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Surgical Oncologist 
“A surgical oncologist is a well-qualified surgeon
who has obtained additional training and
experience in the multidisciplinary approach to
the prevention, diagnosis, treatment, and
rehabilitation of cancer patients, and devotes a
major portion of his or her professional practice
to these activities and cancer research.”

Society of Surgical Oncology Training Program Guidelines, 2004



Surgeon's Role in Modern Oncology
“Surgery makes its contribution to cancer treatment in
concert with other modalities.

Advances in the treatment of cancer will derive from
improved orchestration with the other modalities rather
than from improved operative technique alone.”

Bernard Fisher, 1977



Surgeon's Role in Modern Oncology

• Prevention

• Screening

• Diagnosis

• Treatment

• Rehabilitation

• Follow-up care

• Palliative care

• Terminal Care 



General principles

• Epithelial tumours (breast, GI, lung, Renal) Very 
Invasive - invade surrounding (SCC of head and 
neck) lymphatic and vascular structures

• Connective tissue tumours (sarcomas)- displace 
other structures – haematogenous spread 
commonly





Nomenclature
• Epithelial cells (Endoderm, mesoderm or 

ectoderm) – Carcinoma 

• Connective Tissues – Sarcoma

• Blood 

–WBC– Leukaemia

– Lymphoid – Lymphoma 

• Germ cells – Teratoma, Seminoma, 
Dysgerminoma  

• Neuroectoderm (Different names – Melanoma, 
PNET)  

Different tissues express different cell markers  



Surgery for 
Cancer Prevention

• Prophylactic surgery to prevent cancer 
development

– BRCA 1,2 – Mastectomy, Oophorectomy

– MEN 2 – RET - Thyroidectomy  

– FAP – FAP – Total Colectomy

• Treating of precancerous conditions 

– Leukoplakia of the tongue

– Circumcision for BXO



Surgery Screen Detected cancers 

• Colonoscopy detected lesions 

– Polypectomy 

– Segmental colectomy 

• Breast - Mammography detected lesions 

– Guided biopsy 

– Wire localization 

• Oral Examination detected lesions 

– Wide excision

– Prevention of smoking and betel  



Surgery in Diagnosis

• Solid Malignancies presents to the Surgeon 

• Investigations

– Know all the available modalities of investigating 
particular case

– MICROSCOPIC  diagnosis is Required almost always   

• Staging Investigations 

• Role of Imaging in Staging and Biopsy 



Biopsy

How To biopsy or How not to biopsy?

• Know your tumour biology

– Biopsy Tract Seeding (Testicular, Salivary)

– Available Options for therapy

• Will it change treatment plan for the benefit of 
the patient?

• Biopsy options (what to choose?) 

– Aspiration, Core, Incisional, Excisional

– Avoid hematoma

– Plan to excise needle or biopsy site at Surgery



Biopsy

Surgeon’s responsibilities in Biopsy: 

• Selection of appropriate biopsy method and site

• Ensure the adequacy of the tissue sample

• Orient the specimen – if needed

• The tissue reach the Pathologist timely and properly 

• Ensure the integrity of the tissue plane

• Communicate the results to the patient, family, 
other physicians

• Provide initial prognosis 

• Be sure the tissue reach the pathologist 



Role of Surgeon in 
Staging of Cancer 

Actual Pathological T and N stage can be determine
by The Surgical Specimen (pTNM)

Once Staged Correctly

– Classifies patients according to the spread

– Guide selection for adjuvant treatment

– Estimate prognosis

– Evaluating result of Neoadjuvant treatment

– Facilitate exchange of information

– Decides further Investigation 



Surgery 
(The Actual Surgery in Cancer Care)

• Surgery - Zero-order kinetics—100% of cells 
at risk are killed with a single treatment

Better than Zero – order in Curative Cases  

• Radiotherapy/Chemotherapy - First-order 
kinetics—only a portion of cells at risk are 
killed during treatment, which is followed by 
regrowth



Curative Surgery 



Surgical Resection 

Early Cancer with or with out other modalities 

• Curative Intent 

Advance Cancer 

• Local Control of the tumour 

• Regional control

• Cytoreduction 

• Palliative Symptom control  

Intention is to 
Increase the 
Lifespan, Improve 
on symptoms and 
Increase the 
Quality of Life   





Range of Surgery 

• Wide Local resection

• Radical resection with en-bloc resection of lymph nodes

• Supra-radical resections

• Reconstruction following resection 

• Surgery for metastasis 

• Cytoreductive Surgeries 

• Surgical management of complications 

• Vascular access surgery (For Chemotherapy)

• Treatment-Related Complications 

(Strictures, Fistulae, osteoradionecrosis, Radiation Proctitis 
and cystitis, Therapy induced secondary cancer)



Principles of surgical resection 

• Assess (Patient, Tumour, Reconstruction plan, 
Immediate Post op, Adjuvant therapy, Follow up)  

• Access

• Adequate margin of resection

• Prevention of tumour spillage

• What to do for Lymph Nodes 

• Minimal manipulation

• Be ready for unexpected problems 

• Reconstruction



Principles of Margins

• Tumour biology

• Location

• Other treatments

• In general 1cm gross margin is minimum 
necessary on epithelial tumours 

• Wider margin preferable if it can be done with 
minimal additional morbidity

• Goal of margin is reduced local recurrence?



Principles of lymph nodes

• Not a filter - tumour cells pass through it

• Tumour cells can grow in lymph nodes

• Lymph nodes are indicators – of survival

• Harvest lymph nodes for:

– staging

– local control

– interrupt metastatic cascade

• Risk / benefit 





Cytoreduction 



Metastasectomy

Done when:

• The primary tumour is controlled or can be 
controlled

• Metastasis is single or localized (Resectable)

• Evidence that metastasectomy benefits the 
patient (Colorectal, Sarcoma, Neuro-endocrine)

• Tumour Biology (Slow tumours) 

• Co-morbid factors



Palliative Surgery in Oncology 

Goals of Palliative Surgery

• Patient should be better at the completion of the 
procedure

• Relieve symptoms for patients beyond cure when 
non-surgical measures are not feasible, not 
effective, or not expedient.

– Control of pain, Relief gastrointestinal and biliary 
obstruction, Stop haemorrhage, Supplement poor 
nutrition, Airway obstruction, Renal failure, Rectal or 
urinary incontinence





Requirements of a Surgical 
Oncologist

• KNOWLEDGE, SKILLS, AND CLINICAL 
EXPERIENCES

– Needs Clinical and technical skills for providing 
comprehensive care to cancer patients

– Needs Skills in performing special and unusual 
operations for patients with complex or recurrent 
neoplasms

– Expertise in diagnosis and management of rare or 
unusual tumours, based on knowledge of the 
natural history of such cancers



KNOWLEDGE, SKILLS Cont….
– Knowledge and experience to determine disease 

stage and treatment options for individual cancer 
patients, at the time of diagnosis and throughout 
the disease course. 

– Broad knowledge of other cancer treatment 
modalities.

– biology of cancer, clinical pharmacology, tumour 
immunology, and endocrinology

– potential complications of multimodality 
therapy.

– Knowledge of the benefits and risks associated 
with a multidisciplinary approach.



– Expertise in palliative techniques

– Knowledge of tumour biology, carcinogenesis, 
epidemiology, tumour markers, and tumour 
pathology

• CANCER RESEARCH

– Design and implement a prospective database and 
to conduct clinical cancer research.

– Knowledge to guide a trainee on clinical oncology 
research

– Familiarity with statistical methods to properly 
evaluate results of published research studies

KNOWLEDGE, SKILLS Cont….



• CANCER EDUCATION

– Skills to train students and trainees in the 
multimodal management

– Train Paramedics in specialized cancer care

– organize and conduct cancer-related public 
education programs



Leadership 
• Institutional programs relating to cancer, including 

a tumour registry

• Institutional policies regarding cancer programs 
and problems

• Interdisciplinary meetings and discussions on 
cancer topics, patient care, and oncology research 
program

• Psychosocial and rehabilitative programs for 
cancer patients and their families

Devita, Hellman & Rosenberg's Cancer: Principles & Practice of Oncology, 8th 
Edition Copyright Â©2008 Lippincott Williams & Wilkins



MULTIDISCIPLINARY APPROACH

THANK YOU!


