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15 November 2025, Saturday
1.30 pm to 4 pm

CME points: 2 (Subject to SMC’s approval)
Fee: Complimentary for SMA Members  

$218 for Non-Members

Join us to learn from a multidisciplinary team and stay 
updated on best practices in pancreatic cancer care.

GP Education Series
PANCREAS CARCINOMA:  

MULTIDISCIPLINARY COLLABORATION

Time Topic Speaker

1.30 pm Introduction and Opening Remarks A/Prof Vishalkumar G Shelat 
Senior Consultant, Department of General Surgery,  
Tan Tock Seng Hospital

1.40 pm Obstructive Jaundice: Diagnostic Algorithm for Clinicians Dr Ng Yunn Cheng
Consultant, Department of Gastroenterology,  
Tan Tock Seng Hospital

2 pm Role of Radiology in Diagnosis and Management of 
Pancreas Cancer

Dr Lawrence Quek
Senior Consultant, Department of Diagnostic Radiology,  
Tan Tock Seng Hospital

2.20 pm Role of the Surgeon in Managing Pancreas Cancer Dr Nita Thiruchelvam
Consultant, Department of General Surgery,  
Changi General Hospital

2.40 pm Role of Endoscopy in Management of Pancreas Cancer Dr Toh Bin Chet
Senior Consultant, Nexus Surgical Associates,  
Mt Elizabeth Novena Hospital

3 pm Role of the Medical Oncologist in Management of 
Pancreas Cancer

Dr Pritish Gehlot
Consultant, Medical Oncologist, 
Tan Tock Seng Hospital

3.20 pm Sleep and Cancer – A Lesser-Known Relationship Dr Garvi J Pandya
Consultant, Advanced Internal Medicine and Sleep Specialist,  
HMI Medical Centre (Farrer Park)

3.40 pm Managing Tubes and Drains and Nutrition in  
Pancreas Cancer Patients

Ms Ong Yujing
Advanced Practice Nurse, 
Khoo Teck Puat Hospital

4 pm Closing Remarks A/Prof Vishalkumar G Shelat 
Senior Consultant, Department of General Surgery, 
Tan Tock Seng Hospital

Pancreatic cancer is one of the toughest cancers to detect and treat early. This half-day webinar brings together experts from 
different specialties to share practical insights on diagnosing, managing and caring for patients with pancreatic cancer.

Designed for doctors and healthcare professionals involved in cancer care, the session will feature concise,  
focused presentations to support better coordination and patient outcomes.
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together with encephalopathy and 
cognitive impairment. Cardiovascular 
complications include cardiomyopathy 
and blackfoot disease, which is an 
obliterative peripheral vascular disease 
of the lower limbs that was reported 
in Taiwan.10 

A review of 17 cases of chronic 
arsenic toxicity in Singapore found 
that 14 patients (or 82% of cases) with 
cutaneous lesions were secondary 
to arsenic from Chinese proprietary 
medicines while the remaining three 
consumed well water.11 In another 
report of three patients presenting with 
ulcerated skin lesions and with advanced 
neoplastic disease, the possibility 
of chronic arsenic poisoning went 
undetected until a history of traditional 
Chinese medicine use was traced.12

Arsenic concentrations should 
be measured if a potential source of 
exposure is identified with clinical 
features suggestive of either acute or 
chronic poisoning. The diagnosis of 
arsenic poisoning is established with an 
elevated urinary arsenic concentration. 
Blood concentrations are of limited 
utility as arsenic is rapidly distributed 
into tissues, while hair and nail samples 
are unreliable due to the risk of external 
contamination. However, as urinary 
arsenic tests measure both inorganic 
and organic arsenic forms, seafood and 
seaweed must be omitted from the diet 
for at least five days before the test  
is performed.13 
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Management of patients with 
suspected arsenic toxicity should be 
discussed with a clinical toxicologist. 
Acutely poisoned patients would  
require haemodynamic stabilisation  
and electrolyte replacement, likely in  
an intensive care setting. Removing 
the source of exposure is crucial. 
Chelating agents such as dimercap-
tosuccinic acid (eg, Succimer) and 
dimercaptopropanesulphonic acid (eg, 
dimercaptopropane sulfonate) can 
enhance urinary arsenic excretion and 
would have a role in the management 
of acute toxicity. Its efficacy in chronic 
poisoning is not well established. 

K-dramas can create a dramatic 
illusion of what arsenic poisoning 
looks like. In reality, symptoms are 
typically non-specific in subacute and 
chronic presentations. Obtaining the 
patient’s occupational history and use 
of traditional and herbal medications 
or supplements as potential sources 
of arsenic exposure is crucial for early 
detection. Hyperpigmentation and 
keratotic papules are sufficient indicators 
of dermatological manifestations  
of chronic toxicity. More awareness  
is needed for physicians to have a  
high index of suspicion for early 
diagnosis and treatment to prevent  
downstream complications. 

And for those wondering what 
happened in Empress Ki, the rim of the 
cup was poisoned, escaping the silver 
needle’s poison detection. 


