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Introduction: Many chemotherapeutic regimens are cardiotoxic  such that the rate of cardiovascular complications in patients receiving chemotherapy has been shown to range between 15-18% in some populations. Accurate testing can reliably detect early cardiotoxic changes. Current oncology practice models involve insurance companies directing patients to the lowest cost provider without attention to quality. Busy oncologists don't have the time or expertise to continuously survey their patients for subtle signs of heart complications which they won't observe until clinically overt.

Hypothesis: Establishing a liaison service between cardiologists and oncologists to screen patients on chemotherapy for cardiotoxicity may indicate adverse cardiovascular outcomes. A personal presentation, posting online videos, and online endorsement by oncologists were proposed as methods for engaging oncologists to change their practice model.

Methods: Based on the protocol from the SUCCOURS study, we developed a proposal to establish patient baselines consisting of an initial complete 3D echo with strain in the oncology office, BNP and hsTnl levels, and long term follow up visits. Two key members of the largest private oncology group in the United States were enlisted to assist in engaging their 150 plus member group. 

Results: Only the two oncologists involved in engaging the others joined in the new cardio-oncology practice mode while the offer to provide more accessible echo services was declined by the group.

Discussion: The poor recruitment rate raises the question: What can be done to increase oncologists' interest in a liaison with cardiologists? The lack of cardio-oncology articles in oncology literature may be responsible for a lack of awareness of new cardio-oncology services. Exhibitor representation by ICOS at oncology meetings would be helpful in gaining greater exposure and contact. CME programs online and at major oncology meetings will help engage oncologists in recognizing this growing discipline. Establishing this broad exposure will help to engage oncologists individually and in groups to realize the patient benefits of a liaison with cardiologists.

