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Breast Cancer Prevention and Screening System in Thailand in Health Practitioners'

Perspectives

by  Kanaungnit Pongthavornkamol ', Nantiya Watthayu', Thiravud Khuhaprema *
!Faculty of Nursing, Mahidol University, Bangkok 10700 °Cancer Hospital Wattanosoth,
Bangkok 10310

Breast cancer remains a major public health problem for women in Asia and Thailand.
Most patients often seek medical treatment when cancer is in an advanced stage. The purpose of
this study was to analyze information regarding the healthcare-delivery system on prevention
and screening of early breast cancer in Thailand, focusing on the perspectives of health pro-
fessionals. Data were collected using existing data related to breast cancer screening policy and
the relevant statistics, an interview with the project manager responsible for the early breast
cancer screening program, and an expert panel meeting among breast-cancer specialists to
verify the accuracy of the information/data obtained in this study. The results showed that breast
cancer had the highest incidence among female cancers in 2012, and is expected to escalate
continuously. The incidence of breast cancer is likely to increase every year, ranging from 3% to
7% per year. Information from the interview and expert panel meetings supports a finding that
breast self-examination (BSE) is a main screening tool for breast cancer in Thailand, because
most Thai women are unable to access standardized screening with mammography and ultrasound.
At a policy level, basically there are guidelines to promote women's conduct of BSE and to see
health professionals to conduct further clinical breast examinations if any abnormalities are
found. However, a policy driving force is lacking, such as a national Cancer Act to enable women's
rights to access standardized screening tools, such as a mammogram. It is suggested that the
relevant authorities should continue to raise women's awareness of breast-cancer screening at
an early stage, improve the quality of public relations/media and breast-cancer screening services
to cover all communities, and reach target women directly, as well as enforce a national Cancer
Act which will help drive a policy to implement measures and operations for the prevention and
control of breast cancer more effectively. (Thai Cancer J 2019;39:77-92)

Keywords: breast cancer, prevention, screening, health professionals
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Complications after Surgery for Well-differentiated Thyroid Carcinoma in Otolaryngology
Department, Maharat Nakhon Ratchasima Hospital
by  Benjawan Samranvanich

Otolaryngology Department, Maharat Nakhon Ratchasima Hospital

Abstract
thyroid cancer in the Otolaryngology Department of Maharat Nakhon Ratchasima Hospital.

The aim of this study was to evaluate complications after thyroid surgery in well-differentiated

The hospital records of all patients undergoing thyroid surgery for well-differentiated thyroid
cancer between January 2014 to December 2018 in the Otolaryngology Department of Maharat
Nakhon Ratchasima Hospital were analyzed retrospectively. Our findings showed that, of 270
patients, papillary thyroid cancer was present in 210 patients and follicular thyroid cancer in 60
patients. 160 of 210 patients (59.3%) underwent one-stage surgery, of whom 122 (45.2%) received
simultaneous selective neck dissection II-VI. The remaining 110 patients (40.7%) underwent
two-stage completion surgery (5 patients with selective neck dissection II-VI). Patients with one-
stage surgery had a higher rate of postoperative hypocalcemia. 35 patients (13%) had postopera-
tive true vocal cord paralysis, of whom 31 (11.5%) had permanent paralysis. Of 43 patients who
received simultaneous selective neck dissection II-VI, 4 patients (9.3%) had chyle leakage. In
conclusion, improvements in surgical techniques and experiences can reduce postoperative
complications. Postoperative observation is important to detect complications and early management
can reduce morbidity and mortality. (Thai Cancer J 2019,;39:93-102)

Keywords: well-differentiated thyroid cancer, thyroidectomy, neck dissection, complications

o 1l
UNUI UANAINNITHIFAREIA A PN ALNTLUIUNNTEN I DY

zeriannsaas Lﬂuiimu:ﬁﬁwuﬂ@ﬂﬁqm
veasienTivie uasiigRn salfinduednaaiane
Tuilszma e hasdsianlnsaasmelia o
2877 9181 A1NN1981999 WL W.A. 2557 N13KER
siesllnseedeaniiavan Wunsinemdntesns

sanlnsessaila well-differentiated 119978185

v
o A

nzedmsennsesfaaniannaluaiAen (total
thyroidectomy) v lA5uN1sHFARATN 2 Wialan
fanlnsasfd19N A RRNUAIRINNITLLANIS
nensanendunziseranIness (completion
thyroidectomy) WATB1ANNNTHIAARBNYIN MR
a Iy o . X | o

1319 0UARA1UEN9 (neck dissection) $auA2 U

A o g Ay
ﬂ?mmuﬂqﬁ‘ﬂizqqﬂﬂ@ﬁiiﬁiﬂﬂﬂm@ﬂuq WRBNINNAR

W N3 AN URSIA (iodine isotope ablation)
A7RNELEd (radiation) aasluulnsess (thyroid
hormone suppression)>®
1 o 1 ol o
nnsindas e nsesfiAdnnlaands
Aoudinegs A8hsnIaian1azunIndan (morbidity
rate) WATAAINNITANY (mortality rate) AININ
| Ao =R o 4 | o
wuIRenn1eang linesay 0.1° aann1stnsie
fanlnsesfanun A1qzunsndauianmizan
1 o/ 1 & :; ‘ﬂl 1 dl =
nsindnsiex msasdeanianuannuLiesngaae
gafluunna InseafR1daLnail (acute hypopara-
thyroidism) AINNTINALRBANIRENFRNNNI MTaes

Wrasaun1s InsaadgnianeansesnienIsH6s

mlAnanzuradsnlu@ennn (hypocalcemia)




ANUNINTEURAINSHIARSN ¥ SIsaNINTauAaRa well-differentiated

WAZNNTLNALALTRLEULTZA N recurrent laryn-
o ¥ = [~ o

geal nerve M anadeailudunim (true vocal

s N S R

cord paralysis)” daunnazunsndeuan o Anuls

| = = a g

WU AN19ziaenaan (hematoma) WHARALTD

v

(wound infection) LIl

1 v
al

TunslR IASun 1A nF a1 A
a \ v P a o A
annAednmgasilanmaninnazunsndauay 7
QI -ﬁal £ d” o 1 o Y o
WrTBlE Audureulanueesnistndea wnldsy
NNFENFRLLLIL central neck dissection $9NGnsALH
Tan 1@ lAANITUIALER LLRIF NN N TR A
NI WLINNTENFIALLL lateral neck dissection
1 v :/l = o Y a [~3 Y
FaNAe1Y NlannanilnAnITuALeUTegLEY
1ls2@1M spinal accessory nerve #38019E¥8
UIAeNAR5 (chyle leakage) 1%

wisarannsessmin well-differentiated
anulugdaauguussiasuazinisneinnilsn
= =3 o £ 1 o (=3 1 3
Aun A lieLwmIeInsndaNs Rasan nees s
1in well-differentiated lutlaqiiugaladniau s
Y a = 9 A a %
HaaNaNTUNTNNNZ W INGaUNa1A N AR LS

= Ao o Ao PR

N3N RAIN TR UszasfinaAn®nIag
unsndauannIHnFn Nz Bsan nsassania
well-differentiated te1HNIE 14N 9RLNNITLALANS

fnengilaelunguanulan fe w1dn laananuig

= 1
UM TUATTTANs Ll

Ianuagisns
najm‘i’aaei'm

v =3 1 e Yo o
Qﬂ’)‘f]?\lﬁiu\i[ﬁ]'ﬂﬂiﬂi‘ﬂﬂmmimi‘]_lﬂﬂﬁ‘ﬁ‘ﬂ‘]:f’]

poan s lungueulan fe wan Taeneuna

1YaITIR 81915y 7%7 95

D

v
o o

NWNTITUATINITAN FIUATUN 1 NNTIAN 2557 D
31 $uanAN 2561 Tanszazian 5 1 innwrinisAnidin
PurfihefituamenesinenfhuusGoonnsass
1A papillary thyroid carcinoma 38 follicular
thyroid carcinoma Lﬂmeﬁmiﬁmﬂ'ﬂﬂiﬁm%ﬂwﬁ
E5nseinfauzSeran Insas fitasannnauilugn

£

LevanwianaguaehAnsannsens

o

(recurrent) £l

. A aa 6
a8nuuA (residual) wFeinan1anesanan lald
100 well-differentiated 4114348 LA NTLNIIUAIAIN
TR Uy AaInAMENITNN1TNAIINA3 899
n934aluAN IPINEILIANMNINTUATINTANN

LBNA1TTUIDUATN 043/2019

ﬂ"lil;ﬁ‘lJ‘J'J‘U‘i'}lN?slvEladﬂ

i ”mqum"ﬂmg@ﬁmﬁu B8] WA NANN
nenBmen sreizlen UULLNINNER AzinInieu
wdansa liun nazuaa@eslu@ensn (hypocal-
cemia) R F Gl It ISP el (true vocal cord
paralysis) \@amean (hematoma) Lﬂul,miﬁ’m’m
Sunssingidn uazau 1 anaTsziliaureilon

o 2 o 2y
uumnﬁlw,muuuwﬂmmﬂ@

I5N1SSNEILALANIZUNTNTIN
Y o Yoo aa o 1 [ [~

winfilaglfsunisidadadnilunsds
sanlnsass Aasunngdazninisunsnsennsass
aananNaluATLAY (one-stage surgery) tnenili
nstinsimsianIngess (total thyroidectomy) ¥ise
$% 1 oA 09/ A dl E% v
H1m9993 9NN LIN N FeNINRRIN A A uENaTe

o o

AL lA5UNTFENAALAT LA NN AR A1




96  1saslsAnziSe

FuAE (total thyroidectomy with selective neck
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24 31 fuanAN 2561 Fiauum 270 8 WluwATne
56 92 AnLiluFaaas 20.7 INANTLS 214 918 AaLTly
Souar 79.3 Hengsus 16 019 89 U a1glade
45.6 1 daulunjanuau 176 118 (3euay 65.1)

Wutasang 30-59 T Assneazigenlunnssi 1

tagAdnuInudfunzdarannses s

©32¢

a¥im papillary thyroid carcinoma 210 918 Aawilu
$euaz 77.8 waz follicular thyroid carcinoma 60
10 AnwflBenay 22.2 ies uunpuszaslsn
RAINNITATIANWNENBINEN VRN NTREANLIN
ﬁrﬁﬂfm'ﬁ'lﬂmm: pT1 91 18 (3aaay 33.7) sza
pT2 79 918 ($081a 29.3) 328z pT3 92 118 (3aaay

34.1) sztiz pT4 6 918 (Banaz 2.2) wazwudndfilog
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P @ . = =
LanasmgIanLaiu bony metastasis TunsAnel
Tdnunisundnszaneliledaozauwlunguiloy
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21 98 Aduzdanszanlfisanunvaengui 6
soumag) MRFUnNsndnman nses AuiunIsany
' & A A ¥ o ' v .
AantwassAesudinasandiag (total thyroidec-
tomy with selective neck dissection 1I-V) 38 ¢l
(Gavaz 14.1) uazdifjilon 110 98 Andubenas
40.7 1BFun"2eFR 2 AFY (two-stage surgery)
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. b2 1 dsjd
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filoa 8 918 NANFNszae NNt A
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Naxn 6 faufan) uazdl 5 91a WHFUNsEARsaN
InseafsaNiun1TaNTAanNtn AN AaAudng
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Tnaszauwpadeneg lunneilninialy 6 hew
Auau 34 g Anllutenar 12.6 uazdiniay
waaLenluaenf1n19s 103 9e Andufesay
38.1 annisAnswuan Erlaeilazuntsingnien
sedlnseafeanuunlunsaufen (one-stage sur-
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gery) Hnsniafianiazuaaidanluaenfgandn
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AN 2 WAAINANNIATIANINeNEINe1edtlag uagAsnisisanliFu (N = 270 9e)

One-stage surgery

Two-stage surgery

Total Total Completion Completion EREY
NANNINENEINEN thyroidectomy  thyroidectomy  thyroidectomy  thyroidectomy
with SND 1I-VI with SND 1I-VI
Fruau (Gagaz) 4wl (Rammz)  Awau (3amaz)  Auau (Gamaz)  A1uau (Saua)

594 122 (45.2) 38 (14.1) 105 (38.9) 5 (1.8)
Papillary thyroid carcinoma 103 36 66 5 210 (77.8)
Follicular thyroid carcinoma 19 2 39 0 60 (22.2)
Tstage

pTO 1 1 0 0 2 (0.7)

pT1 36 10 43 2 91 (33.7)

pT2 44 7 26 2 79 (29.3)

pT3 35 20 36 1 92 (34.1)

pT4 6 0 0 0 6 (2.2)
Lymph node metastasis

Papillary thyroid 20 34 6 4 64

carcinoma 64/69 (92.8)

Follicular thyroid 1 2 2 0 5

carcinoma 5/69 (7.2)
SND: selective neck dissection

a c
Y136

a’/’ o 1 1 7 tdl Yo 1 o
UBNAIMNUUENINWLIAN Tunqwﬂfmmimummﬁmm
1 oy A dl b % v 1 % .
LANZAANUNMARINARATULINTINAE (selective
neck dissection 1I-VI) QMUY 43 718 LNANII

yiauaReNAe5 (chyle leakage) NAIHNAR 4 $1e)

v
a o

AnlliBanar 9.3 1 1 e Aeeldfunisunfnanas

P % ) a o vy ad o o

Waufila €qudn 3 ;afnulifaadteysng

(conservative treatment) AnsAnE T ldnunI
v o 1 o/ v 1 =

wnsndauunatthsia lHun nMaziaenean (hematoma)

AITWHARALTEE (wound infection) Aasneaziaeim

A3 3

AN uyGerieninsen s
11ia well-differentiated @nwlunjiilumiia papillary
thyroid carcinoma W‘UMLWﬁMQZNN’]ﬂﬂd’]LWW’]H
Anansvansvadlanlifisassinmaesiaednnly
papillary thyroid carcinoma WaENITNTEANLURN
T‘miﬂﬁlm‘x@]ﬂ (distance metastasis) wu'lu follicu-
lar thyroid carcinoma ﬁﬁl\‘iﬁmwzﬁ’ﬂmﬂﬁmﬁunﬁ
AnEnAauniing® nozunsndeumdaniseingiaien
siest InseaFaaniavuainuLesfigaAenisiia

= d ° . \9
nazuaaltanliaansn (hypocalcemia)’ aannis
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One-stage surgery

Two-stage surgery

Total Total Completion Completion EREY
Mazunsndau thyroidectomy  thyroidectomy  thyroidectomy  thyroidectomy
with SND 1I-VI with SND 1I-VI

U (Faeaz)

. "
1UU (528IRE)

o ¥ o ¥ o ¥
U (528RL)  ATUIU (R8A%)  [ATUIU (5RERT)

594 122 (45.2) 38 (14.1)
Transient postoperative 20 (16.4) 6 (15.8)
hypocalcemia

Permanent postoperative 55 (45.1) 22 (57.9)
hypocalcemia

Transient RLN paralysis 4 (3.3) 0
Permanent RLN paralysis 13 (10.7) 7 (18.4)
Chyle leakage 0 4 (10.5)
Hematoma 0 0
Wound infection 0 0

105 (38.9) 5(1.8)
7 (6.7) 1 (20) 34 (12.6)
25 (23.8) 1(20) 103 (38.1)
0 0 4 (1.5)
11 (10.5) 0 31 (11.5)
0 0 4/43 (9.3)
0 0 0
0 0 0

SND: selective neck dissection, RLN: recurrent laryngeal nerve

9-13

= o =8 o’/’ 1
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Patterns of Low Molecular Weight Heparin Dosage Regimen in Thai Cancer Patients with
Venous Thromboembolism
by  Wannawat Sincharoen, Nutthada Areepium
Department of Pharmacy Practice, Faculty of Pharmaceutical Science, Chulalongkorn University,
Bangkok 10330
Abstract Cancer patients with venous thromboembolism (VTE) have a 2-6 times higher mortality rate than

those without VTE. Low molecular weight heparin (LM'WH) is the drug of choice for the treatment of VTE
in cancer patients. Enoxaparin is the LMWH most often prescribed for VTE in Thai cancer patients. NCCN
and ASCO recommend enoxaparin at a dose of 1 mg/kg subcutaneously twice daily or 1.5 mg/kg once a day,
with dose adjustment according to renal function. However, in clinical practice, there are many patterns of
use for enoxaparin for VTE in Thai cancer patients. This study aimed to explore the patterns of use for
LMWH for VTE treatment among patients with cancer. We conducted a retrospective chart review of cancer
patients with VTE who had received LMWH at King Chulalongkorn Memorial hospital between January
2014 and February 2019; the relevant data of 140 cancer patients were collected and reviewed . Most of the
patients were female (59%) and the average age was 60 + 15 years. The most common cancer was lung
cancer (33.6%) and most of the patients were in the advanced stage (85.7%). Deep vein thrombosis (DVT)
was most common type of VTE found (51%). All patients were prescribed enoxaparin with optimal dose
(50%). However, 45% of the cancer patients received enoxaparin at a subtherapeutic dose and 5% received
enoxaparin in a supratherapeutic dose. At 3 months' follow-up, 72.9% and 71.4% of cancer patients had
undergone efficacy evaluation by clinical assessment or venous radio-imaging, respectively. Adverse effects
(bleeding) were found among 11%. Cancer patients who received supratherapeutic doses had significantly
more bleeding (57%) than the optimal dose (8.6%) or subtherapeutic dose (9.5%) (P=0.000). In conclusion,
most of the cancer patients with VTE received LMWH at the optimal dose and underwent clinical-symptom
assessment and venous radio-imaging. Supratherapeutic doses of enoxaparin were associated with
increased bleeding. (Thai Cancer J 2019;39:103-110)

Keywords: cancers, venous thromboembolism, low molecular weight heparin
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Cytoreductive Surgery and Hyperthermic Intraperitoneal Chemotherapy in Peritoneal
Metastasis Cancer Patients
by  Chayanit Sirisai

Department of Surgery, National Cancer Institute, Bangkok.

Abstract
ments are palliative surgery, systemic chemotherapy, and palliative care, which aim to slow disease

Peritoneal metastasis is judged to be the end-stage of disease for cancer patients. Suitable treat-

progression. However, due to the tumor burden, patients usually suffer from symptoms of gut obstruction,
malnutrition, and the side effects of chemotherapy, which are the main causes of death. Nowadays, hyper-
thermic intraperitoneal chemotherapy (HIPEC) is one effective procedure to prolong survival for patients
with peritoneal metastasis related to colon cancer, ovarian cancer, pseudomyxoma peritonei, mesothe-
lioma, and gastric cancer. (Thai Cancer J 2019,;39:111-118)

Keywords: peritoneal metastasis, cytoreductive surgery, hyperthermic intraperitoneal chemotherapy
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