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Cancer therapy-related cardiac dysfunction (CTRCD) represents a significant and potentially life-threatening 

complication arising from contemporary oncologic treatments. Despite the development of comprehensive 

cardio-oncology guidelines, their consistent integration into routine hematology and oncology practice remains 

a challenge. A recent consensus statement aims to address this gap by offering practical, case-based guidance for 

oncology providers to recognize, assess, and manage CTRCD across various malignancies and cardiovascular 

presentations.1

K E Y  TA K E AWAY S

º The Pivot: A new consensus statement provides practical, case-based guidance for oncology providers to 

manage CTRCD, addressing inconsistent guideline implementation.

º The Data: The statement focuses on standardizing the clinical approach to CTRCD, a well-established and 

potentially life-threatening complication of cancer therapy.1

º The Action: Hematology and oncology providers should integrate the practical guidance from this 

multidisciplinary consensus statement to improve CTRCD recognition, assessment, and management.

The emergence of cancer therapy-related cardiac dysfunction (CTRCD) as a well-established and potentially 

life-threatening complication underscores the need for standardized clinical approaches in oncology. While 

comprehensive cardio-oncology guidelines exist, their application in routine hematology and oncology practice has been 

inconsistent. This inconsistency can lead to variations in patient care and potentially suboptimal outcomes for individuals 

undergoing cancer treatment.1

Standardizing the Clinical Approach to CTRCD
A multidisciplinary panel of cardio-oncology experts developed a consensus statement to standardize the clinical 

approach to CTRCD.1 This statement specifically targets hematology and oncology providers, aiming to equip them 

with practical tools for managing cardiac complications arising from cancer therapies. The panel recognized the need 

for guidance that transcends theoretical frameworks, offering actionable insights for real-world clinical scenarios.1

The primary objective of this consensus statement is to provide practical, case-based guidance.1 This approach is 

designed to help oncology providers effectively recognize, assess, and manage CTRCD. The scope of the guidance 

covers a spectrum of malignancies and diverse cardiovascular presentations, acknowledging the varied clinical contexts 

in which CTRCD can manifest.1 By focusing on practical application, the statement seeks to bridge the gap between 

existing comprehensive guidelines and their consistent implementation at the point of care.1
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The development of this consensus statement highlights the ongoing challenge of translating complex medical guidelines 

into everyday clinical practice.1 It emphasizes the importance of interdisciplinary collaboration, bringing together 

cardio-oncology experts to distill essential information into an accessible format for oncology providers. The statement 

serves as a practical tool, intended to improve the recognition and management of CTRCD, thereby potentially mitigating 

a significant risk associated with modern cancer treatments.1

Background Clinical Context of CTRCD
Advances in cancer therapeutics have significantly improved survival rates for many malignancies. However, these 

life-prolonging treatments can exert cardiotoxic effects, leading to CTRCD. The spectrum of cardiotoxicity is broad, 

ranging from asymptomatic left ventricular dysfunction to overt heart failure, arrhythmias, hypertension, and myocardial 

ischemia. The incidence of CTRCD varies depending on the specific cancer therapy, cumulative dose, patient 

comorbidities, and monitoring strategies. For instance, anthracyclines, a cornerstone of many chemotherapy regimens, 

are well-known for their dose-dependent cardiotoxicity, often manifesting as dilated cardiomyopathy. Newer targeted 

therapies, such as HER2 inhibitors, and immunotherapies, including immune checkpoint inhibitors, also carry distinct 

cardiovascular risks that require specific monitoring and management strategies. The increasing number of cancer 

survivors underscores the importance of addressing long-term cardiovascular health, as CTRCD can significantly impact 

quality of life and overall survival beyond cancer remission. The lack of consistent application of existing guidelines 

often stems from a perceived complexity or time constraints within busy oncology practices, highlighting the need for 

simplified, actionable guidance.1

Methodology and Panel Expertise
The multidisciplinary panel comprised cardio-oncology experts with extensive experience in both cardiology 

and oncology. Their collective expertise encompassed various subspecialties, including advanced heart failure, 

electrophysiology, interventional cardiology, medical oncology, radiation oncology, and hematology. The panel 

employed a consensus-driven approach, systematically reviewing existing comprehensive cardio-oncology guidelines 

and relevant literature. They focused on identifying common clinical scenarios encountered by hematology and oncology 

providers and developing practical recommendations tailored to these situations. The methodology involved iterative 

discussions, case presentations, and expert opinion synthesis to formulate clear, concise, and actionable guidance. The 

objective was not to replace existing comprehensive guidelines but to provide a practical framework that facilitates their 

implementation in daily practice. This involved distilling complex information into easily digestible algorithms and 

decision trees, focusing on key diagnostic criteria, monitoring protocols, and management strategies for various types 

of CTRCD.1

Patient Populations and Risk Stratification
The consensus statement addresses CTRCD across diverse patient populations, recognizing that risk factors and 

manifestations can vary. This includes patients with various solid tumors, hematologic malignancies, and those 

undergoing different treatment modalities. The guidance emphasizes the importance of pre-treatment risk stratification, 

considering factors such as age, pre-existing cardiovascular disease, cumulative dose of cardiotoxic agents, and 

concurrent radiation therapy to the chest. Early identification of high-risk patients allows for proactive monitoring 

and cardioprotective strategies. The statement also provides guidance for managing CTRCD in specific vulnerable 
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populations, such as pediatric cancer survivors, who may experience late-onset cardiotoxicity, and elderly patients, who 

often have multiple comorbidities. The practical tools provided aim to assist oncology providers in tailoring monitoring 

and management plans based on individual patient risk profiles and the specific cardiotoxic potential of their cancer 

therapy.1

Limitations and Future Directions
While this consensus statement provides valuable practical guidance, it acknowledges certain limitations. As a consensus 

statement, it primarily reflects expert opinion synthesized from existing evidence rather than presenting new primary 

research. The practical, case-based approach, while beneficial for implementation, may not cover every conceivable 

clinical scenario. Furthermore, the rapid evolution of cancer therapies means that new cardiotoxic agents and their 

associated risks continuously emerge, necessitating periodic updates to such guidance. The statement also highlights 

the ongoing need for further research to refine risk stratification tools, identify novel biomarkers for early detection 

of CTRCD, and develop more effective cardioprotective strategies. Future directions include the integration of 

artificial intelligence and machine learning to predict CTRCD risk and personalize monitoring protocols. Continued 

interdisciplinary collaboration and education remain crucial to ensure that advances in cardio-oncology are consistently 

translated into improved patient outcomes.1

CLINICAL IMPLICATIONS

The persistent gap between comprehensive cardio-oncology guidelines and their inconsistent implementation 

in routine practice is a critical issue. This consensus statement, while not presenting novel data, underscores a 

fundamental problem in medical translation: guidelines are only effective if they are actionable and integrated. 

Oncology providers, often operating under immense pressure, require tools that are not merely prescriptive 

but genuinely practical and case-based. The emphasis on real-world scenarios in this statement is a tacit 

admission that previous guidelines may have been too abstract for everyday clinical utility.

For patients, the implications are direct. Inconsistent management of CTRCD means variable standards of 

care, which can lead to preventable cardiac morbidity and mortality. The onus is now on individual hematology 

and oncology departments to actively incorporate this practical guidance. This is not merely an academic 

exercise; it is about safeguarding cardiac health while aggressively treating cancer. The industry, particularly 

pharmaceutical companies developing new oncologic agents, should also take note. As cancer therapies 

become more potent, the collateral damage to other organ systems, especially the heart, becomes more 

pronounced. Integrating cardio-oncology considerations earlier in drug development and providing robust 

educational support for clinicians on managing these toxicities is no longer optional.

The ESC Cardio-Oncology 2026 meeting will undoubtedly feature further discussions on guideline 

implementation. However, the true measure of success for statements like this will not be their publication, but 

their demonstrable impact on clinical practice. It will require sustained educational efforts, potentially integrated 

into oncology training curricula, and perhaps even audit mechanisms to assess adherence. Without such 

measures, even the most practical guidance risks becoming another well-intentioned document gathering 

dust.
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