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On November 16, 2022, we debuted on India’s stock exchanges as a publicly traded company. To herald 
the start of a new chapter in the life of our company Global Health Limited, Dr Naresh Trehan, Chairman 
and Managing Director and Mr Pankaj Sahni, Group CEO rang the iconic bell at the National Stock 
Exchange of India in the presence of our eminent Board of Directors and Team Medanta. 

Over the last 12 years, our doctors, nurses, paramedics, support staff and the management have together 
built the Medanta institution and set a benchmark for delivery of world-class healthcare in this part of 
the world. What popularly started as The Medicity in Gurugram has now come to be recognized globally 
as the best healthcare delivery model in India. Replicating this success, our endeavor of serving unmet 
healthcare needs has taken us to highly populated yet underserved states of Uttar Pradesh, Bihar, 
Jharkhand and Madhya Pradesh where we provide the highest standard of healthcare. 

In our new avatar as a listed company, we remain committed to our mission of delivering world-class 
healthcare by creating institutes of excellence that integrate medical care, teaching and reasearch. We will 
continue to always put our patients first, practice the highest quality of medicine with utmost integrity 
and remain a doctor-led and doctor-managed institution. 

Medanta Gets Listed on the National Stock Exchange 
of India
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Study of Over 300 Lung 

Cancer Patients Shows 

Worrying Trend 
Newer Patients Non-Smokers, 
Younger in Age
Lung Cancer is a dreaded disease with very high 
mortality. As per Globocan* 2020, lung cancer is 
currently responsible for the largest number of 
deaths due to any cancer in India . Despite advances 
in treatment, the reduction in mortality rate has 
been, at best, only marginal.

Medanta Institute of Chest Surgery, Chest - Onco 
Surgery and Lung Transplantation retrospectively 
analysed a total of 304 patients who were treated 
by Dr Arvind Kumar and team between March 2012 
and November 2022. The study was undertaken 
after it was observed that an increasing number of 
patients presenting in our out-patient clinics were 
non-smokers of a relatively younger age group. 
The age at presentation, gender, smoking status, 
stage of disease at the time of diagnosis and type 
of lung cancer were recorded and analyzed, besides 
other parameters. The analysis was done with the 
objective of assessing the demographic details of 
these patients and chart a trend.

The study found an overall increase in the incidence 
of Lung Cancer in men and women, both. According 
to Globocan 2020, lung cancer is already the no.1 
cancer in men in terms of prevalence and mortality. 
In women it has jumped to no.3 now from no.7 in 
2012 – just a period of 8 years. 

Other Salient Findings

1. The trend showed Lung Cancer developing 
in Indians about a decade earlier than their 
western counterparts. Nearly 20% patients were 
found to be less than 50 years of age. Nearly 10% 
of all patients were less than 40 years of age with 
2.6% in their 20s. 

2. Nearly 50% patients were non-smokers. Of this, 
70% patients were in the younger-than-50-years 
age group and 100% patients under 30 years of 
age were non-smokers. 

3. The incidence of lung cancer was found to be 
rising in women, who accounted for 30% of the 
overall patient load and all were non-smokers. In 
the past, this figure was much lower. 

4. More than 80% patients were diagnosed in the 
advanced stage of the disease when complete 
treatment is not possible, and the intent of 
treatment gets restricted to palliative. 

InFocus

GLOBOCAN 2020 – Organ wise cancer incidence in females

GLOBOCAN 2020 – Organ wise cancer incidence in males
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5. In nearly 30% cases, patient condition was 
initially misdiagnosed as tuberculosis and 
treated as such for many months leading to 
delay in definitive diagnosis and treatment. 

6. Majority of patients presented with 
adenocarcinoma against squamous carcinoma 
that dominated earlier reports. Adenocarcinoma 
forms when cells lining the outside of the 
lungs become cancerous, whereas squamous 
carcinoma impacts the cells that line the surface 
of airways. Former is known to have relatively 
poorer outcome.

7. Only 20% patients were diagnosed in early stages, 
when surgery and treatment are possible. 

8. Over 70% surgeries were key-hole procedures 
(VATS or robotic), known to be a more patient-
friendly surgery option which offers improved 
long-term outcome. 

The findings of the study have multiple public 
health implications. It indicates that in the coming 
decade the risk group for lung cancer is likely to 
be very different from the earlier dominant at-risk 
demographic of older men who smoke tobacco. The 
medical fraternity is very likely to see an increase in 
the number of non-smoking lung cancer patients 
of the female gender and of a younger age group. 

Disease Management

The current trend also indicated that majority cases 
are likely to be diagnosed late when complete 
treatment is not possible, resulting in higher 
mortality. Therefore, it would not be wrong to say 
that a lung cancer epidemic is foreseeable in the 
near future. 

It is known that adequate management of this 
disease needs specialised thoracic surgical centers 
equipped to offer latest surgical treatments, such 
as key-hole surgery (VATS & robotic surgery). There 
are very few centers in India that can offer such 
treatment.

The combination of anticipated rise in the number 
of lung cancer cases and inadequate number of 
treatment facilities is likely to lead to higher cases of 
fatality and poorer outcomes.

Recommendations

There is an urgent need to raise awareness about 
the risk of lung cancer across different sections of 
the society for appropriate actions at every level:

Awareness among public

The typical pattern of lung cancer being a disease 
of old men who smoke is changing to one that can 
impact anyone. There is an urgent need for this 

Healthy lungs

Diseased lungs
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message to be conveyed to the masses so that any 
cough that doesn’t recede, especially if associated 
with blood in the sputum, is not ignored and 
evaluated further. This will make early diagnosis 
possible and improve survival statistics. 

Awareness within medical fraternity

About 30% cases of lung cancer being initially 
treated for tuberculosis, resulting in a delay in 
correct diagnosis, could lead to patients presenting 
at tertiary care centers at an advanced stage of 
disease when treatment is mostly palliative. 

Thus, there is an urgent need to raise awareness 
among doctors, especially general practitioners, 
about this disease and the importance of confirming 
the diagnosis by sputum examination for TB cases 
and biopsy from the mass in cancer cases. 

Tissue is the issue - this message which emphasizes 
the need for timely biopsy in suspected cases 
should be clearly conveyed to the medical fraternity. 

Awareness among policymakers

Lung cancer is emerging as a major public health 
concern and is likely to be responsible for increasing 
disease load and deaths in the coming decade. This 
should be prevented and treated appropriately 
through interventions at primary, secondary and 
tertiary levels by policymakers. Primary prevention 
should include adopting effective measures to 
reduce tobacco consumption and control air 
pollution; secondary prevention should be to screen 
lung cancer using low-dose CT scan in the at-risk 
population; tertiary prevention should include 
making urgent efforts for capacity enhancement 
to develop facilities where advanced lung cancer 
treatment services can be offered, including VATS 
or key-hole surgery.

“Lung cancer is a dreaded disease with one of the 
lowest 5-year survival rates. The alarming rise in cases, 
occurrence in younger individuals, non-smokers, 
and women is shocking. While conventional 
wisdom says that smoking is the main cause, there 
is strong evidence now that points to the increasing 
role of air pollution in the rising incidence of lung 
cancer,” said Dr. Arvind Kumar

Treating Progressive 

Metastatic Neuroendocrine 

Tumour with 177lu-Dotatate 

Therapy

Beginning of Theranostic Approach
A 74-year-old male patient with history of grade - II 
metastatic neuroendocrine tumour, diagnosed in 
December 2020, presented to Medanta-Gurugram 
with pain in the abdomen and loss of appetite. 
As his disease was progressive, he had received 12 
doses of Sandostatin injections at another centre till 
November 2021, but his disease was not controlled. 
Follow up DOTANOC PET-CT scan revealed 
progressive disease evidenced with multiple lesions 
seen in both lobes of liver. 

The patient’s medical and treatment history was 
reviewed at Medanta. Most of the disease was 
confined to the liver and they were well expressing 
somatostatin receptors (SSTR). Presence of SSTR in 
the metastatic lesions is a prerequisite condition for 
administration of Peptide Receptor Radionuclide 
Therapy (PRRT). Option of Lutetium (177Lu) - based 
PRRT therapy (DOTATATE) was discussed with the 
patient following which he was initiated on the 
therapy. 

Based on the treatment plan, the first cycle of 177Lu-
DOTATATE therapy was given on March 17, 2022. 
Procedure was completed without any adverse 
effects. Patient was monitored periodically in the 

Medanta@Work

Dr. Arvind Kumar
Chairman 
Institute of Chest Surgery,  
Chest Onco-Surgery and Lung 
Transplantation

Medanta - Gurugram

*GLOBOCAN (Global Cancer Observatory) is an online database providing 
global cancer statistics and estimates of incidence and mortality in 185
countries for 36 types of cancer, and for all cancer sites combined.

https://www.medanta.org/doctors/dr-arvind-kumar
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post-procedure phase with multiple investigations 
keeping a watch on the important parameters. 
The second cycle of 177Lu-DOTATATE therapy 
was administered three months later on June 
30, 2022. The patient showed significant clinical 
improvement after the second cycle. His appetite 
had increased and there was no more abdominal 
pain or discomfort. 

A Gallium (68Ga) DOTANOC PET-CT scan was done 
on August 28, 2022, for response evaluation and 
it revealed global interval reduction in size and 
enhancement of the liver lesions with progressive 
necrosis in them. All the lesions showed 30% 
to 60% reduction in size, and there was no new 
lesion. Significant reduction in enhancement, SSTR 
expression and increase in necrosis was noted in 

Axial and Coronal images showing the reduction in liver lesions

Before PRRT After 2nd cycle of PRRT

all the lesions. The serum chromogranin level also 
improved from 91.8ng/ml to 129ng/ml.

Theranostic approach in nuclear medicine couples 
diagnostic imaging and therapy using the same 
molecule or at least very similar molecules that 
are either radio-labeled differently or given in 

different dosages. For example, the agents that 
can be used as imaging and therapy are Iodine- 
131 and Lutetium-177. They are gamma and beta 
emitters. Also, some similar agents with different 
isotopes can be used for theranostic purposes such 
as Iodine-123 and Iodine-131 (gamma and beta 
emitters). Theranostic approach plays an essential 
role in predicting whether a patient will benefit 
from a particular treatment.

177Lu - DOTATATE therapy has been a proven 
modality in case of neuroendocrine tumours. Other 
conditions such as inoperable pheochromocytomas, 
paragangliomas and radioiodine-resistant 
progressive differentiated thyroid cancer have also 
shown clinical improvements with this therapy. 
Lutetium-based Prostate-Specific Membrane 
Antigen (Lu-PSMA) therapy has proven its role in 
metastatic prostate cancer and is being widely 
recommended and practiced. 

Increased use of new molecules, such as  
68Ga-FAPI (Fibroblast activation protein inhibitor) 
PET/CT, in various malignancies is showing superior 
results to F-fluorodeoxyglucose (FDG) in different 
types of cancers especially signet ring carcinoma 
of stomach and colon, serous adenocarcinoma of 
ovary, primary pancreatic cancer, biliary cancer, 
soft tissue sarcoma and renal cell carcinoma. This 
has opened the door for 177Lu-FAPI therapies for 
pancreatic malignancy, cholangiocarcinoma, breast 
cancer, lung cancer, mast cell tumours (MCT) and 
various other malignancies. Following successful 
outcomes of few of the ongoing larger trials, FAPI-
based radionuclide therapies may be very much 
useful in the coming years. 

Dr. Manas Kumar Sahoo
Senior Consultant  
Nuclear Medicine 
Radiology and Imaging

Medanta - Gurugram

https://www.medanta.org/doctors/dr-manas-kumar-sahoo
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Managing the Twin 
Problems of Obesity and 
Hernia 
Patients who need treatment for an abdominal 
wall hernia, but suffer from obesity, need extensive 
planning for treatment. Treating just the hernia 
in such patients not only carries increased risk 
of recurrence but also wound infection, seroma, 
and other complications. The treatment for obese 
patients needs to be individualised. If the hernia is 
not very symptomatic, the ideal approach would be 
to have the patient lose significant weight before 
the hernia surgery. However, it is not easy for the 
patient to lose weight as the hernia itself often 
limits physical activity. The other option would be 
to do the hernia repair along with bariatric surgery 
for obesity, which is not ideal as weight reduction is 
preferable before doing the hernia repair. This is a 
case of one of our patients who was suffering from 
both, morbid obesity and a large incisional hernia 
post liver transplant surgery. 

Case Study

A 51-year-old male patient with a history of living 
donor liver transplant presented to Medanta-
Gurugram with a large incisional hernia at the site 
of the liver transplant. He had also gained 35 kgs in 
3 years following his liver transplant and had a BMI 
of 42 at the time of presentation. He had become 
diabetic and was on oral hypoglycemic agents. He 
had also developed non-alcoholic fatty liver (NASH) 
in the transplanted liver. Doing upfront hernia repair 
in a patient who is on immunosuppressants, is obese 
and diabetic carries a high risk of postoperative 
complications. As the incisional hernia was not 
overtly symptomatic, a staged procedure was 
discussed with the patient, for which he consented. 

Treatment was planned for weight reduction via 
bariatric surgery, diabetes control, and reversing 
the liver steatohepatitis. Laparoscopic sleeve 
gastrectomy procedure was performed and the 
patient lost 28 kgs (from 138 kgs to 110 kgs) over 
the course of 10 months after which the incisional 
hernia repair was planned. 

Large subcostal incisional hernia in a patient post liver transplant 
surgery

Inside view on laparoscopy showing multiple incisional hernias and a 
large defect containing omentum

He was subsequently operated for incisional hernia 
with much lower surgical risk, much lower BMI 34 
and resolved diabetes. Given the subcostal nature 
of the defect with multiple Swiss cheese defects 
and very redundant skin, an open approach 
was preferred. An open onlay mesh repair was 
performed along with excision of the redundant 
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After mesh repair and abdominoplasty for incisional hernia

skin. The surgery was uneventful with good clinical 
outcome and the patient was discharged on Day 2 
post surgery. Two years after the surgery, the patient 
is doing well with no evidence of hernia recurrence.

Dr. Vikas Singhal
Senior Consultant 
GI Surgery, GI Oncology and Bariatric Surgery 
Institute of Digestive and Hepatobiliary 
Sciences

Medanta - Gurugram

In this case, a staged approach to treat obesity 
and metabolic syndrome followed by treatment 
of the hernia worked very well. We strongly believe 
that obesity needs to be addressed as a health 
problem in all patients given the independent risks 
associated with it. On occasion, when the hernia is 
symptomatic and the surgery cannot be deferred 
till obesity is addressed, our second preference is 
to do bariatric surgery along with hernia surgery, 
if that is feasible. Ultimately, these patients with 
complex presentations require an individualised 
approach for best outcomes.

Polypropylene mesh repair of hernia 

Welcome Onboard

Interventional Cardiologist with 
expertise in coronary and primary 
angioplasties, implantation of 
cardiac resynchronisation therapy 
with defibrillator or pacemaker and 
automatic implantable cardioverter defibrillator 
(AICD) in addition to structural interventions 
like balloon mitral valvotomy (BMV), balloon 
pulmonary valvatomy (BPV) and device closure.

Dr. Shaheen Ahmad
Associate Director - Interventional Cardiology

Medanta - Patna

Surgeon with expertise in robotic and 
minimally invasive endocrine and 
breast surgeries including oncoplasty. 

Dr. Amit Agarwal
Director - Endocrine and Breast Surgery

Medanta - Lucknow

https://www.medanta.org/doctors/dr-vikas-singhal
https://www.medanta.org/doctors/dr-amit-agarwal
https://www.medanta.org/doctors/dr-shaheen-ahmad
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Medanta - Lucknow
Sector - A, Pocket - 1, Sushant Golf City, 
Amar Shaheed Path, Lucknow I Tel: 0522 4505 050

Medanta - Patna
Jay Prabha Medanta Super-Specialty Hospital, Kankarbagh 
Main Road, Kankarbagh Colony, Patna I Tel: 0612 350 5050

Medanta - Ranchi
P.O. Irba, P.S. Ormanjhi, Ranchi I Tel: 1800 891 3100

Medanta - Indore
Plot No. 8, PU4, Scheme No. 54, Vijaynagar Square, 
AB Road, Indore I Tel: 0731 4747 000

Mediclinic - Delhi
E - 18, Defence Colony, New Delhi
Tel: 011 4411 4411

Medanta - Mediclinic Subhash Chowk
Plot No. 743P, Sector - 38, Subhash Chowk, Gurugram 
Tel: 0124 4834 547

Mediclinic Cybercity - Gurugram
UG 15/16, DLF Building 10 C, , DLF Cyber City, 
Phase II, Gurugram I Tel: 0124 4141 472

Medanta Network: Gurugram | Delhi | Lucknow | Patna | Indore | Ranchi | Noida* *U
pc
om

in
g

Medanta - Gurugram
Sector - 38, Gurugram, Haryana | Tel: 0124 4141 414 | info@medanta.org

Onco surgeon with expertise 
in both open and laparoscopic 
cancer surgeries. He is specialised 
in performing surgeries of hepa-
pancreatic biliary cancer, colorectal 
cancer, gynecological cancer and 
upper GI cancers in addition to head 
and neck oncology.

Paediatrician with expertise in 
paediatric neurology, rheumatology, 
critical care and managing behavioral 
problems. He is trained in paediatric 
and neonatal advanced life support.

Dr. Sundeep Kumar
Associate Director  
Gynaecology and Gynae Oncology

Medanta - Patna

Dr. Vivek Ranjan
Consultant - Paediatrics

Medanta - Patna

Dentist with expertise in orthodontics, 
paediatric dentistry, smile designing, 
restorative, oral rehabilitation and 
cosmetic dentistry. 

Dr. Shabana Hasan
Consultant - Dental Sciences

Medanta - Patna

https://www.medanta.org/doctors/dr-sundeep-kumar
https://www.medanta.org/doctors/dr-shabana-hasan
https://www.medanta.org/doctors/dr-vivek-ranjan



