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Introduction and Aims
“Everything begins with a story”

Established in 2011, the Association of Breast Surgeons
of India (ABSI) is celebrating 10 positively eventful years
and has rapidly emerged to become the “Voice for “Breast
Surgery” in India. To commemorate this milestone, the
Indian Journal of Surgery has brought out a special issue
on “Breast”, which showcases contributions from across the
country in addition to a few invited articles from overseas.
I am delighted that this issue has been published during the
Presidential tenure of dear friend, Prof. S.P. Somashekhar,
who has been the “backbone” for the Association from day 1.

The thought of establishing a dedicated Breast Surgical
Society in India began almost two decades ago, in the year
2002. This was the year my mother was diagnosed with
breast cancer. Having obtained higher surgical training and
subspecialty training in breast surgery at world renowned
centres of excellence in the UK, and equally, much as I had
rewarding career opportunities in the British Isles, I took a
conscious decision with my family to leave everything “lock,
stock and barrel” to take care of my mother and serve my
motherland. This was well and truly “The Major Turning
Point” [1, 2].
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It was during this transition phase of my life that I
happened to meet up with Prof. Devendra Patel, who
had come over to the UK in 2004 to attend the annual
scientific Congress of the British Association of Surgi-
cal Oncology (BASO). I shared with him my thoughts
of relocating to India and concrete plans to establish a
dedicated Breast Centre and a Breast Cancer Charity in
Hyderabad.

I had also pointed out to him the need to form an organi-
sation similar to the Association of Breast Surgery at BASO
that brings together surgeons practicing the art and science
of breast surgery in India under one platform. After intently
listening, I distinctly remember his comments — “Raghu,
your thoughts are like a ‘whiff of fresh air’ and if properly
implemented, the initiatives that you outlined would bring
about a refreshing transformation to the delivery of breast
Healthcare in India.”
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After this unforgettable chance-meeting with one
of the legends in the field of surgical oncology, my
“thoughts” became my “Vision”. And, there was no look-
ing back, thereafter. Having relocated to India in Sep-
tember 2007, over the past 14 years, I have been working
with missionary zeal alongside likeminded colleagues
and a proactive government to transform my vision into
reality [3].

With Prof. Devendra Patel, Founder President ABSI reflecting
upon “Mission accomplished” (2017)

Aims of the Editorial are to:

e Outline the developments in the evolution of breast can-
cer care

e Touch upon the inspiration and genesis of ABSI

e Elaborate in brief, the activities spearheaded by ABSI
over the past decade

e Express a wish and hope for the future

Evolution of Breast Cancer Care
“Change is the only constant in life”

A number of key developments since the 1980s transformed
breast cancer care:

1. Beginning of Population-Based Screening Pro-
grammes: Screening mammography has revolutionized
early detection and treatment of breast cancer. There
is now established evidence that early detection saves
lives. Assessment, evaluation and treatment of screen-
detected cancers have increasingly required the expertise
of highly skilled team comprising of radiologist, surgeon
and pathologist [4-9].
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Acceptance of Breast Conserving Surgery: With
several randomized controlled trials demonstrating no
difference in survival of women undergoing wide local
excision (with radiotherapy) versus those undergoing
mastectomy, an increasing number of women worldwide
are opting for breast conserving surgery. There is now a
greater emphasis on how well breast conserving surgery
can be done, with importance being given to aesthetic
and cosmetic outcome [10-12].

Oncoplastic Breast Surgery: One of the most important
advances in the past 25 years, with particular reference
to breast cancer surgery, is the evolution of the art and
science of oncoplastic breast surgery. It is a concept that
utilizes oncological skills and plastic surgical techniques
(oncoplastic surgery) not only to reshape the conserved
breast but also to reconstruct the chest wall following
mastectomy. There are recognized training programmes in
oncoplastic breast surgery world over, and in recent years,
breast cancer care has been enhanced by the emergence
of specialist breast surgeon with training in oncoplastic
surgical skills — Oncoplastic Breast Surgeon [13—-16].
Proof that Systemic Treatment Increases Survival:
Over the past few decades, there is growing evidence
demonstrating significant survival benefit from systemic
treatment [17-21].

Multidisciplinary Team (MDT) and Breast Cancer
Management: As a result of the developments highlighted
above, in the early 1990s, multidisciplinary team (MDT)
working evolved in the management of breast cancer
requiring the expertise of surgeon, radiologist, pathologist,
medical oncologist, radiation oncologist and breast care
nurse. Multidisciplinary team approach was incorporated
and described for the very first time in the management
of breast cancer, which is essential to ensure the highest
quality care. In fact, this model has since been extended
for management of other cancers as well [22-25].
Comprehensive Breast Centre Concept: In many
developed countries across the world, the concept of
“surgical oncologist” has been replaced with “organ-
based specialists”. Examples of organ-based specialists
include colorectal surgeons, hepato-pancreatico-bilary
surgeons and upper GI surgeons. Breast surgery is now a
recognized subspecialty of general surgery abroad with
structured training for designated “breast surgeons”.
In the UK, patients with breast health issues are no
longer referred to general surgeons — they are referred
to breast surgeons. There is now convincing evidence
that diagnosis, management and survival rates of breast
cancer are superior when undertaken by dedicated
multidisciplinary teams within the confines of Specialist
Breast Centres [1, 2, 26-29].
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A Dedicated Breast Surgical Society in India:
the Inspiration!

i THE AMERICAN SOCIETY OF

Founded in 1995, the American Society of Breast Surgeons
(ASB1S) is the world’s first and the single largest Breast
Surgical Society that represents some 3000 surgeons, surgi-
cal trainees and patient advocates all across America and 50
countries from around the world involved in providing breast
cancer care. The Mission of ASBTS is to provide a forum for
promoting education, research and development of advanced
surgical techniques [30].

ABS

The origins of a dedicated Breast Surgical Society in
the UK started around the same time as the ASBrS (1995).
Initially referred to as the British Association of Surgical
Oncology (BASO) Breast Group, it became the Associa-
tion of Breast Surgery (ABS) at BASO in 2002. In 2010,
ABS separated itself form BASO as an independent chari-
table organisation. During the early years of its formation
in 1995, members were essentially Consultant General Sur-
geons involved in treating patients with breast disease. As
breast surgery evolved to become a distinct specialty in the
UK, membership has been extended to other members of the
multidisciplinary team [31].

Genesis of the Association of Breast
Surgeons of India (ABSI)

“The best way to predict the future is to create it”

With well over 162, 000 women newly diagnosed
with breast cancer every year, breast cancer is the most
common cancer affecting women in India. More than 60%
present in advanced stages due to lack of awareness and
absence of a robust population-based screening programme.
Contrary to the western world where breast cancer is com-
mon after the age of 50, the highest incidence of breast can-
cer in India is between the ages of 40—60 years, at least
a decade earlier! More than 87, 000 women succumb
to breast cancer every year — a woman dies of breast can-
cer every 10 min in India. There are very few dedicated

breast centres, and the survival of patients with breast cancer
varies across the country [1, 2, 32].

Inspired by the enormous impact created by ASBrS in
the USA and ABS in the UK for well over a decade, I had
resolved to replicate this success story in India as well. Since
2004, whilst working in the UK, I had utilized every speak-
ing opportunity in India to highlight the need to nurture a
surgical society dedicated to management of breast disease
in the country.

“Dreams are a dime a dozen. It’s their execution
that counts”

A couple of years after relocating to India, I garnered the
explicit support of likeminded colleagues to translate this
dream into reality. In 2009, I had submitted a proposal to
establish the Association of Breast Surgeons of India (ABSI)
as a Section of the Association of Surgeons of India (ASI).
Fifty-five ASI members from all across India majorly prac-
ticing the art and science of breast surgery seconded my
proposal.

ASI Members Who Seconded the Proposal
to Establish ABSI

(Listed in order of allotted ABSI Membership Number).

Name City
Devendra Patel Ahmadabad
Chintamani Delhi
Diptendra K Sarkar Kolkata
Vishweshwar Shete Satara
Navneet Kaur New Delhi
Thomas Varughese Cochin
Gaurav Agarwal Lucknow
Somashekhar SP Bangalore
Gabriel Sunil Rodrigues Manipal
Raj Kumar Lucknow
Hemant Singhal Gurgaon
Ravi Kant Delhi

Bina Ravi Delhi

Kum Kum Singh Ajmer
Selvi Radha Krishna Chennai
SV Suryanarayana Deo Delhi
Bhartendu Kumar Muzaffarpur
BKC Mohan Prasad Madurai
Kanchan Kaur Gurgaon
Chiranjiva Khandelwal Patna
Subramanyeshwar Rao Thammineedi Hyderabad
Sai Rajendra Sriram Hyderabad
Sai Krishna Vittal Chennai
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Name City

Sai Vishnu Priya Vittal Chennai
Pooja Ramakant Vellore
Paramjit Singh Bakhshi Jalandhar
Vinay Deshmane Mumbai
Anagha Zope Gandhi Nagar
Hari Shukla Varanasi
Anand Kumar Mishra Lucknow
Rajshekhar C Jaka Bangalore
Venkatesh Rao PS Bangalore
Clement Shirodkar Rajan Bangalore
Aashish Mody Mumbai
Ashwin KR Bangalore
Venkata Ramana Murthy Paturi Vijayawada
Arnab Gupta Kolkata
Hemanth Vudayaraju Hyderabad
Sanjay Pandharinath Deshmukh Pune
Krupasindhu Panda Cuttack

Sri Devi Veluswami Chennai
Mallika Tewari Varanasi
Soumya Holla Bangalore
Shabber Zaveri Bangalore
Gurpreet Singh Chandigarh
Pattabhi Ramaiah Kamineni Vijayawada
KVVN Raju Kalidindi Hyderabad
Suresh Anand Nithianand Chennai
MG Rama Rao Hyderabad
Samindra Nath Basak Kolkata
Vijay Pratap Singh Patna
Sabaretnam Mayilvaganan Lucknow
Anantheswara YN Bangalore
Vinay Ravi Bangalore
Vani Parmar Mumbai

“Resistance to change is always the biggest obstacle”

As expected, there was fierce resistance to the proposal.
However, with determined efforts and gentle diplomacy, there
was “light at the end of the tunnel” and the General Body of ASI
approved the formation of ABSI in december 2010.

And thus, ABSI was born, which is the newest and one of
the most vibrant Sections of ASI — the very first organisa-
tion in South Asia that represents general surgeons, surgical
oncologists and plastic surgeons treating patients with breast
disease in India. Over the years, the ABSI membership has
steadily increased to become one of the fastest growing
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Sections of ASI. Established along similar lines to ASBrS
and ABS, the formation of ABSI in many ways is a first step
towards developing breast surgery as a distinct subspecialty
in India [33].

Unlike ASBrS and ABS, I had deliberately and strategi-
cally proposed to launch ASBI as a Section of ASI rather
than an independent entity as benign breast disease and
breast cancer in India is largely managed by general sur-
geons. And therefore, general surgeon members of the par-
ent body (ASI) get direct access, exposure and benefit from
ABSI’s activities.

“Leadership is the capacity to translate Vision
into Reality”

The first ad hoc Executive Committee of ABSI was held
in Hyderabad in March 2011, where Prof. Devendra Patel
(Ahmedabad), me (Hyderabad) and Prof. Diptendra Sarkar
(Kolkata) were unanimously elected to serve as Founder
President, Founder Honorary Secretary and Founder Hon-
orary Treasurer, respectively.

A lot of thought and deliberation has gone into designing
the objectives of ABSI [33], which are:

e To promote the art and science of breast disease in the
Indian subcontinent

e To advance standards and training in breast disease
amongst members of the medical profession and profes-
sions allied to medicine.To formulate structured training
including assessment programmes in collaboration with
national and international institutions

e To develop breast surgery as a distinct subspecialty in
India

e To promote the study and research of breast disease

e To bring out (from time to time) consensus statements
regarding the standardized and optimum management of
various breast diseases in Indian scenario [“in order to
find an Indian solution to Indian problems”]

e To represent surgeons practicing breast surgery on
national and international platform

e To create public awareness about the importance of early
detection of breast cancer
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Prof. Devendra Patel, Founder President ABSI address-
ing the First Annual General Body meeting, Hyderabad
(2011)

Principal Office Bearers, ABSI Over the Past
Decade (2011-2021)

Year President Hon. Secretary Hon. Treasurer
2011- Dr. Devendra Patel ~ Dr.P.Raghu Ram Dr. DiptendraSarkar
2013

2013— Dr.Chintamani Dr. DiptendraSarkar Dr.S.P. Somashekhar
2015

2015—- Dr.P.Raghu Ram Dr. S.P.Somashekhar  Dr.SVS Deo

2017

2017- Dr.Diptendra Sarkar  Dr. B.C. Ashok Dr.K.R. Ashwin
2019

2019- Dr. S.P.Somashekhar Dr. KR Ashwin Dr Sanjay Jain

2021

Annual Conferences (ABSICON)

The first flagship annual Conference of ABSI was held
in Hyderabad in 2012. Subsequent hugely successful
ABSI annual meetings that were held in Chandigarh, Kol-
kata, Indore, Bengaluru, Jaipur and Delhi focused upon on
reemphasizing the basics in addition to empowering del-
egates about oncoplastic techniques and various other latest
advances in the art/science of breast surgery. The focus has
been on “what one can learn over the weekend that can be
implemented on the Monday morning”. It would be per-
tinent to mention here that the ABSI Sectional Meeting
venues during the Association of Surgeons of India annual

Conferences (ASICON) have always been packed to capac-
ity, which speaks volumes of the popularity, impact and
reach of the Association’s academic activities.

First ABSI annual Congress (ABSICON 2012) held in
association with European Society of Breast Cancer
Specialists (EUSOMA). Mr Nadendla Manohar, Hon'ble
Speaker, Legislative Assembly, Govt. of Andhra Pradesh
inaugurating the Congress

Multidisciplinary Course on Breast Imaging [3]

I was keen to bring to sharp focus, the importance of breast
radiologist and breast pathologist, both of whom are integral
to the delivery of an efficient breast service. With a specific
aim to reach out to radiologists, surgeons and pathologists
at developing skills in reading/interpreting breast imaging
and correlating it with breast pathology, I invited Prof. Laszlo
Tabar, one of the doyens in the field of breast radiology from
Sweden to conduct a Pre-Conference Course @ ABSICON
2012. Having organised two hugely successful Tabar’s Courses
in Hyderabad (2010 and 2011), the Multidisciplinary Course
during ABSICON 2012 was the highlight of the Congress,
which is still remembered by delegates, well after 9 years!

Up until 2012, the concept of breast radiology was
in its infancy in India. Several radiologists from across
the country who attended Laszlo Tabar’s Courses in
Hyderabad (2010, 2011 and 2012) were inspired to form
an organisation similar to ABSI. The Breast Imaging
Society of India (BISI) was born in 2013 bringing together
radiologists with an interest in breast imaging under
one umbrella organisation. Over the past 8 years, BISI
has inspired several more radiologists to take up breast
radiology as a career and has served as a platform for
imparting knowledge and skill sets required for a practicing
breast radiologist. And thus, the formation of BISI has
brought about transformational changes to the delivery of
breast radiology services in India.
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Prof. Laszlo Tabar’s Course in Hyderabad during ABSICON

2012 Dr Shiva Misra, President ASI inaugurating ABSICON

2017, Bengaluru

Dr. Santhosh John Abraham, President ASI (2015), and
Dr. Chintamani, President ABSI (2013-2015) inaugurating
ABSICON 2015

Prof. Diptendra Sarkar, President ABSI (2017-2019)
addressing delegates @ ABSICON 2017. Also seen are Prin-
cipal Office Bearers of ABSI (Prof. Sanjay Jain, Prof. SVS
Deo, Prof. S.P. Somashekhar & Dr. B.C. Ashok)

Inaugurating ABSICON 2016, Bengaluru as President ABSI
(2015 - 2017)
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Prof. Robert Mansel after delivering Prof. Devendra Patel
Oration during ABSICON 2018 organised by Prof. SVS Deo,
Delhi

Prof. Diptendra Sarkar, President ABSI (2017-2019)
lighting the inaugural lamp @ ABSICON 2019, Jaipur

2015 and Beyond: a“New Era”
“Don’t just tell people your dreams... Show them”

During my Presidential term @ ABSI (2015-2017), several
landmark initiatives such as ABSI Training Module, Breast
Ultrasound Course for Surgeons, ABSI-UK Fellowship Pro-
gramme and ABSI Guidelines were carefully planned and
implemented. These activities gathered even more momen-
tum during the Presidential terms of Prof. Diptendra Sarkar
(2015-2017) and Prof. Somashekhar (2019-2021).

“ABSI Training Module” for surgeons and surgical
trainees

This is a structured training programme, which
is being conducted in the cities and towns all over

India since 2015. The aim of this initiative is to
empower general surgeons and surgical trainees in every
nook and corner of India, particularly in rural areas,
about every aspect of breast health explained in simple
easy to understand format. Emphasis has been placed
upon imparting knowledge required to deliver uniform
minimum effective standard of care to patients presenting
with breast disease.

=

ABSI Training Module organised by ABSI in association
with ASI — South Canara Chapter, Mangalore (2017)

Breast Ultrasound Course for Surgeons

The value of breast imaging for a surgeon practicing
breast surgery is similar to importance that a physician
gives to a stethoscope. Mirrored upon the successful ini-
tiative rolled out by the American Society of Breast Sur-
geons, ABSI launched Breast Ultrasound Courses with
the title — “Breast Imaging — What every Surgeon should
know”. The aim of these courses implemented all over
India under the auspices of ABSI is to impart “hands on”
core competency skills in evaluating breast lesions on
ultrasound and safely performing ultrasound guided core
needle biopsy.

3 WA
ABSI Breast Ultrasound Course for Surgeons @ ABSI-
CON 2016, Bengaluru (Ultrasound-guided core needle
biopsy — practice session)
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Breast Ultrasound Course held by Breast Imaging Society of
India (BISI) in partnership with The Association of Breast
Surgeons of India (ABSI), July 2017. BISI Faculty led by Dr
Jwala Srikala, Consultant Radiologist @ KIMS Hospitals,
Hyderabad

ABSI Breast Ultrasound Course for Surgeons @ Meryl
Academy, February 2017. Dr. Rupa Ananthasivan, Consult-
ant Radiologist from Manipal Hospitals, Bengaluru con-
ducting the Programme. Also seen are ABSI Principal Office
Bearers, Faculty and Participants
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Breast Ultrasound Course inaugurated by world renowned
Radiologist Prof. Kakarla Subba Rao

ABSI-UK Travelling Fellowship

In an endeavour to help, support and encourage bright
young surgeons from India to observe “first hand” the art &
science of breast surgery at world renowned centres in the UK,
the “ABSI-UK Travelling Fellowship” was launched in 2016.
Trainees who have excelled in the “Best paper Sessions” during
ABSI annual conferences are selected based upon merit [34].

Through close coordination with the INDO-UK Breast
Forum, these trainees undergo a period of “supervised
observership” at centres of excellence in the UK [35]. Over
the past 5 years, several trainees have been sent to the UK
through a generous educational grant from ABSI. These
trainees return to India and have been serving as “living
bridge” between the UK and India.
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ABSI Guidelines

To address the huge disparities in breast cancer treatment,
which has resulted in “lottery of care”, ABSI has brought
out guidelines to assist practicing oncologists in India with
evidence-based protocols to ensure uniformity in assessment
and treatment protocols.

A panel of experts developed a questionnaire similar to
the St Gallen’s Consensus Panel. The questions addressed
every aspect of assessment and treatment. Due care was
taken to also include questions relating to limitations that
applies to low and middle resource countries.

During the annual Conference of ABSI (ABSICON
2016), questions were flashed onto the screens during a des-
ignated primetime session. The expert panel and delegates
simultaneously answered these questions using electronic
voting pads. The opinion poll was straight away projected
on screen. This formed the basis of the “ABSI Consensus
Guidelines”, which were published in the Indian Journal of
Surgery in 2017 [36].

Five years down the line, taking recent evidence into con-
sideration, these guidelines have been redone and feature in
this special issue on “breast”.

Editoral | Published: 22 June 2017
Indian Solutions for Indian Problems—Association of
Breast Surgeons of India (ABSI) Practical Consensus
Statement, Recommendations, and Guidelines for the
Treatment of Breast Cancer in India

S. P Somashekhar &, Gaurav Agarwal, S. V. S. Deo, Chintamani, P Raghu Ram, Diptendra Sarkar &
Vani Parmar
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Conclusion
“You didn’t come this far to only come this far”

From a thought to a vision, and then, translation of vision
into reality, ASBI has come a long way. As I reflect upon
the Association celebrating 10 positively eventful years, it is
heartening to note that much has been achieved.

In the foreseeable future, I look forward to ABSI evolv-
ing into a truly multidisciplinary organisation with integra-
tion of breast radiologists and breast pathologists in its fold,
who are, in fact, the “eyes and ears” to a breast surgeon. To
my mind, a first step in this direction would be to conduct
meetings/CME programmes and workshops in partnership
with the Breast Imaging Society of India (BISI) through a
common joint annual academic calendar.

As clinicians involved in delivering breast cancer care,
one must not forget the aphorism “To cure sometimes, to
relieve often, to comfort always”. ABSI must play a lead role
in developing the concept of breast care nurses, who should

play a pivotal role in supporting, comforting and reassuring
patients and their relatives. This aspect of breast cancer care,
which is hugely deficient in India, must be given as much
importance as is given to assessment and treatment. They
too should be integral members of “Team ABSI”.

Over the years, although ABSI has partnered with NGOs
in conducting a few awareness programmes in the country,
there must be even greater emphasis on Breast Cancer Advo-
cacy. Focused efforts by ABSI to empower the citizenry
about importance of “Early Detection” would go a long way
in saving many lives.

In the fullness of time, it is my wish and desire that breast
surgery, breast radiology and breast pathology get their due
recognition as distinct subspecialties in India.

In 2031, when ABSI completes 20 glorious years, I am
very confident there would be much more to celebrate!

“Incredible things can be done if we are committed to mak-
ing them happen”
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