv€ancemMNetwork(NCCN),and
the Society for Sumgical Oncology In simple terms, we describe
palliativecareas:

P - Pain relief

A- Approach "multidisciplinary to interdisciplinary"

L- Living worthy life knowingly death is inevitable

L- Loyal and efective communication

| - Inspire allied specialties for early palliation of patient
A- Allay anxiety of patient and family

Rajiv Gandhi Cancer Institute & Research Centre, Niti Bagh, South Delhi

“PAIN AND PALLIA TIVE CARE” — A NEW PILLAR IN CANCER TREATMENT

T -Trustworthy "doctopatient” rapport

| - Identification of issues (physical, psychosocial, spiritual &
emotional)

V - Vitality of body and positivity of mind

E - Enhance quality of life by early palliative care

Studies have shown that patientswith advancedcancerreceiving
potentially curative therapy are likely to suffer from variety of
symptoms (physical as well as psychological). Apart from pain
treatmentvhichis theforemostneedof palliativecare patientsaswell

as their families also need education/counselindor their spiritual,
financial and familydistress that occwrs a resulof the diagnosisf a
devastatingliseasendapoorprognosisTo counterthis distresspain

and palliative care treatment should be introduced at the earliest in th
courseof cancemanagement.

Evidence has shown that early pain and palliative care definitely
improves the quality of life and increasesfunctional capacity by

reducinghesufferingsof thepatientdueto bettersymptomcontrol.We,

at Rajiv GandhiCancerlnstitute and ResearchCentreare happyto

combinePainandPalliative/Supportivearealongwith the Oncology
unitsto haveabetteroutcomen termsof overallpatientcarein cancer
treatment.

Dr. Sunny Malik
Consultant - Departmentdinaesthesia, Pain and Palliative Care
Rajiv Gandhi Cancer Institute and Research Centre
Niti Bagh, Delhi
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COVID-19 Vaccine Comparisons
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Oxford- Viral Vector —A Sinopharm | Inactivated virus
Astrazeneca | arm PR SARS-CoV-2
arMIess Virus Is . —7 virusisrendered )
— engineered to 2 Doses, |Refrigerated - inert through 2 Doses, | Refrigerated
-~ ) 62% Completed | 6-8 weeks|at - achemical 79.3% |Completed |3 weeks | at
=t _ N1 contain the gene " t _
Sl apart 2-8* C process that apar 2-8C
L for SARS-CoV-2 - preserves the
o spike protein structure of
Covishield thevirus.
o ' Johnson & - \/jrg Vector —A _
= Whole-Virion 2 Doses, |Refrigerated Johnson | hamlessvirusis Not yet Refrigerated
P - 70% | Completed | 6-8 weeks|at =D engineered to Completed |1 Dose |at
- Inactivated J ) known
13 Vaccine apart 2-8*C J contain the gene 2-8~ C
= BE—  for SARSCoV-2
Covaxin L spike protein
Pfizer- Gamaleya |vjral Vector —A
BioNTech =) harmlessvirusis
.3 MRNA- RNA 2 Doses, |Freezer o engineered to 2 Doses, | Freezer
P : templateforthe | 95% | Completed | 21 days |storageat r— contain the gene | 91.4% | Completed 3 weeks | storage at
] spike protein apart -70C for SARS-CoV-2 apat  |-20%C
3 ] Sputnik V spike protein
Moderna MRNA-RNA —
. . instructs our cells p ]
— to produce the 2 Doses, |Freezer — Protein-based Phase 3 Refrigerated
3 SARS-CoV-2 94.1% |Completed | 28 days |storage at = COVID-19 89.3% | at
L= spike protein to apart _20*C L vaccine Trias 2.8% C
T | trigger an immune Novavax
- . response
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