Establishing a Cardio-Oncology Surveillance Program
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BACKGROUND

e Cancer therapies can cause cancer therapy-related
cardiac dysfunction (CTRCD), impacting treatment
delivery and long-term cardiovascular health.

Prior to our program, there was no dedicated
cardio-oncology surveillance service in
South Western Sydney.

* We established a multidisciplinary cardio-oncology
surveillance program to deliver local, proactive
cardiovascular care and enable early detection
of cardiotoxicity.

WHO WE CARE FOR - CANCER TYPES

Dr Kevin Liou

¢

in South Western Sydney: A Scalable Model for
Preventive Cardiovascular Care in Cancer Patients

' Dr Camilla Wainwright

¥ | Health

South Western Sydney
Local Health District
Bankstown-Lidcombe Hospital

GOVERNMENT

METHODS

Retrospective review of patients enrolled in the

cardio-oncology surveillance program between
2018 and 2026.
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HIGH-QUALITY, REPRODUCIBLE ECHOCARDIOGRAPHIC ASSESSMENTS
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CONCLUSIONS

We established the first dedicated cardio-oncology
surveillance program in South Western Sydney,
addressing a critical gap in preventive care.

CTRCD was identified in ~1in 14 patients,
enabling early intervention.

High-quality, reproducible imaging supports reliable
detection and informed clinical decislon-making.
A practical, scalable model that can be replicated across

health districts to improve cardiovascular prevention
and cancer survivorship outcomes.
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