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OBJECTIVES

• The need and importance of Cardio-Oncology

• The new definition of CTRCD

• General management considerations

• Which patients benefit from referral/ evaluation



KEEPING UP WITH 
BURDEN OF DISEASE

• 17 MILLION CANCER SURVIVORS 

 (5% OF THE US POPULATION)

• BY 2030, THIS BURDEN WILL GO UP TO 22 MILLION

• ADULT PATIENTS WHO SURVIVE THEIR CANCERS

 50% of men and 40% of women WILL develop 

 cardiovascular disease during their remaining 

lifespan

• VERY HIGH RISK IN CHILDHOOD SURVIVORS

• THE EVOLUTION HAS BEEN RAPID IN THE LAST 5 

YEARS



CANCER 
THERAPY-
RELATED 
CARDIAC 

DYSFUNCTION 
(CTRCD)

• PERICARDIUM/ 

MYOCARDIUM/ 

CORONARY VASCULATURE

• LV DYSFUNCTION/ 

CLINICAL HEART FAILURE

• ARRYTHMIAS/ AFIB





UNIQUE MANAGEMENT 
CONSIDERATIONS

• CANCER AND CV SYMPTOM BURDEN

• CANCER PROGNOSIS

• CANCER TREATMENT

• DRUG INTERACTIONS

• PATIENT PREFERENCES/ ALTERNATIVES



Torbjørn Omland et al. J Am Coll Cardiol CardioOnc 2022; 4:19-37.
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58 YO F,  WITH METASTATIC HER2+

PRETREATMENT ECHO

• EF 55-60%

• GLS -20

SHE GETS 4 CYCLES OF 
DOXORUBICIN, FOLLOWED BY 
ONGOING TRASTUZUMAB AND 
STARTS COMPLAINING OF 
PALPITATIONS

SO RECHECK ECHO:

• EF 51%

• GLS -9



COMMON CONSULT QUESTIONS

✓ IS THIS CARDIOTOXICITY/ CTRCD?

✓ WHAT IS THIS GLS?

✓ WAS THERE A CHANGE IN EF?

✓ CAN WE PROCEED WITH NEXT CYCLE 

OF TRASTUZUMAB?

✓ WHEN DO WE GET THE NEXT ECHO?

✓ IS THIS REVERSIBLE?



GUIDELINES/ UPDATES



GLS CAN IDENTIFY SUBENDOCARDIAL
CHANGES IN STRAIN PREDATES CHANGES IN EF!



EF 35%
SIGNIFICANT 
CHANGE WHEN 
COMPARED TO 
PRIOR

3 MONTHS LATER, SURVEILLANCE ECHO



A DECREASE IN EF >10% AND 
TO A VALUE <50%

ASE DEFINITION OF CTRCD

Changes in GLS occur earlier than change in LVEF

An early falling GLS by >15% over a patients 
baseline GLS predicts subsequent cardiotoxicity 
(including both asymptomatic and symptomatic 
decrease in LVEF
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John J.V. McMurray. Circulation. How Should We Sequence the 

Treatments for Heart Failure and a Reduced Ejection Fraction?, 
Volume: 143, Issue: 9, Pages: 875-877, DOI: 

(10.1161/CIRCULATIONAHA.120.052926) © 2020 American Heart Association, Inc.

How can goal-directed medical therapy 
(GDMT) help?



IMPLANTABLE 
ELECTRONIC DEVICES 
AND RADIATION

• Patients who NEED a 
device

• Patients who already 
HAVE a device



HOW DO WE CREATE 
COLLABORATION

Identify cardio-oncologists in your area 
who can fast track your patients

Educating your community physicians 
(primary care, surgeons, rad/onc)

Imaging focusing on 
cardio-onc problems



GOALS OF ANY CARDIOONC 
PROGRAM

Interdisciplinary patient-centered program for 
the management of heart failure in patients with 
cancer

Early identification of risk factors for 
cardiotoxicity, prevention of exacerbation and 
readmissions

Ensure provision of appropriate care and 
education and follow up
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Thanks!
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