MACM'LLA” Bowel Cancer: Guijarati
9

CANCER SUPPORT

W idSle o2
WL HL[EA] AidS1oll SR Wl WidS1ell AR Hieell ARAR (dQl 8.

1A 2] s3el 21uel vidHi AINE] 2oesil ALEIHT YHosA M A1l B,

%) dda 510 Ugll €1, dl ol d URAIR 48 6L Eld Rlisil SIS wadl Ay ygil
5| 1.

%) dHal 516 Ul €U wedl s165eil A1 dld sl €Y, d) dA AlMdlRedl gusaiR, 9 &l
8 dl192| Yl 0808 808 00 00U N5[Hest Jeu2 UL (Macmillan Cancer Support)a
sta 53] 215l 91 WHIRT U g@INAL B, dell d dHIR] M AHHIR] A1 dld 53]
251 9L, dil % NIl GUYIL Sl HidL 9], §5cd d WU AU LLdl.

WU U s, (Aldd UslRell 312, URAR] Wl 312 A1 ddl (4l ay
Hifedl Gudoy &

macmillan.org.uk/translations =il 4G 15ld Gl »{2icil 0808 808 00 00 U2 ¥{Ha §ldi
52,

L HI[&d] 2ileui:

o UdrSl

o ¥[dRSle] 3R

o AURAR WAt 58 d sAML 419 &
o dHIZ] &ce3R 211 A1 did 54l
o AU ARAIR (AR ygedl UL sl
o Hid2Slell FoR Hieefl URAR)

o dHIZ] URAIReAl KU WISWAUR)

o 5ldl ¥y

o dul?l o1l

o Us[Hde] 5d] d Hee 521 25 B

o 2ot YR

o JAUclHi ay Hiled]

Ulel 1 §d 13 Us(Hdel $se2ile 2017: HidRSle o4



U idsl

WidSL ULUeL doAell A5 1L B, B WIRLSs) (Aol 531 24a 2lN] @ & el 23] dell
GuYL 53] 215 detl G 1AL B, ellof WidRS Wl HIE MidRgS.

Hl2l WidSlell AWE ML 8. d AL UHIY B:

o 5\4ld
o el
o gl
GEN
Ue
ASAL §16ed 2iudy s\4lel
olle] WidS - GdRdl sldlel
R 1es slglet
&ML
el
BidSlef FoAR

5042 WidSletl (alay LNl AU 530 S, WidSletl SoAell Yud 6 YsIR 8:

o 5ldlo 542
o Il RN,

Hl2l AidSlell 314 S1elRs2d SouR UL $&dId 8. allell WidRSlef SeUR 1 Ielq]
o 40 8. WHIT] UIA wL 3o [ARefl HilEd] widHi .

QR1Rell dHIH 1190 stlofl S1(RLSs1H1e0] iadl 8. 2RUIR WidS1ell SLRASIRAL (10 (3
2d gfeg, 53 2 A6 dIlE WAL AE) Hotld LR WidSle] Sod AR B,

H12L M12Lsil MidSletl o HidSletl WIARRIHL e ALY B,

5edlsdlR, 3120l SURASIM) 250l A @AS51 dat GIRL ARl e HINHI FA1Y S, w41
8L 3R s&d1U B,

WidSle] o2 Y] siefl 1 d ey @15l UHR aH el

Ulel 2 §6 13 Us[Hdsl §522(le 2017: WidRSle 512



BidSlell oURell duissl via AS

o SoRell duissl Aed 3 defl S2dl gleg &S B wal ) d 54 D).
o 30l AS Weq FiR kedl »suell adl ek,

AlRAIRe] d1U%e1 58 d sAMI w1d &

dHI3] &R SlH dHIRL HIZ AB ARAIR Sdlefl Alogetl weilddll HQl, dHIRL SISeR
W] Ay WL A%etl (A dHIZ] UL cld 59, dHIR] HRAIR «(lAetl URWO UR
W HLRA &2l

o 50URll dwsS) WAl AS

o dHID UMY |0

o URARSL LM Aol AL WISHUR)

o (Gudouy YRAIR (dQ) dX g [dul1R) &)

dH12] Seerd 214 Ul dld sl

dAHIRL SIS AL8 516 UL URAR (AR did Sdle] HIAIs] B, Bel d 4H) S 5
Aotl 24e] 9f 8. dHIZ] UL did sUL UL, dR ARAIR YU ) 34al dofl A1 YsHA 9] A
e2llddl HI2 dHIRL SIS2R dHal s UsH(d sTH U A&l 54l 589, 1 du[d w1ud]
s&dIHi 219 8. i Yl dA defl A1 ASHd ol 2Ald i Yl dHal URAIR WU
o€l 214,

% (&l %2Ucll Wal 2iAR) WA Ml 2Ad dHA dHIZ] U184 %l AR [AUR B.
wedl dHIR] elRu2d dHIRL UL LN A16d] 2% 8. ) dHa e €lU dl dHIR]
o1 e %L1,

AUl ARAR (A2 Ygoal Hie usil

HIRL [Aelstell wel g 872

o0l dodss) wa AS ¢ B?

56 URAR Gudoey 8?2

€35 URARSAL L], 1ML el WLS AR Q) B?
ARAR HIRLA(FEL Bdetal 56 Td MU 501?

& 5l @118l Woeq § d (A9l sl dld s3] 215?

S0129] [elelol &3 lal 23] WHIZ] WA dHI] | i ay Hilsdl 8.

Ulel 3 §d 13 Us(udel $se2ile 2017: HidRSle o4



BidSlell Sou Hiell ARAIRL

W {dRSlell Seeil URARML o{lAetlell HHIAQA U B:

o UL (U3
o £l ([sHIARM] Mgl dletd GUUR)
o 2sulA]

elRLL Gls) WS Sl dy UsIRell GUUR 52U 8, BU ¥ w1Ulet wa ue] (5112 ]
wed] sAAML. slelel weudl el S Hie [dldy usiRell ARAIR &l U 8.

u{\Y2lsl

3o €2 5l HI2 wU2Let (U3]) AidRSlell FoiR HI2 Alell UMl ARAR B,

SURS, URIMS duisSlell WidSletl Sedral dlse RASAUA dld WluLdl sileil
IURlel Gl &2 53 A5 V. SIseR (AN AULSsE Aldellad delHiel AR 53] JeuR
(2 52 9.

Ud Hl2l MLLell 18] AidSlell G121 &2 5l Ul #1U2lel 521d Q). SIseR UMY 2ld
o2 UlAefl edls aist alisl €2 5290 Hl21eildl 3o AluaH @st aisl uld

8.

AHLD VUL v UHIE UE 23 B:
o sl (uyedl) U3l
o sleld (QuUlsLUS) U3l

{1Ust Yo§3] W@ I Yosel JedR €2 5l Sl HI2) 51U Y3 8. Sleld Y3l el
UoSel 4 WAL 5 oflotl SIU Y3 B, Al 3R &2 5L HIZ 51U gIRL U5 Altell Y D.
dl AL I vlUed 43| Scll Slele YA Gl dy B»SUeil Yel:rdel 4 215) ©),

A%l @ sleld (Aulsl[Us) A%3 53] 6Ll O

Ulel 4 §6 13 Us[Hdel §522(le 2017: WidRSle] 512



$l6lel JouR HI wlURlelell USIRL

o &Hl-51A521H] - WSy Slelet €2 S A1A B, FeAe{l Reu(cletl A18IR 1 WHR)
5 s1o{l w19 drsell sami widl e 8.
o [RIULYS slAsM] — RHIYS Slaldd &2 sAMi 414 B.

idSlell 1LY R ZoAR B A €2 UL vlle, Aol WidSlell A BSL %S| 2 D.
osHR(l &xl-s1d 5214l stuf]l @vl-slas21Hl RM1es slas2lHl

& ¢2 S _
s g wladl g2 SCIMI
ulddl L g (@12 wlddl
(AdIR v S

/

s \

y '

PR

>

/

o

;o

8

S

SN

T

K7 N

ﬁli r

5 ddlr

1190 %, YRl S\del €2 5cllsfl e S1U 8. da Yul 51a521H] s&dii 441d B. %) dHa
L USIReL MNURRLsAA] %02 &2 dl dHIRL SIS dHa 2L (AQl ay wQlldel.

21Ul
o WidSlell BSLA1S] 2SI AH o €1, dl WidSlet] ML WelR Ue (U2) UR dldl
ASIU B, WL (69¢a RNHL 5&dHi wId 8.

o %l ML sldleted] wag Sl dl da sldlelH] s&aiHi wid 8.
o % RAHL elloll AidSL (BlauH) Hiell Wad eld , dal oelx11H] s&diHi 411
2

HO A5(Ad Sl HI2 dA RWHL UIR 1S (a21® Qo) us?) ).

2IHL Vel 21U KoL
¥[drsl
L RIHL
S EATINAR]]
N\

Ulel 5 §d 13 Us(Hdel $s22ile 2017: AidRSle o4



WU $U | W1e MidRSIel w1l l el ALSL HHU UL dHIR wlell GULL sdl
UsQl. Ud SURS dell stuHl HI2 GUAlaL 5l US] 23 8. RIHL Ad dHa tidld 3
MLl 5d] A Aetlo pAwd] M dHa gy A LE Ma Hilsd] 141uel.

el FoR HI2 VIURRQAetell USIR

2R RASAA — SI522 IelHolefl w1 ulYsfl U0{] Vil W /sl alis) Aled
AyLl eIl g2 52 B.

NS Meil-UReld RASAL — 241 ALY A el 19lell o] Aol Fo HIZ AU D.
SI522 AL IHI] WA el &2 5. vl WIURAed U], dHIZ s1UH] HIR @M1 2.

d[[2RU2 RAS2UeL ] uS) (Heil-URetd RAS2A

¢ SAIM
wldd] (AR

& SAIML
wlddl [ddlR

WidSlef 3o B FAL® 21y Sl d UL wlu2leteil UsIRL

52dls dud, WidSle] 5o MidSIA WANE & Wl Hlel UAIR dl A5 8. 18l
UeH| guldl 2o Gall &8 ¥ 8. SIseR dal WEeG AWl HI2 HidSIHD 1S Uldy] e
(e10il) elud 53] 25 8. o) ¥l A ol €Y dll, Al A5 WU GIRL MidRSell

WA [td #HI2AA &2 53] A5 B.

R Ulell BidSlell etloL

Usd wedl 55Ul Bl N6t Wl MPNHI 51 AAEL 5o 2 5L HIS dH SUIRS
AR s 28] ©).

WU UIA 4% e dHa €1o 23 Ad] 3eels w1sHUR (A oAUl ay Hiled] 8.

Ulel 6 §4 13 Us(Hdel $s22ile 2017: HidRSle o4


http://www.macmillan.org.uk/_images/Stent-labelled_tcm9-45959.jpg

(sH121l

(511221 FouRell SLa151ANe) <1121 52dl HI2 5o1R (1] ecilod]l GUAlL 53 . UMY 3d
UIR[615 cdodsSletl MidSloll oA HI2 dHel (SH1QR U]l e oteil.

(SH1QAUL 4L HLe AL 2UsL:

o H{URUel e JoAR ULE Udlo] SWH €LSdl HI2

o 3AAGL JoUR HIZ U USEL - L FeA &2 5L WA dof UL 2Udlsf Sl wH gelsdl
Hie d

o 3136 310 YUy YRAR d3l5.

[sH12d1HI gyl edlefl dHal A 2 1sMUR] U A3 B Bellell dl ¥l Hejeid] 2usl
&9\, el el el €] WISHUR AL 2AZ B, WIHi oflAeils] 1M1 U D:

AU dlefl AUAL AUR B

2Ls Wejeiddl

Hiel slalell @1o1fl A4l Hig usq)
sl {l

ST RWEETH

AMIRL SIS2R cdHal A X Ad] MISWAUR [AQ] Wal d HIe 9 53 s A (Al dHIR] A8 did
53 A5 8. HI2LM Lol MISUAUR edln) gIRL [ [Ad 531 51 8. (sHIAU] AHIH LY Hle
Hl2l MLleil MISWAUR) €2 U 1Y B.

I U (SH1QRAM] A dHa 46 3 ddl 3eels W1sHUR] (A Ul ay Hiled] 8.

sl

3o SURLSIANAL o112l sal HIS USANAAY] GRU-Goxletl W5l GUANIL 52D, i UM L
A sldlel 3o12 Hie ASHAUU] ol @l Udg el 3o HIS d WS UM HRAR B.

el BoR HIstl w1l udi di sl Aadl 215 9. d Fedel MY 5l A dal &2
541 AU elldl HI2 HIUdIH] #1d 8. AUSANAAM] el SR 831 ddlefl AsUAL UL €2ls 8.
AN Yl sulstl elsL wedlSUL Ul duld U2t &g,

o) AUl F1R G415 €] ALl 518 ASKUAL S1U dl wIURLet Uel J(SA1A LAl GUALIL AE 2
8.

) el SoR1R ALY Y €lU HeUd] 53] AL, dl dal WY Sl HIS dil ASHIAAM] @ 5] ).
A Ulst Bal deQui ugl Hee 531 A5 D.

U] WA ASAAR/AUL uaA dHa 246 %5 ddl Sedls wIsHUR] (ARl ddlui ay Hilsdl 8.

BN R

% el el SoR €, dll dB (SH1A2UY] 4ol (SANA U] i 2418 €S 215) ).

Lol SHR (S s&aHi w1d 8. A §&d [SHIARU] wadl §5d AUSHNAY] S2di 9y 413] 2ld s
531 205 8 Udg WISHUR dY WRLe 1o A3 B.

Ulel 7 §4 13 Us(Hdel $s522ile 2017: HidRSle o4



dlaid (Blds) A1l
SoURell SL(RUS1ANeAL [As14a A 54l aleld gAY Soeil S1ASIAL o AHIRL S1[RUS514A)
dRell dsladell GUALL 52 8. dell GUALIL 5d1AGL WidSletl 5o Ul oS 25 B,

WISHURAHL qHIALL UL B:

o IS WojHdd]

o UNS Yl Al slee|u)
o NSl

o 59l @&l

H121610ef] W ISHUR) ecllB) gL [AE 4S 23 O wa 2R ARAR YRl A oA AR d &2
AE Y B.

dMIZ] AlalRedl AsU BLSHAUR

WHIRL UL ALH L 5o4R ARA Rl 215 AR (AR dHIZ] MMM ay Hilsd] B. als w4a
osHd o] AHRURA (AQlefl HHIT] HLlsd] Ul Heey e 2% B.

WidRSlell SeUel]l URAR e2R1el Wl U] dHal €18 B ddl Sedls wedl 3 1SHYUR) «11A
yHIl 8.

W idSIHI Fs1RL
URAR UL, dHIRL MidSL LS UHY HI2 AHEIL 3d SIH 53] A3 O, dHal AL 48 203 8:

o XIS

o dy du{d HO YHR 5leil 2R
o dlesl@s HO AR sdledl R
o 2ARell Sludl #HIdlef sl Eld.

AL TlA, UHU i WM YU R) AL %) dHa WL MISHU S1Y Al %) AUl JuR] <l el
dl dHIRL SIS WA oAdal L), Q] Het Sl HIS dHa HELS wa ectid) A1) 203 B.

dulRl cclule] 8181 s

alg wdl uIelysd 4o eldla $1RQ) dHRL RRedl «ilU6l ¢1dleil WU L] UIMS] 6l e
2 8.

WL 2 Hee 53] 205 D:

o dHIRLILEL (UIONS] L) ol MIAUIAAl Ul 2269 o] 1S AL

o Il AMS) U 1ULEY AUR S ol 1A Adll WeAUILYLES {lell el GUlal
5.

o dHIZ cdUle] 2818l 5AMIR2 AU S1HAl GUALIL 5 — Ud 55 dHIRL SIS2R ol o1
GRIHAIMEL sAAdl gluell GUALIL 52,

o dHIZ] caUlal Yvs A &S] AL HI2 Slesiotl WidaB &Rl

Ulel 8 §d 13 Us(Hdel $s22ile 2017: HidRSle o4



VISRUI SR

KURS 501 W 2ALSCLI%) Bl WIS dHID HA 2l A8 23w dHIR dY duld 2DlALe %
usl 5. dil g wild 9l A d dHa 5l A WAR 52 D dsfl SKul Avdle] dHa Hee Hotl 2
8. UL dHal 9 WIg wal Q) 210g d URie s dHIZ] Hee s3] 23 8.

o] dHa Wlcllel ©3891 of &L, dl dRN 1 5 2 Hl2l loselal tied WS [edyHi YLl olletl 1oyl €S
2151 ). d Q] WIE 25l ) A (A2l %) dHA UHRLIAL AUlG & ), dHIR] o1 Al S5 A8
dld s3).

oi]

At el Rildd gdlel ugl duid Ha &lg a4 ¥ 8. 5dl Id HRIM 5d) d Qdled] dHiRl
WidSlel R gd M Hee HOTl 203 & W dHIRL AMHIRL M IR19Y wal Yol:Hdeldl HIS ULl
AR D,

f] ol 221HL sl dl

| dHIRL HURUA UE] dHal W] Weudl s1H] HIR R1HL 1A d), dHIR defl Ale w50
elq| H[2 ULSL AHUoAl e USQL. 16 W U5 Bl 1ML €1 dsfl A1 dld 51l dHal
Hee HOtl 203 8. dHIZ] Ad dHIRL HIR w1l cddell 53] 23 8. dHIZ] oAd dHA 2{1wdl 3 3d)
A dHRL € R Uoitst 524,

Asde 2lode si1S

2RI d WelR Eld AR ) dHR UG dlcsiEs GUALIL sclef] %2 U3, dl di [+1:2les
NsMds 2loae 515 Av{l 28] 1. dR A g51ell, $AN20) 24al 513 Bl R0 U vidid] 25
69]. A 31201 AR SN 3 A dual ALEUA] B5AY Aaddl Hee 58 Ud dell Wi Gulal
53] 59 el

Y 0808 808 00 00 U2 M (3] AsHAA HULE dlpeda Slol s3la A5 51S Aid] 218 ©). . wedl,
di A 1] AiAI©2 be.macmillan.org.uk U ¥ISR 531 S\ 6.

d (asaidldl ULyl GUAL ULl 531 215 ). Al Wi dlQl ARiet e dHIR sUSi
wWeddlefl 20Ul Sl 8. (Asdidldl luldd SURS dls SlU 8. di [A5aidldl A [Es1R Y3 uldel
Y|d] W€l s 1.

sldl vy

A1) ARAR Yel Al Uel, dHR (FAMd duld 44 uleiall suddlell 3821, w41 Ll anf Yyl
ALG 2E] A3 B, Ud Ao wlddet w1l 2.

Ulel 9 §d 13 Us(Hdel $se2ile 2017: HidRSle o4



duil aieilul

ORI dHal $ESAIH 1A 3 dHA 312 B AR dHa (AN a1a1lell el 8]l 4@t ¢ 121l u)sA)
o™d 4 A3 B 110 1efeidd el 5165 01U F WIE] Id wtedl. wiell AlHedl sdl UL 8l
Id . el sell M wiedl Hoit] u18 did s el Hee Holl 23 8. dHIRL SIS Aedl o1 ULl
Hee 53 A3 8.

As(de 3ql 2d Hee s A5 D

N5MHAA dHa Wl dHIRL URARA Hee 5al HIZ 8. dH «{[Aef] 21d Hee Had] 21s) 91

As(Adel YUL2 dl®el (0808 808 00 00). 1l dH 1] HINIHI WHIF] HIE dld 53]
51, d Hie MHIZL Ul gLNAL 8. di % eI Lell GUYLdL 5dL Hidll 891, §5d d
WA AU QL] MR dHa do{led] usilell wdlod Al «41-LLS|Y HelY
(AQl Hiledl wadl dull aal ([l Ul did 531 2s1A 1. slod a1l
AR &l gLsdlR, AdIR 9 dle] 2AA 8 1Y Yeil Guauy B,

As[del AuALY (macmillan.org.uk). WHIR] AWULOHT Fo4R WA FAR
18 Badl (a2l gl Hilsdl 21AWUi Gudoy 8. 1y HINIH] Y HilEd]
macmillan.org.uk/translations U2 Gudoy 8.

ULl&d] Forl. HilSd] 3og) U dH Tt UelY [AMlld 418 dld 53] US| 9] A
A (uid HLledl Aad] 21s) 1. macmillan.org.uk/informationcentresU: o]
AHIZ] 1% 59] B, 2L1E AUl AU slot 520 dHIZ] elRued Ul Feg, bRldd]
elo U 8.

Ulles vesd HHs - dHIR] 1) Sell 4HeE macmillan.org.uk/supportgroups
U o] 21t +ed| WHa sl 5.

Nsidel vletcloel 51112l — AHld UR[RU diddl A dls) AU1e dA
macmillan.org.uk/community U: dld 53] 215l ).

Ulel 10 §4 13 As[Hdel §522ile 2017: AidRSle 3R



lugsil A

Barrier cream | [([Ru2 glH] | ARYUR sl1 | 213)Rell udlelell calal 28131 A 1uq
dleys slH.

Cells [A&Y] sl21s1vil WIUGLL ATTRUL 201 Ao Uil ¢isild
8 q sllell (64(e5) va) 5.

Chemotherapy | [[sH1Q1U]] | (SH1&RUL | 30U URAR % 342l sl(slell <1121
5AL HI2 (Bl GUAIL 52 B,

Colostomy [sldlRlHl] | slalelHl sldletoll GIAM ] {eoildg RAHL.

Diagnosis [SIRA ] | [sielel dHal o{lHI13] B 5 ol d 2llug,

Diarrhoea (SRR AlLsl AUR dHal oM W] UIQ[l Bl »1S)
Y. dHal AIHLY Sl dy Al ed]
Vol % dlcsl(@s e ALY e
Usl 215 8. dHal Ueni gwidl ual ele
A5 8.

Early stage SCEIIRTCE 342 5 % S % [AsUdle] 2Ae oY B

doissl Wal d ARt W, HINHL SE1] el

lleostomy [BlaxRH] | a2l | cllsil AidS1etl @Hiell eetidg
R4

lleum [ (cun] olauy 514lel U1 A1S1AE atlotl HidS1ell
19,

Lymphatic GIEETAE qlsl da 2RRell vigel] AuTln] e dAeflnls] 25

system [R1eH] da % AU AH 4sdlHi Hee 52 9.

Lymph node | s <{lS] dRistatie | Asla @ dlRsl dotell As 61191 8.

Radiotherapy | R(SU1Q2(U]] | AsAlA] | Boedl ARAR UL Foell s121514)e1)
sl12l 5dl HIe G Glolell W52
CTVEICTRIT RIS 2

Side effects | [0S WISHAUA | FoReil ARAIReAL WIS WA,

855234]
Stoma [REWHL] 21Ul A%t GIR1L AU Wsilddidi 41949 (69¢,
Stomanurse |[R2WMIeR] [l | A B dHal wldldl F @M1sll 3l 2ld

1ol ad).

Ulel 11 §4 13 As[Hdel §s522ile 2017: AidRSle 3R




Surgery [4o53] A% UERE T
Targeted [21R32S dlaid el | edldl 3 %@ Serel sl{2As124) U gHdl
therapy Q] 52 O ol AWML S1(AS 1A 1Y
a5l 52 B.
Tumour [YHR] a1i6 WML A dtdl wdl slRLs1M)eA]
AYe. SLRASIAL MU ML Id dedl &
8 Wal A5 g Welld B.
de82Udlui ay Hilsdl
WH IR UL Jespudlui «flAsi] oiied) (@l Hiled] Guaey &:
JoiRell sl JoR AL Yslwdl sl
o el 5oUR o %l dHa 5oUR €ldls [clelet SAIML
e UidSle 302 ARy €l — s Ul HleRis
.« 25uiq 3w o Ulldlofl UHRIL e FeAR
o R o Bl 2id
o SlIRUSIY HSIY - dlel
ARAIR]
o Y UL WISR
o [(5H1AR0M] o ULS QLI (AUS1d2) WA TR
o 3USAARANM] o ZoARe(l ARARSAL WISHUR
o AN e Uldlefl Hee sdL UL dA ) 53] 218l

£9)

U
Hi(sdl wlal 1L macmillan.org.uk/translations Uz oS

Ulel 12 §4 13 As[Hdel $522ile 2017: AidRSle 3R



AR A1 des2UdlMi dld 520

dd 351de1s 0808 808 00 00 U2 [¢1:2c5 slot 53] S W) M gHIMNULAl Hee IR
AHIZ] HINHT AHHIR] 11 dld 53] 2S) 91 dR dHIR] Ridl e doflef] ugll (a9l -
dld 53] 2s) 9. dR 8 N Lell GUALIL Sl Hidll O, §5c d WHe {AX)HI sQlld).

W HHAR ol salR, UdIR 9 alyefl 2AA 8 1YL Yl Gugoy €A,

A0l vial IALIRE0

L HLI[Ed] AsMest Feu2 YULE (Macmillan Cancer Support)sil 3o HIlEd] [ds1u
2l GRL AWM Wal Aulled saAMi wId] 8.

L 3seelle ay (AaddalR AsMaed Hiledl U AH1dLRd 8, % AN dHa HIsd] 21s]A
912 wWeldl dil letd 1ol did] 2s) 91 ay (darddiR Hilsdl Hi 2iAHi Gudoy 8.

| HLledle] Hoildd [AMid) Il UHlell sAMi Ld] B el 1121 ls AlSsa
A[S22,S1. (24 8d¥sl (Dr Tim Iveson), As[Hdst seic2e2 N[Ss6 Bllssldl [ G2l
HogR s w1d] 8.

LG Us: (Sroid] Qa2 (Kimberly Bennet), As[Hded dls (e (s 13 W [R1u1(de;
3e3lel &2 (Kathryn Hair), AsHael Hi[Sd] 4l UHeled Jog, AaosR; W A1SE]et 1Y
(Aileen Roy), 1sMdsl sld13526 3o oA W (B1ALER. il AxsUefl M2l 52612
So4e] ueilldd qlslell usl MR,

W] dHIH Hiled] Guaod A Y1dl U AIHLRd 8. w1 GUULL scl Ald) [l
ay Hifsdl 1Ie, sul 53l 2HI12) cancerinformationteam@macmillan.org.uk U2
Aus 52

MAC15136_Guijarati

[ Health & care Ullsuedl yHlatl: Yol 2017
g information
W'Y you can trust L] AHletls] 110161 2020

Certified
Member

The Information Standard '

3 B HIlEd] Y2l uls] 26l 1A A A1ss: B defl Wid] 5dL HIZ 3D stdl Ydest sUL D U2 A dodlofl
A2Ndstel ddilel URRaUAA etlddl HI2 GUALIH ot Adld] o182, B Uddd ULl wedd] & 8. %) di
dHIL e HI2 Rildd €ld, dl dHIR Siserell dus AUlhd) s, AsHdst w1 Hi[SAIHI AHedl glda-
Uelell Hiledl BU % Wi @ dugyieea [ds 5312 1A d Hilsdlell WAl ssudiall uReudl slousl
U2 Hedl o5l i aleel] 2dlsI?] 2152l el

© Macmillan Cancer Support 2017. 821dsS s A& (261017),

ST2dsS (SC039907) e AIBE LS Mot (604)H1 U sd 2l uel el 8. «{l1Ad] 21514 89 Albert
Embankment,
London SE1 7UQ.

Ulel 13 §4 13 As[Hdel §522ile 2017: AidRSle 3R


mailto:cancerinformationteam@macmillan.org.uk

MACM.LLAN Bowel Cancer: English
9

CANCER SUPPORT

Bowel cancer

This information is about bowel cancer and treatments for bowel cancer.
Any words that are underlined are explained in the word list at the end.

If you have any questions, ask your doctor or nurse at the hospital where you are
having your treatment.

If you have any questions or want to talk to someone, you can call Macmillan Cancer
Support on 0808 808 00 00, Monday to Friday, 9am to 8pm. We have interpreters,
S0 you can speak to us in your own language. Just tell us, in English, the language
you want to use.

We have more information in [language] about different cancers, treatments and
living with cancer.

Visit macmillan.org.uk/translations or call us on 0808 808 00 00.

In this fact sheet:

e The bowel

e Bowel cancer

e How treatment is planned

e Talking to your healthcare team

¢ Questions to ask about your treatment
e Treatments for bowel cancer

e Possible side effects of your treatment
e Follow up

e Your feelings

¢ How Macmillan can help

e Word list

e More information in [language]
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The bowel

The bowel is part of the digestive system, which breaks down and absorbs food so
that the body can use it. It has two parts, the small bowel and the large bowel.

The large bowel has different parts. These are:

e the colon
e therectum
e the anus.

The bowel

Stomach

Transverse colon
Ascending colon

Small bowel Descending colon

Rectum Sigmoid colon

Anus

Bowel cancer

Cancer can affect different parts of the bowel. The two main types of bowel cancer
are:

e colon cancer
e rectal cancer.

Cancer of the large bowel is also called colorectal cancer. Small bowel cancer and
cancer of the anus are rare. We have information about these cancers in English.
All parts of the body are made up of tiny cells. Bowel cancer happens when the cells
in the bowel grow in an uncontrolled way and form a lump called a tumour.

Most bowel cancers start in the lining of the bowel.

Sometimes, cancer cells spread to other parts of the body through the blood and the
lymphatic system. This is called secondary cancer.

Bowel cancer is not infectious and cannot be passed on to other people.
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Stages and grades of bowel cancer

e The stage of a cancer means how big it is and if it has spread.
e The grade of a cancer is how quickly the cancer may grow.

How treatment is planned

Your healthcare team will meet to plan the best treatment for you. Your doctor or
nurse will talk to you about this plan. Your treatment will depend on factors, such as:

¢ the stage and grade of the cancer

e your general health

¢ the benefits of treatment and possible side effects
e what you think about the available treatments.

Talking to your healthcare team

It is important to talk about any treatment with your doctor, so that you understand
what it means. After talking with you, your doctor will ask you to sign a consent form
to show that you understand and agree to the treatment. This is called giving
consent. You will not be given treatment unless you have agreed to it.

It is a good idea to take someone with you who can speak both [language] and
English. Or your hospital can arrange an interpreter for you. Let your nurse know if
you need one.

Questions to ask about your treatment

e What does my diagnosis mean?

e What is the stage and grade of the cancer?

e What treatments are available?

¢ What are the benefits, risks and side effects of each treatment?
¢ How will the treatment affect my daily life?

e Who can | talk to about how | am feeling?

We have more information in your language about being diagnosed with cancer.
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Treatments for bowel cancer

Treatments for bowel cancer include:
e an operation (surgery)
e drugs (chemotherapy or targeted therapy)
e radiotherapy
Many people have more than one type of treatment, such as an operation and then

chemotherapy or radiotherapy. There can be different types of treatment for colon or
rectal cancer.

An operation

An operation (surgery) to remove the cancer is the most common treatment for
bowel cancer.

Sometimes, very early-stage bowel cancers can be removed with a small operation
called a local resection. The doctor removes the cancer using special surgical tools
passed through the anus.

But most people will have an operation to remove part of the bowel. The doctor will
usually also remove some lymph nodes from near the cancer. Lymph nodes are
often where the cancer spreads to first.

You may have your operation as:

e open surgery
e keyhole (laparoscopic) surgery.

Open surgery means the surgeon makes a large cut before removing the cancer.
During keyhole surgery, the surgeon makes 4 or 5 small cuts. They put surgical tools
through the cuts to remove the cancer. You usually recover more quickly from
keyhole surgery than from open surgery.

A surgeon performing keyhole (laparoscopic) surgery
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Types of operation for colon cancer

e Hemi-colectomy — half of the colon is removed. This may be the right or left side,
depending on where the cancer is.

e Sigmoid colectomy — the sigmoid colon is removed.

After removing the part of the bowel where the cancer is, the surgeon joins the two
ends of the bowel together.

Right hemi-colectomy Left hemi-colectomy Sigmoid colectomy

Area A
removed

Area
removed

Area
removed

Very rarely, all the colon needs to be removed. This is called a total colectomy.
Your doctor will tell you more about this if you need this type of operation.

Stomas

If the ends of the bowel cannot be joined together, part of the bowel can be brought
out onto the tummy (abdomen). This opening is called a stoma.

e If the stoma is made from the colon, it is called a colostomy.
e If the stoma is made from the small bowel (ileum), it is called an ileostomy.

You wear a special bag over the stoma to collect the poo.

A stoma and stoma bag

Bowel

Stoma

—— Stoma bag
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You may only have this for a short time after an operation, to allow the bowel to heal.
But sometimes it may be permanent. A stoma nurse will show you how to look after
the stoma and give you more advice and information.

Types of operation for rectal cancer

Anterior resection — the doctor removes the whole rectum with the fatty tissue and
lymph nodes around it.

Abdomino-perineal resection — this is usually used for cancers near the lower end
of the rectum. The doctor removes the rectum and anus. After this operation, you
will have a permanent stoma.

Anterior resection Abdomino-perineal resection

Area removed Area removed

Types of operation for bowel cancer that has spread

Sometimes, colon cancer blocks the bowel and stops poo from passing through.
This can cause tummy pain and vomiting. The doctor may insert a thin tube (stent)
into the bowel to keep it open. If this is not possible, they may remove the blocked
part of the bowel with an operation.

A part of the bowel with a stent inside

The bowel

Tumour
Stent

You can sometimes have surgery to remove cancer that has spread to other parts of
the body, such as the liver or lungs.

We have more information in [language] about surgery and some of the side effects
you may have.
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Chemotherapy

Chemotherapy uses anti-cancer drugs to destroy cancer cells. You do not usually need
chemotherapy for early stage bowel cancer.

Chemotherapy can be given:

e after surgery to reduce the risk of cancer coming back

e before surgery for a cancer that has spread — this is to shrink the cancer and
reduce the risk of it coming back

e as the main treatment for cancer that has spread.

Chemotherapy drugs can cause side effects that make you feel unwell.
Different drugs can cause different side effects. These include:

e being more likely to get an infection
o feeling tired

o feeling sick or being sick

e asore mouth

e hair loss.

Your doctor can talk to you about the side effects you may have and how to manage
them. Most side effects can be controlled with drugs. Most side effects go away
when chemotherapy is over.

We have more information in [language] about chemotherapy and some of the side
effects you may have.

Radiotherapy

Radiotherapy uses high-energy x-rays to destroy the cancer cells. You would not
usually have radiotherapy for colon cancer but it is a common treatment for rectal
cancers.

You may have radiotherapy before an operation for rectal cancer. It can be given to
make the cancer smaller and easier to remove. Radiotherapy also reduces the
chance of rectal cancer coming back. You will have the operation a few weeks after
finishing the radiotherapy.

Radiotherapy may be used after an operation if there is a chance that some cancer
remains.

If rectal cancer has spread or comes back, you may have radiotherapy to make it
smaller. It can also help with symptoms such as pain.

We have more information in [language] about radiotherapy and some of the side
effects you may have.
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Chemoradiation

If you have a rectal cancer, you may have chemotherapy and radiotherapy together.
This is called chemoradiation. It can work better than chemotherapy or radiotherapy
alone but the side effects may be worse.

Targeted (biological) therapies
Targeted therapies use the differences between cancer cells and normal cells to stop
cancer cells growing. They may be used to treat bowel cancers that have spread.

Side effects include:

feeling tired

dry skin or a rash
diarrhoea

flu symptoms.

Most side effects can be controlled with drugs and go away when treatment is over.

Possible side effects of your treatment

We have more information in your language about common cancer treatment side
effects. Our information about tiredness and eating problems may also be helpful.

Below are some other side effects that you may have during and after bowel cancer
treatment.

Bowel changes
After treatment, your bowel may work differently for a while. You may:

¢ have diarrhoea

¢ need to poo more often

e not get much warning when you need to poo
e have a sore bottom.

These usually improve over time. Tell your doctor or nurse if you have these side
effects or if they do not improve. They can give you advice and medicines to help.

Protect your skin
Having loose or watery poo can make the skin around your bottom sore.

These tips may help:

e Keep the skin around your anus (back passage) clean and dry.

e Use unperfumed wet wipes as they are softer on your skin than toilet paper.

e Use barrier creams to help protect your skin — but only use creams that your
doctor and nurse have recommended.

e Wear cotton underwear to keep your skin dry and cool.
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Diet changes

Sometimes food such as fruit and vegetables may make your poo loose and make
you go to the toilet more often. It can help to keep a diary of what you eat and how
this affects you. This can help you choose what to eat and what to avoid.

If you do not feel like eating, it can help to eat several small meals a day instead of 1
or 2 large meals. If you continue to have problems with what you can eat, speak to
your nurse or doctor.

Anxiety
Feeling anxious or worried can also make your poo looser. Learning how to relax
may help your bowel to settle and is also good for your general health and recovery.

If you have a stoma

If you have a temporary or permanent stoma after your operation, you will need
some time to adjust to it. You may find it helps to talk to someone else with a stoma.
Your nurse may be able to arrange this for you. Your nurse will teach you how to
manage your stoma at home.

Macmillan toilet card

If you need to use a toilet urgently when you are out, you can carry a free Macmillan
toilet card. You can show this in places such as shops, offices and cafes. We hope it
helps you get access to a toilet but it may not work everywhere.

You can get one by calling our Macmillan Support Line on 0808 808 00 00. Or, you
can order it on our website at be.macmillan.org.uk

You can also use disabled toilets. They have a wash basin and space to change
your clothes. Disabled toilets are sometimes locked. You can buy a key from
Disability Rights UK.

Follow up

After your treatment has finished, you will have regular check-ups and tests.
These may continue for several years, but will become less often.

Your feelings

You may feel overwhelmed when you are told you have cancer and have many
different emotions. There is no right or wrong way to feel. There are many ways to
cope with this. Talking to a close friend or relative may help. Your doctor or nurse
can help too.
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How Macmillan can help
Macmillan is here to help you and your family. You can get support from:

The Macmillan Support Line (0808 808 00 00). We have interpreters, so you
can speak to us in your language. Just tell us, in English, the language you
want to use. We can answer medical questions, give you information about
financial support, or talk to you about your feelings. The phone line is open
Monday to Friday, 9am to 8pm.

The Macmillan website (macmillan.org.uk). Our website has lots of English
information about cancer and living with cancer. There is more information in
other languages at macmillan.org.uk/translations

Information centres. At an information centre, you can talk to a cancer
support specialist and get written information. Find your nearest centre at
macmillan.org.uk/informationcentres or call us. Your hospital might have a
centre.

Local support groups — Find a group near you at
macmillan.org.uk/supportgroups or call us.

Macmillan Online Community — You can talk to other people in similar
situations at macmillan.org.uk/community
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Word list

Word

Meaning

English

Transliteration

Waterproof cream that
protects the skin from body
fluids.

Barrier cream

The tiny building blocks that
make up the organs and
tissues of our body.

Cells

A cancer treatment that
uses drugs to kill cancer
cells.

Chemotherapy

A stoma made from part of
the colon.

Colostomy

Finding out whether you
have an illness or not.

Diagnosis

When you have soft or
watery poo. You might
need the toilet more than
usual or very urgently. You
may also have tummy
pain.

Diarrhoea

Cancer that has only just
started to grow and has
not spread to other parts
of the body.

Early stage

A stoma made from part of
the small bowel.

lleostomy

The part of the small
bowel that joins with the
colon.

leum

A network of vessels and
glands throughout the body
that helps to fight infection.

Lymphatic
system

A gland that is part of the
lymphatic system.

Lymph node
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A cancer treatment that
uses high-energy x-rays to
kill cancer cells.

Radiotherapy

Unwanted effects of cancer
treatment.

Side effects

An opening into the body
made by a surgeon.

Stoma

Nurse who will show you
how to care for the stoma.

Stoma nurse

Having an operation. Surgery
Drugs that attack cancer Targeted
cells and do less harm to therapy
normal cells.

A group of cells that are Tumour

growing in an abnormal way.
The abnormal cells keep
multiplying and form a lump.

More information in [language]
We have information in [language] about these topics:

Types of cancer

e Breast cancer

e Bowel cancer

e Lung cancer

e Prostate cancer

Treatments
e Chemotherapy

e Radiotherapy
e Surgery

Coping with cancer

If you're diagnosed with cancer — A
quick guide

Eating problems and cancer

End of life

Financial support - benefits
Healthy eating

Tiredness (fatigue) and cancer
Side effects of cancer treatment
What you can do to help yourself

To see this information, go to macmillan.org.uk/translations
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Speak to us in [language]
You can call Macmillan free on 0808 808 00 00 and speak to us in your own

language through an interpreter. You can talk to us about your worries and medical
guestions. Just tell us, in English, the language you want to use.

We are open Monday to Friday, 9am to 8pm.
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