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A Comprehensive approach to cancer care through the merging 
of oncology, radiology, nuclear medicine, and imaging 

There is still a significant need for novel approaches to the treatment and 
management of cancer, which poses a worldwide health concern. The 
fact that cancer is a prominent cause of death and illness around the 
world highlights the need for integrative cancer care. Due to the lack of 
precision and efficacy of conventional segmented approaches to 
diagnosis and treatment, there is a desperate requirement for a unified 
and interdisciplinary strategy. There are several obstacles to overcome 
when attempting to combine different medical specialties. All of them 
require deliberate efforts to overcome, and they cover things like logistical 
complexities, technical harmonization, and the promotion of 
interdisciplinary collaboration. This research proposes the use of an 
artificial intelligence (AI) based Molecular Imaging Therapy Integration 
framework (AI-MITIF) to combine molecular imaging with targeted 
medicines to create individualized care plans. The potential of an 
integrated strategy in treating cancer is enormous. It allows for more 
exact tumour assessment and individualized treatment planning, as well 
as real-time monitoring for rapid course corrections, and it helps find 
cancers earlier according to improved imaging technology. In addition, its 
applications in cancer study and drug discovery have widened. Validation 
and improvement of the integrated method rely heavily on simulation. 
Critical insights into efficiency, affordability, and influence on the health of 
patients are provided by computational models and real-world data 
analytics. The outcomes of the simulation demonstrate the revolutionary 
nature of this method. 
Key Words: artificial intelligence, molecular, imaging, therapy, integration, 
oncology, radiology, nuclear medicine, imaging 
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INTRODUCTION 
Since cancer harms millions of human beings across 
nations, it presents an enormous obstacle to health care 
providers, doctors, and investigators, who must strive hard 
to find novel methods to identify and manage the illness. 
Medical grows, increased understanding of the disease's 
procedures, and an evolution towards placing patient first 
have all led to a drastically altered cancer therapy 
atmosphere in the past few years [1]. The application of 
imaging, the field of radiology and nuclear medicine into 
cancer treatment has grown progressively significant and 
holds enormous promise for improving patient results and 
standard of life. The complicated nature of the disease 
requires an integrated approach for effective therapy, and 
yet it continues to be a top cause of mortality worldwide 
[2]. Historically, oncologists have been in charge of 
creating and carrying out strategies for treatment, 
radiologists have been in charge of translating imaging 
images, and nuclear medicine experts utilized radioactive 
tracers for evaluation and treatment. The fragmented 
strategy has occasionally impeded the seamless integration 
of care and a full comprehension of the health of the 
individual, despite the reality every field has contributed 
significant improvements to the area [3]. 

The goal of bringing cancer treatment, the field of 
radiology radiation therapy, and imaging altogether is to 
break down barriers and promote collaboration between 
disciplines in the creation of patient-specific, 
comprehensive treatment plans. This method recognizes 
that malignancy is not an unchanging, isolated 
abnormality but rather an intricate, systemic disease that 
presents itself differentially in every single patient. A more 
accurate evaluation, tailored therapies, and an in-depth 
understanding of the cancer the individual's path are all 
achievable through the combination of several broad but 
interconnected areas of study. In this comprehensive 
procedure, imaging serves an essential part [4]. 
Computerized Tomography (CT), Magnetic Resonance 
Imaging (MRI), Positron Emission Tomography, or 
Positron Emission Tomography (PET), and computed 
tomography with Single-Photon Emission (SPECT) are 
only a few examples of the cutting-edge methods of 
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imaging that have significantly enhanced the diagnosis of 
cancer, setting, and monitoring. By identifying tumour 
features including as dimensions, position, and 
metabolism, these tools help oncologists select the most 
suitable type of therapy [5]. In addition, the use of AI and 
ML to image analysing has enhanced the accuracy 
and timeliness of cancer diagnosis. 

The discipline of radiology, which formerly concentrated 
on the evaluation of healthcare images, now works 
together with oncologists to provide an understanding of 
image-guided treatments and less intrusive procedures 
[6]. Radiologists who expertise in surgical treatments, 
such as radiofrequency excision and 
chemoembolization, can precisely target cancers with 
the use of imaging assistance [7]. The partnership 
among radiology and oncology has been proven to 
improve the results of therapy, decrease negative 
consequences, and speed up individuals' cures. This 
approach is complemented by nuclear medicine, 
which utilizes radioactive tracers that zero in on specific 
molecular indicators within malignancies [8]. This enables 
the swift identification of cancer, proper setting, and 
evaluation of the effectiveness of treatment. As 
an emerging specialty of nuclear medicine, theranostics 
offers the potential of customizing an individual's 
therapy to their particular cancer through the use 
of molecular characteristics that are not shared by 
normal tissues [9]. 

• Improving diagnostics and initial identification
by combining cancer treatment, the field of
radiology radiation therapy, and imaging is one
of the primary goals of research in the structure
of an integrated approach to cancer treatment.
This requires the development and validation of
innovative imaging technologies and methods
that can detect cancer in its earliest, most
treatable stages. To enhance diagnostic accuracy,
sensibility, and particularity, scientists ought to
investigate novel methods such as AI-assisted 
processing of images and cutting-edge imaging of
molecules. Researching imaging-detectable
biomarkers and molecular fingerprints may
additionally have an essential part in early
diagnosis.

• The development of customized therapies based
on the synergistic expertise from various fields is
a further significant area of research. Radiology
data, genetic details, and specific to patients'
medical records should all be included in
algorithm and systems for decision-making that
researchers create. This approach ought to take
into consideration the individual's distinctive
characteristics, choices, and comorbidities in
addition to the cancer type and phase.

 

Theranostics in the field of nuclear medicine, 
which tries to match therapies to a person's 
genetic description, is a fascinating field of 
research in this regard. Specific therapies have a 
chance to improve results while having few 
negative consequences, but additional research is 
required to figure out how best to choose and 
deliver these therapies. 

• Patient-centred results and standard of life ought
to be addressed when conducting studies above
only diagnostic and treatment. The effects of
integrative cancer treatment on individuals and
their loved ones' psychological well-being, social
lives, and finances must be considered. The
effect of coordinated treatment on mortality and
overall wellness should be researched extensively.
To ensure its continued existence and wide
accessibility, it is also essential to evaluate the
approach's affordability, taking into
consideration variables like healthcare utilization
of resources and disparities in healthcare. To
enhance cancer care as an entire field, scientists
ought to gather information for the positive
effects of adopting a person-focused,
comprehensive approach.

The first section presents perspective by emphasizing how 
cancer treatment is evolving and why it's crucial to employ 
a multifaceted approach that combines oncology with the 
field of radiology, radiation therapy, and imaging for the 
benefit of patients. Enhancing diagnostics and earlier 
identification, creating personalized options for 
treatment, and putting a priority on patient-focused 
results and quality of life are the three primary targets 
outlined in the second section summarizing the study's 
objectives. These objectives highlight the importance of 
mindful, comprehensive therapy. In the third section, it 
details the suggested strategy, concentrating on how we 
could change cancer therapy while ensuring the best 
possible results for patients through the application of 
cutting-edge imaging methods, AI-assisted evaluation, and 
customized therapies. The fourth section goes into the 
findings and evaluation, giving background for the 
ground-breaking possibilities of this approach. The 
efficacy of customized treatment and an overall 
enhancement of the well-being of patients are emphasized. 
It highlights how teamwork, creativity, and dedication to 
individual needs have redefined the treatment of cancer. 

Related works 
Kumar describes that cancer-related immune escape, 
therapeutic opposition, and recurring for a treatment are 
all compounded challenges which must be taken into 
consideration when managing such a complicated disease. 

© Oncology and Radiotherapy 17 (10) 2023: 622-671
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Due to several variables associated with the growth of 
tumours and cancer, it remains mainly an inherited 
disease. Formation begins in its genetic structure and 
addressing problems requires accomplishing it at the 
fundamental foundation both the human genome and the 
epigenome are included [10]. It's essential to remember 
that numerous individuals who have the exact same kind 
of cancers have different reactions to it. Treatments for 
cancer referring to the importance for particular attention. 
Particularly, cancer treatment with precision method of 
curing cancer which includes genetic examination of 
cancers aimed at specific molecular alterations in the 
disease's the genesis story for specific selective therapy of 
the fatal cancer condition. The aim of the content is to 
offer an organized summary of the development and 
present situation of cancer treatment with precision. The 
context of current advances in this field to assess its 
importance and significance conclusion of an effective 
therapy for cancer. 

Kleinendorst et.al illustrates that in the past few years, the 
immunotherapy procedure, along with especially 
inhibitors of immune checkpoints (ICI), have 
significantly enhanced the treatment of cancer. However, 
its benefit is only available to particular kinds of 
individuals with cancer [11]. As a consequence, there is an 
urgent need for effective treatment combining strategies. 
Here, radiation has tremendous potential since it may 
cause immunological death of cells, resulting in the 
creation of cytokines that are proinflammatory, which in 
return produces an immunological phenotype and 
educates cancers to Intensive Care Medicine. Many 
distinct murine tumour models have been tried in 
preclinical studies, with various kinds of a- and b-emitting 
radionuclides been utilized to target a range of tissues and 
organs. Security as well as efficacy of paired TRT-ICI in 
those with cancer are being investigated as well in recent 
research studies. Data indicates when TRT and ICI are 
administered simultaneously, the therapeutic response in 
those with cancer may be improved. To further improve 
the effectiveness of this combination technique, additional 
research must be conducted to figure out the ideal 
conditions of use, particularly dosage and therapy 
frequency. 

Kerr et.al denotes that immunology and Targeted 
Radionuclide Therapy (TRT) are two distinct kinds of 
treatment for cancer which have grown extensively. 
Therapy combination incorporating these are now the 
subject of fundamental, translational, and clinical research. 
TRT has significantly contrasted with EBRT (External 
Beam Radiation Therapy) unique advantages to treatment 
every disease location after intravenous administration 
and malignancy takes into account and hang on to - 
something that's particularly helpful in understanding the 
context of cancer that is metastatic. Preclinical trials have 

demonstrated the beneficial effects of pairing radiation 
treatment with immune checkpoint blocking agents to 
treat tumours, however results from clinical trials remain 
inconsistent [12]. Based on the encouraging findings of 
preliminary studies integrating immune checkpoint 
inhibition with EBRT and/or TRT, many clinical studies 
integrating these two treatments are currently under way. 
In equal measure as there is an impulse to convey Several 
uncertainties surrounding the workings of TRT and 
immunotherapy combinations. connection and the most 
effective way to apply each combination in medical 
practice. This overview draws for consideration the 
various manners in which radiation treatment and 
immunity against tumours interplay. The present 
condition of study into TRT and its pairings at the basic, 
translational, and clinical phase immunotherapies. 

Lauwerends et.al indicates for most surgically-removed 
tumours that are solid, the existence of a neat margin is a 
major diagnostic indicator. The application of exogenous 
cancer-specific fluorescent substances in intraoperative 
imaging with fluorescence has been encountered to 
enhance full removal of tumour cells. However, imaging 
with fluorescence processing of signals is challenging, and 
the magnitude of the fluorescent signal is usually not 
proportionate to the closeness of a tumour. The Raman 
spectroscopy technique has the ability to differentiate 
between malignant and healthy cells are distinguished by 
their molecular foundation [13]. The particularity of 
Raman spectroscopy is incomparable. However, the length 
of time required for a whole-field evaluation makes 
Raman observations problematic due to the low signal 
strength and the reality that these tests frequently take 
place point-by-point on microscopic tissue sizes. This 
study covers the current state of fluorescent imaging and 
Raman spectroscopy, having an emphasis on their 
combined intraoperative use in clinical studies. In the end, 
they propose an innovative strategy aimed at making 
capitalize on the best features of both technologies to 
make simpler to accomplish excision with clean margins. 

Veit Haibach et.al illustrates that the International Society 
for Nuclear Medicine and Molecular Imaging established 
in 1954 to promote the use of nuclear medicine as an area 
of research and in clinical practice, the International 
Society for Nuclear Medicine and Molecular Imaging 
(SNMMI) is a worldwide research and technical 
organisation. The European Association of Nuclear 
Medicine (EANM) is an organization without profit 
whose goal is to encourage medical and research excellence 
in nuclear medicine by encouraging global interaction 
between its members. In 1985, the EANM was founded 
[14]. The unified International Society for Magnetic 
Resonance in Medicine (ISMRM) is a globally, expert, 
non-profit organization. The team of researchers whose 
goal is to increase understanding and application in the 
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innovative radiation therapy agents. Wang et.al explains 
the purpose of this research was to develop and 
evaluate an innovative method for integrating Myocardial 
Perfusion Imaging (MPI) features with Tl-201 SPECT 
and a 20-sub volumetric dose to the left ventricle. 
Radiation-treated cancerous breasts individuals on the 
left and right sides. Individuals with breast cancer 
participated during January 2014 and December 2015 
when they received SPECT MPI ahead of starting 
radiation, and once more 12 months later. Towards the 
final month of 2018: December. The therapy planning 
program now includes CT modelling and SPECT MPI 
data. Changes in MPI dosages and additional variables. 
Individuals with cancer of the breast on both sides of 
the breast had their cardiac sub contents evaluated. 
Greater doses of radiation were administered to 
individuals who had left-sided cancer of the breast 
(n=61) left ventricular dosage and its sub-volumes and 
regions in relation to cases of cancer of the breast on the 
patient's right side (n=19). The average doses of radiation 
obtained by the two groups also varied by a significant 
margin, determined by the 20-segment analysis [16]. 
End-diastolic perfusion and end-systolic perfusion both 
declined throughout all coronary artery regions, 
although the reductions weren't significantly 
distinct from each other. Subregions consisting 
within the left and right coronary artery regions displayed, 
however, a significant reduction in wall 
movement and wall thickness.  

PROPOSED METHOD 
The proposed method is a patient-focused, 
multidisciplinary approach on cancer care that takes from 
the disciplines of oncology, the field of radiology, 
radiation therapy, and imaging. This method combines 
innovative imaging instruments, AI-assisted evaluation, 
and customized therapies to transform cancer treatment 
by improving diagnosis, improving therapy, and increasing 
outcomes for patients. 

Fig.1. Treatment Targeted at Cancer's Warning Signs

© Oncology and Radiotherapy 17 (10) 2023: 622-671

discipline of Magnetic resonance imaging in 
healthcare, biology, and associated sectors, and to 
develop assets for education and growth in the Field. 
Every one of those at SNMMI, ISMRM, and EANM 
recognize the importance of the education, abilities, 
and procedures described in every release for the 
secure and efficient utilization of diagnostics imaging 
techniques such as nuclear medicine and magnetic 
resonance imaging. Both the arts and the scientific 
method of disease avoidance, identification, and therapy 
are essential to contemporary medical care.  

Rincon et.al indicates that the individuals who suffer from 
particular types of cancers frequently notice a decrease in 
their standard of life and ability to function because of 
bone metastases; therefore, early identification is crucial 
for the execution of immediately apparent treatment 
options that decrease the danger of skeletal difficulties and 
enhance longevity and standard of life. The application of 
imaging for identifying bone metastases in those with 
cancer has not been standardized or relied upon. 
Supported by the Spanish Societies of Radiation Oncology 
(SERAM) and Medical Oncology (SEOM). More 
particularly dealing with those suffering from cancers of 
the breast and prostate, people of the Society of Nuclear 
Medicine and Molecular Imaging (SEMNIM) lately 
gathered to discuss and provide a comprehensive overview 
of our present knowledge of the biological mechanisms 
through which cancers propagated to the bone, in 
addition to explain the imaging techniques accessible for 
identifying bone metastasis and track its reaction to 
oncological medical care. Recent data indicates that 
cutting-edge imaging techniques for utilizing a standard 
combination of CT and bone scan, newer imaging 
techniques are favoured for identification, preparation, 
and treatment evaluation of bone metastases from cancers 
of the prostate and breast [15]. These types of imaging 
comprise whole-body diffusion-weighted magnetic 
resonance imaging, PET/CT, and PET-MRI using 
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In addition, cancer vaccines that are therapeutic have 
been developed created for producing CTLs against 
antigens that are present in those with cancer. 
These types of vaccines include the dendritic cell (DC) 
vaccine, a peptide vaccine, and the RNA-based 
neoantigen vaccine. Vaccines like these to promote the 
synthesis of compounds with the capacity to target typical 
antigens generated by cancer cells through the human 
immune system, and, are now undergoing study their 
potential use as customized cancer vaccines aimed at 
neoantigens. In biological sciences, dendritic cells 
(DCs), Antigen-presenting cells (APCs) are specially 
trained cells that may present antigens to T 
lymphocytes. This unique feature of DCs has been utilized 
to great advantage in therapeutic vaccines against 
cancer mentioned in Figure 1. Those that have been 
discovered to trigger anti-tumor 
responses.Furthermore, the frequently discovered in 
the tumor microenvironment, transposable components 
(REs) can therapeutic value for creating an all-
encompassing cancer vaccination that may assist with 
stop a variety of kinds of cancers. A significant amount 
of TE-containing areas play an essential part in the 
transcription of cancer cell proteins. The fact that 
many of these characteristics are shared between cancers 
of the identical type provide immune system invaders 
with targets. Immunotherapy's ultimate objective is 
still to utilize the patient's own immune response to 
ward off the cancer's perpetual development. great 
selection, minimal toxicity, and favorable results for the 
transformed cells. Thus, although advanced oncology is 
currently gaining ground, immunotherapy is still the 
primary focus of cancer scientists focused their energy 
on immunotherapy.  

Dosimetry effects from the synergy of F_e OQ and heat as 
a radiosensitizer have been assessed applying theoretical 
and Monte Carlo procedures in this study. 

To achieve this, the key concept of the indicated 
technique can be summarized up in equation (1): where 
JEF is the integrated dosage improvement suggesting the 
whole quantity augmentation. This can be defined in 
regard to the functions performed by both hyperthermia 
(E_IU) and dose related to the existence of F_e OQs 
(E_FeOQ) with the associated reference dosage (E_Ref). 
The amount of the administered dose in the lack of 
hyperthermic radio sensitization F_e OQ s. Considering 
the challenge of identifying the exact f value develop, there 
remain a few. It is feasible to deal with characteristics and 
patterns. 

(E E E ),Re ,JEF g IU FeOQf=  (1)

For example, the equation (2) can be obtained by 
considering hyperthermic and F_e OQ impacts as two 
separate variables of the initial order, and the resulting 
convolution between each of them is represented by the 
symbol ⊗ 

(E E E ) g (E E ),Re , Re ,JEF g IU FeOQ IUf fIU
= = ⊗

g (E E ) gRe gFeOQ FeOQ IU FeOQf • (2)

A straight mathematical product (•) with distinct 

coefficients may be viewed as (F_e OQ) and 〖(E〗
_FeOQ): Lastly, the consequences resulting from FeOQs 

〖(E〗_FeOQ) could be stated as the Dosage 
Augmentation Ratio (DER), but the thermal increase is 
not. The hyperthermic radio sensitization fraction (E_IU) 
could be adjusted by applying the Thermoelectric Power 
Ratio (TER). 

Equation (3) shows the empty space scenario, in which qe 
is the electron component charge, ze corresponds to +1 
for positrons (e+), as well as the electro-magnetic field is 
compensated for by changing the movement of charged 
particles to correspond with the Lorentz force G. On 
another hand, when exterior electro-magnetic fields are 
taken into account, it is presumed that radiation-
interaction characteristics are not greatly impacted. In 
addition to 1 for particles that are charged (α), F, and C 
are the magnetic field and electric field. In addition to 1 
for particles that are charged (α), F, and C are the electric 
field and magnetic field. 

1
[F ]G A R Cf f D

α= + ×  (3)

Variations in dosage at establish s among any (test) dose 

mapping (E(r)) and the related standard dosage 

distribution (E_Ref (s)) have been defined and are 

expressed as Equation (4). As a consequence, can 

determine the dose ratio for enhancement (DER); 〖(E〗

_FeOQ )in equation (2)) by dividing the dose that was 

absorbed while in an environment of  FeOQ by the 

received dose under normal circumstances that is, lacking 

Fe(N)Ps. Probabilistic unpredictability results from MC 

and propagation of errors utilized by Equation (2) have 

been applied to assess global unpredictability. 
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(s)Re(s) 100% E(s)
(s)Re

E fE
E f

∆ = −
 
 
 
 

      (4) 

The Linear-Quadratic (LQ) radiobiological simulation of 
cell survival/viability (S) acts as the foundation for the 
framework employed for representing TER (G_IU)'s 
physiological Iso effects. Consequently, there must be a 
direct relationship among hyperthermia's optimum 
temperatures U and its treatment period u.  

2(T) (U, u) E (U, u) Emo β γ− = +    (5) 

For the purpose to achieve this, the model that follows has 
been Taking into consideration the observed dependency 
of the LQ factors (βγ), on U and u in Relationship of and 
on hyperthermic temperature U and duration u from a 
physiological viewpoint intellectual and/or empirical 
approaches of presentation. 

Fig.2. Damage to the immune system caused by radiation 

Radiation's effect on the body's immune system may be 
both activating (left) and suppressing (right) in Figure 2. 
DAMPs, notably ATP, HMGB1, calreticulin (CALR), 
and annexin A1 (ANXA1), escape as a consequence to 
ICD. It encourages the DCs to cross-present tumor 
antigens, resulting in CD8+ T proliferation. Neither the 
T lymphocyte receptor (TCR) repertory of CD8+ T cells 
nor the amount of expression of the major 
histocompatibility complex, or MHC, on tumor cells 
expand. IFN1 promotes inflammatory remodeling while  

cytosol DNA induces cGAS-STING signaling. 
Infiltration of T cell is promoted by the discharge of 
chemicals (C-X-C motif) ligands 9 (CXCL9), -CXCL10, 
and -CXCL16 by cells in tumors including DCs. On the 
contrary, cancer cells secrete C-C pattern cxcl 5 (CCL5) 
and CCL2, suppressive chemokines which foster the 
growth of Tregs or Marrow Dependent Donor cells 
(MDSC). Using maturation of DC's and the T-cell 
cytotoxicity, TGFb activity has a reverse effect. Increased 
levels of PD-L1 on the tumor cells inhibits responses from 
T cells. 

Fig. 3. Targeted Radionuclide Treatment (TRT) immune activation process illustration 

TRT causes immunogenic cell death, or ICD, in the 
tumour cells, causing them to release tumour-specific 
antigens, and phenotypic alterations in cells that remain in 

Figure 3. These involve the increased levels of PD-L1, 
MHC-I, and Fas transcription and the production of IFN 
via cGAS/STING pathway stimulation. Dendritic Cells 
(DCs), Natural Killer cells (NK), macrophages, and other 

© Oncology and Radiotherapy 17 (10) 2023: 622-671
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kinds of basic cells called myeloid cells are each found in 
greater amounts in the TME is a of a tumour. In final 
stages, a robust immune system response to adaptation 
appears, featuring more effector T cells with memories, 

fewer CTLA-4+ CD 8+ T cells, increased PD-1+ CD8+ 
T cells, and more both enhanced and reduced regulation T 
cell groups. 

Fig. 4. Critical suggestions for enhancing cancer care in the United Arab Emirates 

Researchers laid out the most significant proposals for 
taking cancer treatment in the UAE to the next level of 
outstanding treatment in Figure 4. These ideas are a part 
of the following: Complete and efficient cancer control 
calls for accurate data, a reliable cancer registration, and 
typical evaluation and monitoring. The agency in the 
United Arab Emirates (UAE) is accountable for every 
aspect of cancer treatment, from initial detection and 
screening to definitive medical treatment and diagnosis. 
Designating outstanding centralized tertiary cancer 
institutes for client referral. Improving treatment for 
cancer in the UAE includes the Designating "the centres 
of excellence" for establishments that fulfil high 
requirements. Advances in national cancer register 
reporting and the propagation related to cancer statistics. 
Oncology epidemiological research, medicinal clinical 
trials, and global collaboration with a particular emphasis 

upon the people of the United Arab Emirates. A 
thorough, nationally-administered screenings initiative 
throughout the UAE, with a concentration on examining 
the challenges to screenings in order to raise awareness 
among the population. 

RESULTS AND DISCUSSION 
Improved accuracy in diagnosis, customized therapy 
success, and improved wellness for patients are only a 
handful of the scenarios that arise from information and 
discussion to demonstrate the ground-breaking effects of 
the integrated strategy. Combining cancer treatment, the 
field of radiology, radiation therapy, and imaging has the 
ability to fundamentally change the management of 
cancer, and this study emphasizes the significance of 
collaboration, creativity, and compassionate treatment in 
this context. 

Fig. 5. (a) 2019 Oncogenic cancer mortality rates in the United Arab Emirates, divided up by type 
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Fig. 5. (b) 2019's top ten most prevalent primary malignant sites in the UAE population 

There were 4,633 fresh reports of cancer identified to the 
UAE National Cancer Registry (UAE-NCR) during 
January 1 and December 31. There was an overall total of 
4381 instances of malignancy and 252 in vivo patients 
(5.44%). The vast majority of cancer diagnoses (2604) 
have been identified in females. Females and males 
comprise the population 2029 (or 43.8%). There were 
1193 cases reported among citizens of the UAE. With 
malignancy, 1117 of those diagnosed as cancerous (93.6%) 
and 76 of which were in situ (6.4%). Similarly, of the 
3,440 non-UAE citizens who were diagnosed with 
malignancy for the initial time, 3,264 (94.9%) were not 
cancerous, and 176 (5%) were in situ, for a crude 
occurrence the overall rate is 46.1/100,000. The data 
indicated to a significant gender gap in rates of cancer 
occurrence. Women had a greater crude incidence rate 
than men did, at 75.8 per 100,000 at 31.0/100,000. The 
total ASR was 78.4 per 100,000 individuals of all ages. The 
five most prevalent categories of cancer were breast, 
thyroid, colon, skin, and leukaemia are determined in the 
Figure 5a. 

There were 125 new cases of cancer identified in UAE 
children aged 0-14  (54% female and 46% male). About 
2.9% of all cases of cancer observed were of this kind. 
Cancers of the central nervous system, lymphoma, and 
other malignant neoplasms of connective tissue and soft 
tissue, including leukaemia. The most frequent cancers in 
males and young boys were lymphoma and bone and 
articular cancers. Among women, this is the third greatest 
cause of death rates in the United Arab Emirates (after 
cancer and heart disease). There were a total of 1181 
fatalities related to cancer. Figure 5b shows that suicide 
was the third-most most prevalent cause of death 
worldwide (including throughout backgrounds, kinds of 
cancer, and genders) with 629 male and 552 female 
victims. It's a rough computation of an age-adjusted. A 
cumulative fatality rate of 33,3 per 100,000 individuals for 
both genders. Cancer of the breast topped all others 
anticipated to be responsible for 11.6 percent of the 
cancer-related deaths this year. In both genders, cancer of 
the colon was a second leading cause of death due to 
cancer. Cancer of lung tissue was the third greatest fatality 
among men and women due to cancer . 

Fig. 6. (a) Institutions most frequently associated with 18F-FDG PET/CT radiomics 

© Oncology and Radiotherapy 17 (10) 2023: 622-671
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Fig. 6. (b) Prevalence of cancers with positive surgical margins 

The figure 6a depicts that the German Cancer Research 
Center, Leiden University, the University of Groningen, 
and Memorial Sloan Kettering Cancer Center were 
merely a few of the organizations at the cutting edge of 
18F-FDG PET/CT radiomics study that continually 
demonstrate exceptional dedication and imagination in 
the discipline of oncology. Those high-profile groups have 
been acknowledged as the pioneers for investigations into 
cancer and its treatment. It developed the integration of 
radiomics into PET/CT imaging utilizing modern 
equipment and a collaborative strategy, providing essential 
insights on tumour description and treatment efficacy 
measurement. With their collective work, the 
comprehension concerning cancer biology has expanded, 
and specific and specific treatments have been established, 
affording new hope to many individuals around across the 
globe. 

Figure 6b illustrates the percentage of tumours with 
positive surgery margins for some of the most prevalent 
cancers globally, demonstrating the breadth of the issue at 
hand types. Despite the significance of a clean surgical 
margin in the course of treatment of cancer of any sort 
(e.g., during reducing for cancers of the brain (brain 
tumours), it is the primary marker for survival possibilities 
for a great deal of malignancies. In addition, subpar 
surgery adjuvant treatment is typically needed after 
tumour removal which results in higher healthcare costs 
and mortality. An oncologic surgeon is going to take into 
account the individual's particular tumour kind, tumour 
distinction, and preliminary imaging results throughout 
surgery. 

CONCLUSION 
T In conclusion, integrating the fields of oncology, 
radiology, nuclear medicine, and imaging into cancer 
treatment is not just merely a potential idea; it is actively 
redefining the healthcare field. This comprehensive 
approach signifies an abrupt switch from the typical, 
compartmentalized method of cancer therapy in favour of  

a more viable interdisciplinary, centred around patients' 
strategy. Radiologists, nuclear medicine experts, and 
oncologists work together to improve cancer patients' 
ability to receive specific diagnosis, personalized therapies, 
and close tracking of how they are progressing through the 
condition with the aid of cutting-edge imaging 
instruments. By collaborating, experts in various fields 
may create a broader understanding of cancer, which is 
essential because the disease cannot be controlled with a 
cookie-cutter technique. It's a complicated issue that's 
constantly shifting, so it's essential to be adaptable to 
approach. What is currently possible in the treatment of 
cancer is being improved upon as new innovations, such as 
machine learning and artificial intelligence, are being put 
to picture processing. Procedures are growing more 
effective, errors in diagnosis have decreased, and the usual 
level of care given to patients is improving as an outcome 
of these improvements in technology. 

Nuclear medicine's emerging discipline of theranostics is 
an important leap advance in the field of precision 
medicine since it enables personalized treatment based on 
every individual's molecular fingerprint. This approach 
increases the curative effect while reducing the 
impairment to tissues that are healthy, providing those 
with cancer an additional reason for maintaining hope. 
Patients are taking the forefront in the current phase of 
cancer therapy. They have an improved standard of life 
throughout and following cancer therapy due to a more 
thorough understanding of their circumstances and more 
personalized attention. The accomplishment is a tribute 
to the strength of collaboration, inventiveness, and the 
will to help those diagnosed by cancer. As they achieve 
more advances in oncology, radiology, nuclear medicine, 
and imaging, an integrated approach to treatment of 
cancer is certain to grow more and more crucial. It can 
strive for an era in which the cancer burden declines as 
well as patients obtain the highest level of treatment 
feasible while they make their path toward wellness and 
happiness by continuing to invest in and apply themselves 
to research. 
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