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BACKGROUND  

Cardiotoxicity is a known adverse effect of various chemotherapies. Echocardiography (Echo) is an 

important non-invasive method to monitor cardiotoxicity during cancer treatment.  

OBJECTIVE  

The objective is to evaluate the clinical need of Echos in cancer patients and frequency of clinically 

significant cardiotoxicity, defined as LVEF <50%, referral to cardiology or treatment change. 

METHODS  

This is a retrospective study of the oncology Echo program at St. Michael’s Hospital (SMH) in Toronto. 

At SMH cardiac monitoring of oncology patients is done using either multi-gated acquisition scans or 2D-

Echos. Echos ordered specifically for cardiac screening of oncology patients are coded with a cardio-

oncology indication. If possible, Echos include 3D echo, strain, DEFINITY contrast, and focus on LVEF.  

All patients who had a cardio-oncology indicated Echo from June 2016-April 2017 were reviewed. 

Patients who participated in clinical trials were excluded. Medical records were reviewed for cancer 

treatment, Echo indication, and treatment change. 

RESULTS 

In total, 104 patients (median age 53.5 years, [IQR: 46.75-66]; 95.2% women) were included; the 

majority (93.3%, 97) were diagnosed with breast cancer.  Patients had a median baseline LVEF of 62.5% 

(range, 50-79%). Most patients had Echos ordered (92.3%, 96) for LVEF screening. The remaining 7.7% 

(8) had Echos ordered due to symptomatic presentation. Half the patients (50%, 52) were treated with 

trastuzumab. In terms of cytotoxic chemotherapy, 56.7% (59) were treated with an anthracycline (23.1% 

AC-T, 33.7% FEC-D). Of note, 9.6% (10) of patients had an abnormal LVEF on Echo prompting a 

cardiology referral; 7.7% (8) of patients required initiation of cardiac medications or change in cancer 

therapy.  In all, 297 Echos were reviewed. Patients had a median of 2 Echos; 51.9% (54) had serial Echos. 

CONCLUSIONS 

The oncology Echo program at SMH plays an integral role in the pathway of care for patients treated with 

potentially cardiotoxic medications. In the first 10 months of this program almost 10% of patients 

assessed required intervention due to cardiotoxicity. From our real world experience the need for cardiac 

intervention is higher than seen in clinical trials. 
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