
INTRODUCTION

Currently, along with the increase of cases of childhood 

cancer, the need for health specialist professionals and 

subspecialists capable of improving the quality and lifestyles 

of pediatric cancer patients has been born, and why not talk 

about healing and subsequent re-insertion into society with 

the least associated comorbidity.

A subspecialty that has become fundamental for this objective 

corresponds to Pediatric Oncological Surgery; It should be 

noted that there are very few subspecialists in this branch. In 

Ecuador until 2017 (the year in which the Pediatric Surgeon 

died, whom we refer to in this article) there was only a qual 

ied doctor who attended and transferred the vast majority of 

pediatric cancer patients who required a diagnostic surgery, 

either as a part of treatment, or surgery was the treatment.

Another reason to carry out this study is that in the medical 

literature the study and research projects and projects on 

Cancer Surgery in children are almost not existing.

This study serves as a precedent for future studies to be 

carried out, especially in countries with limited economic 

resources where there is no complete access to specialized or 
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professional health centers.

METHODOLOGY
We conducted a retrospective study of pediatric patients with 

oncological diagnosis / tumor who underwent surgical 

treatment by Dr. Carlos Vicuña - Pediatric Oncologist Surgeon 

from July 2005 to October 2016.

Files of 2075 surgeries were reviewed, identied in computer 

records stored by the specialist Pediatric Surgeon Oncologist.

The information obtained from the digital medical records 

was analyzed using the Excel statistical package.

RESULTS
A total of 2075 surgeries were performed on pediatric cancer 

patients; of which they were classied according to body 

areas; giving the following results:
1.  1306 Thoracic Surgeries corresponding to 62.93% of the 

total; Of which the Subcutaneous Implantable Catheter 

Placement occupies the rst place with 876 surgeries 

performed and corresponds to 67.07% of thoracic 

surgeries.

2.  275 Abdominal Surgery corresponding to 13.25% of the 

total; being the Laparotomies with 220 surgeries the most 

performed and corresponding to 80% of abdominal 

surgeries.

3.  148 Neck Surgeries corresponding to 7.13% of the total; of 
which the Biopsies of Cervical Nodes and Injuries are the 
most performed ones with a number of 45 surgeries, 
corresponding to 30.40% of Neck surgeries.

4.  135 Skin Surgeries corresponding to 6.50% of the total; 
practicing 103 exeresis of lesions, nevus, nodules, 
corresponding to 76.29% of skin surgeries.

5.  48 Inguinal Surgeries corresponding to 2.31% of the total; 

Orchiectomy with 16 surgeries corresponding to 33.33% of 

Inguinal Surgeries.

6.  30 Oral Cavity Surgeries corresponding to 1.44% of the 

total; among which the Biopsy of Injury with 11 surgeries 

are the most performed ones and correspond to 36.66% of 

oral cavity surgeries.

7.  133 Surgeries of areas not mentioned above corresp 

onding to 6.40% of the total, of which Tumor Exeresis of 

Extremities, Retro orbitals, orbitals, lacrimal canal, pre 

auricular, etc. They occupy the rst place with 54 surgeries 

performed corresponding to 40.60%.
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TABLE 1. Surgeries Performed per year. General Analysis

SURGICAL EXPERIENCE OF A PEDIATRA ONCOLOGO SURGEON 2005 - 2016

 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 TOTAL

MOUTH 2 1 1 1 9 1 5 3 4 0 3 0 30

NECK 9 19 12 11 18 7 19 18 14 6 11 4 148

CHEST 18 49 75 98 117 106 109 82 148 158 191 155 1306

ABDOMEN 6 11 20 13 19 23 24 38 27 35 36 23 275

REGION INGUINAL 1 4 6 1 6 13 4 1 4 3 3 2 48

SKIN 5 6 8 21 21 21 10 9 9 8 10 7 135

OTHERS 0 12 14 9 17 21 26 6 6 12 6 4 133

TOTAL 41 102 136 154 207 192 197 157 212 222 260 195 2075

TABLE 2. Surgeries Performed per year. Descriptive Ana 
lysis 

DISCUSSION
The Pediatric Oncologist Surgeon with solid knowledge base 
and good surgical criteria is a fundamental pillar in the proper 
treatment of children diagnosed with cancer. His action 
through surgery with complete excision, margins free of 
resection, with the best and most updated surgical technique 
in addition to having a team to perform the treatments 
required for  each pat ient  such as  neo -adjuvant 
chemotherapy, adjuvant chemotherapy and radiotherapy are 
necessary to achieve the main objective of healing in pediatric 
cancer patients.

CONCLUSION 
Doctors with a subspecialty in Pediatric Oncology Surgery are 
very scarce; Research studies on their work is almost not 
existing in the medical literature. That is why we believe it is 
essential to capture in a retrospective study about the 12-year 
experience of the only doctor qualied in this branch in 
Ecuador during the time of the study. He was also part of a 
multidisciplinary team which managed to improve the quality 
and lifestyle of pediatric cancer patients and their families. 
His theoretical knowledge and technical ability were 
important to achieve the long-awaited results of reducing 
morbidity as well as mortality and increasing survival rates of 
children with cancer disease.

This study also shows us the statistical experience of the 
surgeries performed so that future generations can benet 
from it.

In memory of Dr. Carlos Humberto Vicuña Mariño

SURGICAL EXPERIENCE OF A PEDIATRA ONCOLOGO 
SURGEON 2005 - 2016

 Subtotal Porcentaje Total

Mouth   30

Biopsy Of Injury 11 36.66  

Tumoral Resection 8 26.66  

Neck   148

Biopsy: Ganglio / Injury / Cyst 45 30.40  

Resection: Ganglio  / Injury / 
Cyst

27 18.24  

CHEST   1306

Subcutaneous Implantable 
Cateter Placement

876 67.07  

Subcutaneous Implantable 
Cateter Withdrawal

203 15.54  

Abdomen   275

Exploring Laparotomy 220 80  

Biopsy Tumor / Injury 46 20.90  

Nefrectomy / Nefroureterectomy 45 20.45  

Inguinal Region   48

Orchiectomy 16 33.33  

Biopsy (Testicular / Rectal) 9 18.75  

Skin   135

Injection / Nodules / Nevus 
Resection

103 76.29  

Biopsy Injuries / Nodules / 
Nevus

15 11.11  

Others   133

Arm Tumor Resection / Soft 
Parts / Orbitary / Etc

54 40.60  

Osteotomy / Maxilectomy / 
Lumbar Puncture / Etc

20 15.03  

Total   2075



  X 99GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME-9, ISSUE-2, FEBRUARY-2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra

REFERENCES:
1. SOLCA. EPIDEMIOLOGÍA DEL CÁNCER EN QUITO 2006-2010 [Internet]. 

15th ed. Cueva P, editor. Quito; 2014. Available from: http://www.esta disticas. 
med.ec/Publicaciones/PUBLICACION-QU-2006-2010.pdf 

2. Gupta GD, Carachi R. Pediatric Surgical Oncology. 1st: Ed. New Deli: Jaypee; 
2009.  

3. Carachi R, Grosfeld G, Azmy AF. The Surgery of Childhood Tumors. 2nd Ed. 
London: Springer; 2009.

4. Robles-Valdes C, Altamirano-Bustamante N. El qué, con quién, el cuándo, el 
dónde y el cómo. Con quién … Endocrinólogo Pediatra. Acta Pediatr Mex 
2008;29(6):311-4.

5. Dent S, Oyan B, Honig A, Mano M, Howell S. HER2-targeted therapy in breast 
cancer: A systematic review of neoadjuvant trials. Cancer Treatment Reviews. 
2013.

6. Arenas, A., Orrado, E .& Garrido ,M. (2016). Intervención familiar en 
diagnóstico reciente e inicio de tratamiento del cáncer infantil. Apuntes de 
Psicología.34(2-3): 213-220.

7. Barbarin, O. & Chesler M.(1984). Relationships with the medical staff and 
aspects of satisfaction with care expressed by parents of children with cancer. 
Journal Community Health

8. Bektas, M., Akdeniz,A. ,Bektas,I., Altan,S.& Selekoglu,Y.(2017).Determination 
of the interventions of families intended for the symptoms ofchildren with 
cancer

9. Bowlby, J.(1999) Vínculos afectivos. Formación, desarrollo y pérdida. 3ª ed. 
MadridEspaña:Morata


