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Session 7 of the Global Cardio-Oncology Summit focused on the future and presence of cardio-oncology in clinical practice and
research. Cancer survival has become so promising with today’s therapies that cardiovascular sequelae may fall into the category of
chronic disease with an accompanying need for ongoing surveillance and management. Dr. Susan Dent from the Ottawa Hospital
Cancer Center provided an excellent overview on how to establish a cardio-oncology clinic based on her own personal experience.
She makes the point that a successful cardio-oncology clinic requires a dedicated team of physicians interested in engaging in such
inter-disciplinary efforts, a point made by others in the field as well [1]. Moreover, key stakeholders invested in the success of this collaboration should be identified. Different from many places, the initiative at the Ottawa center came from the oncologist who noted
the need for cardiology consultations on patients developing heart failure with HER-2 inhibitors. Just like cardiologists would not
feel comfortable treating cancer, oncologists may not feel comfortable treating heart failure. Accordingly, the main reason for referral
to the Cardiac Oncology clinic in Ottawa has been a reduced left ventricular ejection fraction (LVEF), cardiomyopathy, or clinically
evident heart failure (fig. 1) [2]. The realization of the need of cardiovascular services seems to be critical in order for oncologists and
hematologists to embrace this emerging field. On the contrary, it seems that what is needed amongst cardiologist is more of a willingness to provide service to this patient population with complex needs. Furthermore, it was emphasized that a pharmacist is an
integral element of the cardio-oncology care team because a firm understanding of pharmacology and drug-drug interactions is essential. As nicely pointed out, the interaction amongst these specialties is strengthened by joint meetings and case discussions. Not all
cancer patients require cardio-oncology care but there are many who do and should have access to a care team specialized in this area.
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FIGURE 1.
Illustration of the reasons for referral to the cardiac oncology clinic at the
Ottawa Hospital Cancer Centre between October 2008 and January 2013.
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semination of research findings. While there may be differences
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