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Letter To Editor
Dear Sir,

Light metal can
bright the country

Recently as per, the Geological

Survey of India and mining officials,

the capacity of Lithium (light metal)

reserves discovered in Degana,

Rajasthan, is greater than the capacity

of Lithium reserves discovered in

Jammu and Kashmir. This is a matter

of glee.It is claimed that there is so

much Lithium in Rajasthan that it can

meet 80% of India's total demand.

According to reports, China

maintains its global market

monopoly despite having Lithium

reserves of approximately 6 million

tonnes.In fact, China accounts for

approximately 55% of India's total

Lithium imports and our country is

completely reliant on imports from

other countries too.Now it is believed

that China's Lithium monopoly may

end.According to the World Bank,

global demand for Lithium metal will

rise by 500% over the next two

decades. From this point of view,

getting immense reserves of Lithium

in Rajasthan is extremely beneficial

not only for the state but also for the

country's economy.

Dr.Vijaykumar H K

Raichur, Karnataka

The Controversy of Cancel Culture:
Accountability vs. Censorship

Surbhi Mishra

Cancel culture has

become a

controversial topic in

recent years,  with

many people

expressing concern

over its impact on

free speech and

society as a whole.

The term refers to the

practice of publicly

call ing out

individuals or

organizations for

their  perceived

offenses,  often

resulting in social or

e c o n o m i c

repercussions for the

accused.

On one hand,

advocates of cancel

culture argue that it is

a necessary tool for

holding powerful

individuals and

i n s t i t u t i o n s

accountable for their

actions. They argue

that cancel culture

provides a platform

for marginalized

communities to have

their voices heard and

demand change

However, opponents

of cancel culture argue

that it  is an overly

punitive and intolerant

approach to dealing

with disagreements.

They argue that cancel

culture creates a

culture of fear and

censorship,  where

people are afraid to

express their opinions

or engage in open

dialogue for fear of

being publicly shamed

and ostracized.

One of the most

prominent examples

of cancel culture in

recent years was the

#MeToo movement,

which saw numerous

h i g h - p r o f i l e

individuals in the

entertainment and

political spheres being

publicly called out and

facing consequences

for their  al leged

misconduct.  While

many argue that this

movement was

necessary to address

long-standing issues

of sexual harassment

and abuse,  others

cri t icized i t  for

unfairly ruining

careers and

reputations without

due process.

Another example of

cancel culture is the

recent trend of

" c a n c e l i n g "

celebrities for past

tweets or comments

that  are deemed

offensive or

inappropriate by

today's standards.

While some argue

that  this  is  an

important way of

holding people

accountable for their

past actions, others

criticize it as being

overly punitive and

dismissive of the

possibil i ty of

personal growth and

change.

In the last few years

bollywood had been

hit  hard by the

boycott lobby. The

film industry is

dealing with hate

and hashtags. The

cinema circuit has

urged twitter users

to not boycott films

as i t  affects

livelihoods and also

cancellat ion can

have worse effects.

The impact of

cancel culture is also

being fel t  in the

corporate world,

where companies are

increasingly being

held accountable for

their  social  and

political stances. For

example, companies

that  are seen as

s u p p o r t i n g

d i s c r i m i n a t o r y

policies or ideologies

may face backlash

from consumers and

employees,  with

some even calling for

boycotts  or

divestment.

There are times when

Cancellations lead to

social  change or

combat inequality.

But now, most of the

time i t  is  seen as

c y b e r b u l l y i n g .

Crit ics cal l  i t  the

most dangerous

trends ever created. It

gives people

opportunity to abuse

their  freedom of

expression to

cyberbully. What is

bothersome about

cancelling is it allows

people to hide behind

a screen and openly

humiliate a person

with the support of

t h o u s a n d s ,

sometimes even

millions, of users. On

the other hand some

argue that  cancel

culture is necessary

for holding people

accountable for their

actions and

promoting social

justice.

Ultimately,  the

debate over cancel

culture is complex

and multifaceted, and

there is  no easy

answer to the

question of whether it

is ultimately helpful

or harmful.  Some

individuals believe

that it is a necessary

tool for holding

people accountable

for their  act ions,

while others argue

that it can be used to

unfairly target and

punish individuals

for their beliefs and

opinions.

There is a difference

between having a

respectful and mature

conversation about

one’s wrongdoings

and calling someone

out in a demeaning

manner.  Honest

debate should be the

cornerstone for

finding the best

solutions

Ultimately,  the

debate around cancel

culture highlights the

tension between the

desire for

accountability and

the importance of

free speech and open

dialogue. While it is

important to call out

wrongdoing and hold

individuals and

i n s t i t u t i o n s

accountable for their

actions,  i t  is  also

important to ensure

that this is done in a

fair and just manner

that does not silence

or ostracize dissenting

voices.

Being canceled can

lead to anxiety,

depression, trauma, and

suicidal thoughts and

behavior. Participants

of cancellation should

express their opinions

and views in a

respectful and

constructive manner.

This can help create a

space where different

perspectives can be

heard and debated.

Indian Institute of

Mass

Communication,

Dhenkanal

8826716929

Lung Cancer: Causes, Symptoms And Treatment Options
By Dr Jyoti Ranjan Swain

Lung cancer forms in
tissues of the lung,
usually in the cells
lining the air passages.
It is the most
commonly diagnosed
cancer and the leading
cause of cancer-related
deaths worldwide.
In India, lung cancer
accounts for 5.9% of
all cancers and 8.1% of
all cancer-related
deaths. The prevalence
of smoking in patients
with lung cancer is
nearly 80%.
The type of cancer
diagnosed is based on
how the cells look
under a microscope.
The most common
type is non-small cell
lung cancer and the
lesser common variety
is termed as Small cell
lung cancer. Lung
cancer that is detected
early — before
spreading to other
areas of the body — is
often successfully
treated. However,
occasionally the cancer
spreads outside the
lung by the time it is
diagnosed.
Risk factors for Lung
Cancer generally
include tobacco
smoking, exposure to
radon, asbestos or
other cancer-causing
agents, a personal or
family history of lung
cancer and certain
chronic lung diseases
etc.
Typical symptoms of
lung cancer depend on

the location and extent
of the cancer but can
include shortness of
breath, chest pain,
chronic coughing,
coughing up blood,
chronic shoulder pain,
voice hoarseness,
difficulty in
s w a l l o w i n g ,
unexplained weight
loss, fatigue and
unusual bone pain.
For complete diagnosis
your doctor may
perform a physical
exam, low-dose
computed tomography
(LDCT) or sputum
cytology to help
diagnose your
condition. If cancer is
detected, your doctor
may also order a
computed tomography
(CT or CAT) scan of
your chest, abdomen
and pelvis,
bronchoscopy (visual
examination of the
airway) or PET scan to
determine the extent of
the cancer. In more
advanced stages, an
MRI of the brain is
performed. If you
cannot tolerate an MRI
of the brain, a CT scan
of the head with
contrast is performed.
A needle biopsy of the
lung may be performed
to confirm the
diagnosis of cancer.
This biopsy can be
done via a
bronchoscope (a tube
that goes down your
throat) or a needle
biopsy using CT to

guide the needle.
Sometimes an
e n d o b r o n c h i a l
ultrasound is
performed to view and
sample lymph nodes in
the central chest
(mediastinum).
Treatment options
depend on the extent of
the disease and include
surgery, radiation
therapy and systemic
therapy (which can be
chemotherapy, targeted
t h e r a p y ,
immunotherapy) or a
combination thereof.
Surgery consists of the
removal of the tumor
and a varying amount
of surrounding lung
tissue. It is the primary
treatment for patients
with early-stage cancer
who are in good
general health. The
goal of surgery is to
totally remove all the
tumor cells and thereby
provide a cure. Lung
cancers tend to
develop in some
smokers more than 50
years of age, who very
often have other lung
disease or serious
medical conditions
that increase the risk of
surgery.
The extent of the
operation is
determined by the
location and size of a
lung tumor. Open
thoracotomy or less
invasive video-assisted
thoracic surgery
(VATS), or robotic
assisted thoracic

surgery (RATS) using
smaller incisions, may
be recommended for
appropriately selected
patients. Various types
of surgery named
depending upon the
amount lung tissue
removed like
L o b e c t o m y ,
P n e u m o n e c t o m y,
Segmentectomy, sleeve
resection etc. New
recent development in
this field is the
evolution of ROBOTIC
surgery which reduces
the postoperative pain,
blood loss during
surgery, near scarless
surgery and rapid
recovery and discharge
from the hospital.
Radiation therapy, or
radiotherapy, delivers
high-energy x-rays that
can destroy rapidly
dividing cancer cells. It
has many uses in lung
cancer as primary
treatment, before
surgery to shrink the
tumor, after surgery to
eliminate any cancer
cells that remain in the
treated area. A recent
advancement in this
field is
S T E R E O TA C T I C
BODY RADIATION
T H E R A P Y
(SBRT).Today, many
patients who have a
small localized lung
cancer, but who are not
candidates for surgery,
are being treated with a
radiation treatment
technique known as
stereotactic body

radiation therapy
(SBRT). Patients who
are poor candidates
for surgery include
the elderly, patients
with chronic heart
failure, and patients
receiving a blood
thinning drug that
puts them at risk of
surgical bleeding.
SBRT involves
treatment with many
small, focused
radiation beams or an
arc of radiation
therapy delivered
while tracking the
lung tumor along with
its movement during
breathing, typically in
three to five
treatments. This
treatment delivers
very high doses of
radiation therapy to
the tumor in patients
where surgery is not
an option. SBRT is
primarily used in the
setting of early stage,
localized disease.
In non-small cell lung
cancer, chemotherapy
is often given after
surgery to eliminate
microscopic disease;
chemotherapy also
may slow tumor
growth and relieve
symptoms in patients
who cannot have
surgery. This
treatment is used in all
stages of lung cancer
and can prolong life
even in elderly
persons as long as
they are in good
general health.

Chemotherapy is the
mainstay of the
treatment for small cell
lung cancer (SCLC).
Targeted therapy
involves newer
biologic agents, which
may have fewer side
effects than traditional
chemotherapy and in
some instances may be
just as effective, are
being used in
appropriate people.
Targeted therapies,
newer drugs that work
differently than regular
chemotherapy, are
designed to target
mutations within
NSCLC cells and
inhibit growth. They
may be used alone or
in conjunction with
regular chemotherapy
Immunotherapy uses
drugs that boost the
patient’s immune
system to help control
cancer. Some studies,
but not all, have shown
better survival rates
when these drugs are
given after surgery.
Preventive measures
for lung cancer include
Screening. Screening
exams find disease
before symptoms
begin. The goal of
screening is to detect
disease at its earliest
and most treatable
stage. In lung cancer
screening, individuals
who have a high risk of
developing lung cancer
but no signs or
symptoms of the
disease undergo low-

dose computed
tomography (LDCT)
scanning of the chest.
The U.S. Preventive
Services Task Force
( U S P S T F )
recommends annual
screening for lung
cancer with LDCT in
adults age 50 to 80 who
have a 20 pack-year
smoking history and
currently smoke or
have quit within the
past 15 years. To
translate your smoking
history into “pack
years,” simply
multiply the number of
cigarette packs you
have smoked per day
by the number of years
you have smoked. For
example: 1 pack a day
smoked over a 20-year
period = 20 pack years.
However, despite
having a considerable
burden of lung cancer,
India does not have a
formal screening
program for lung
cancer. Issues such as
cost, logistic
constraints, and
concerns regarding
high false-positive rates
owing to the high
prevalence of
tuberculosis have
prevented large-scale
implementation of
LDCT screening.
In summary, lung
cancer is an important
cause of morbidity and
mortality in India,
especially for male
individuals, with the
burden from this

disease expected to rise
further in the future.
The spectrum of
disease has evolved
over the decades from
being one
p r e d o m i n a n t l y
affecting elderly
tobacco smoking men
(with squamous or
small cell carcinoma) to
one wherein an
increasing number of
younger age group
individuals, light or
non-smokers, and
female individuals are
being affected (with
predominance of
adenoca rc inoma) .
Tuberculosis remains
an important
confounder for
diagnostic workup and
staging and an
important barrier cum
deterrent for widespread
implementation of
LDCT screening. Most
patients present with
advanced/metastatic
disease and are treated by
nonsurgical modalities.
Advances in molecular
testing and radiation
delivery techniques and
availability of generic
drugs targeting common
oncogenic drivers have
made treatment more
effective and better
tolerated while being
affordable to select
subgroups of patients
with lung cancer.

Surgical oncology
HCG Panda Cancer

Hospital
Telengapentha,

Cuttack.


