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Today's menue

• Epidemiology

• Few cases - many problems

• Highlight just on the most important ones

• How can we might tackle it

• Summary



Cancer

is the second most 

frequent cause of death 

after cardiovascular 

diseases in high-

income countries
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Prevalence of Cancer Survivors CH

Herrmann  2013



Age Standardized Cancer Incidence

in Young Adults 15-34 years in Switzerland
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in Young Adults 15-34 years in Switzerland
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If we cure cancer,

how is life after a cancer

diagnosis and treatment ?



And who is going to

care for those patients ?





Case No 1 female 36 years

• Marketing manager

• Shoulder pain

• Parästhesias right arm

• Hodgkin's Disease age 22

• BEACOPP esc x 6

• Mediastinal irradiation 30 Gy

• Diagnosis Leimyosarcoma

• Resection, more radio and 

chemo. Died after 3 years
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RR 2nd Cancers 6.6

RR CVD          6.3





Overall survival in > 3 year tumor-free survivors

of Hodgkin's lymphoma compared to age & gender

matched controls in Norway



Involved-field Betrahlung

Extended-field Betrahlung





De-escalation of

upfront treatment

intensity

HD21 Protocol



• 1'537'101 patients in the SEER database

• Treated between 1992-2011

• More 50% had survived longer than 10 years

• 11% higher risk of secondary cancers

• > 50% of secondary cancers were related to

smoking, obesity or lack of exercise



In cancer survivors

it's not the

recurrence that

kills

Smoking



In cancer survivors

it's not the

recurrence that

kills

Lack of

exercise



In cancer survivors

it's not the

recurrence that

kills

Obesity



What can/should we do

• Inform patients about the risk of secondary cancers

• Inform about the importance of life style issues

• Inform about participation in regular cancer screening

programs

• Hook-up with and inform general practitioner

• Provide a cancer survivorship plan



Case No 2 male 26 years

• Cough

• Dysnea

• Pain right hip joint

• Paracardial mass 10 cm

• LDH 2822 U/L & AFP 

236 ng/ml elevated

• Extragonadal germ-cell

cancer



BEP

Cisplatin 20 mg/m2 x5

Etoposide 100 mg/m2 x5

Bleo 30 mg weekly

Dose-Dense

BEP plus

Paclitaxel 175 mg/m2 day -1

Oxaliplatin 130 mg/m2 day 10

Cisplatin 100 mg/m2 day 1

Ifosfamide 2 g/m2 days 10,12,14

Bleo 25 mg 24h infusion days 10-14

Fizazi et al.

Lancet Oncol 2014;15:1442

GETUG 13



Case No 3 male 26 years

• Cured, but has hearing

impairment, reduced

resilience and impaired

cognition

• Challenge is to get back 

into a "normal life"

• Risk of early metabolic

syndrome and 2° cancer



www.rki.de (Krebs in Deutschland Februar 2010)

Incidence

Mortality

Incidence and Death Rates Testis Cancer

in Europe

Introduction

of Cisplatin

http://www.rki.de/
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Survival of metastatic germ cell cancer patients 

before and after cisplatin

Samuels Cancer Treat Rev 1976, Williams NEJM 1987, Sonneveld Cancer 2000
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CVD
2° Cancers



van den Belt-Dusebout AW, et al. JCO 2006

CVD: Risk of myocardial infarction



Haugnes, H. et al. Ann Oncol 2007 18:241-248

CVD: Risk of metabolic syndrome

Surgery,   

Radiotherapy,   

Cisplatin < 850mg,   

Cisplatin > 850mg.

http://annonc.oxfordjournals.org/content/vol18/issue2/images/large/annoncmdl372f02_ht.jpeg


Haugnes, H. et al. Ann Oncol 2007 18:241-248

CVD: Risk of metabolic syndrome

Surgery,   

Radiotherapy,   

Cisplatin < 850mg,   

Cisplatin > 850mg.

Avoid smoking, start exercise and eat fish & vegetables

http://annonc.oxfordjournals.org/content/vol18/issue2/images/large/annoncmdl372f02_ht.jpeg


Health promotion is often overlooked 

because everyone is concentrating on 

monitoring for cancer recurrence, when in 

fact many cancer survivors are at risk for 

and will die from cardiovascular disease, 

stroke or diabetes complications.

Ganz PA BMC Medicine 2011





Hearing Impairment

Brydøy et al, JNCI 2009 

Self-reported Audiometry





Pulmonary problems 10 years after 

treatment for testicular cancer

Haugnes et al., JCO 2009



Gebauer J et al. Endocrine Reviews 40: 711 – 767, 2019





UNSCEAR report 2008

1980: 
Medical 0.53 mSv 

17.8%

2006: 
Medical 3.0 mSv 

48.1%







What can/should we do

• Inform patients about the risk of late toxicities

• Inform about importance of life style issues

• Inform about having regular checks

(weight, blood pressure, lipids, glucose, hormones ...)

• Inform and hook-up with general practitioner

• Provide a cancer survivorship plan



Survivorship Care Plan



Survivorship care plan has to be 

individualized



• Details on histology & intial stage

• Details on treatment delivered (drugs, schedules, modalities)

• Recommendation for a follow-up schedule

• Identify individual long-term toxicities that might occur

• Give life-style recommendations

• Recommendations for checks & preventive interventions

• Identify possible additional resources (e.g. support groups)

• Identify the person in charge for follow-up

Basics of a survivorship care plan



Wer ?





Don't push me 'cause I am close to the egde

Grandmaster Flash "The message" & Clegg A et al Lancet 2013

Cancer diagnosis & treatment
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• Cancer Survivors become increasingly frequent
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Take home messages

• Cancer Survivors become increasingly frequent

• They may suffer from long-term sequela

• Survivorship care helps to address these issues

• General physicians / family doctors in charge in

close collaboration with and back-up of oncologists

• Dedicated survivorship clinics should support

• More research on the long-term consequences

and their prevention is needed

• Resources allocated for cancer survivorship



Treatment

Post-Treatment



Resources

• Shapiro et al. (2018) Cancer Survivorship. New Engl J

Med 379:2438-2450

• Suh et al. (2020) Late mortality and chronic health

conditions in long-term survivors of early-adolescent

and young adult cancers: a retrospective cohort analysis

from the Childhood Cancer Survivor Study.
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• Hewitt et al. (2006) From cancer patient to cancer survivor: lost

in transition. http://nap.edu/11613

• https://canceradvocacy.org
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