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ies dvweI sMbMDI jwxkwrI 
ABOUT THIS MEDICATION 
 
ienHW dvweIAW dI vrqoN iks leI kIqI jWdI hY? 
What are these drugs used for? 
• Cisplatin (issplYitn) AMqr-nsI rwhIN id`qI jwx vwlI (ieMtRwvIns) kImoQYrypI dvweI hY ijs dI vrqoN 

kYNsr dIAW AnykW iksmW dy ielwj leI kIqI jWdI hY[ ies pRxwlI iv`c ryfIeySn stYNfrf tRItmYNt hY 
Aqy cisplatin dI vrqoN “ryifE-sYNsItweIizMg eyjMt” (kYNsr dy sY~lW au~pr ryfIeySn nUM izAwdw Asrdwr 
bxwaux ivc̀ shweI hox vwlw q`q) vjoN kIqI jWdI hY ijs dw mqlb hY ik ieh ryfIeySn dy nwl kMm 
krdI hY[ 
Cisplatin is an intravenous chemotherapy medication used for many types of cancer.  In this protocol, 
radiation is the standard treatment and cisplatin is used as a radio-sensitizing agent which means it 
works along with radiation.  

 
ieh dvweI ikvyN kMm krdI hY? 
How does this drug work? 
Cisplatin guxw hox vwly kYNsr sY~lW dy AnuvMSk q`qW iv`c d^l dy ky Awpxw kMm krdI hY Aqy aunHW dI igxqI 
iv`c vwDw hox dI rokQwm krdI hY[ ryfIeySn kYNsr dy sY~lW nUM nSt krdI hY Aqy aunHW nUM vDx qoN rokdI hY[ 
Cisplatin works by interfering with the genetic material of cancer cells and prevents their growth. The 
radiation kills cancer cells and stops them from growing. 
 
ikhVy &wieidAW dI aumId huMdI hY 
INTENDED BENEFITS 
• quhwfy srIr iv`c kYNsr dy sY~lW nUM nSt Aqy/jW aunHW dy nUM vDx qoN rokx leI ieh QYrypI kIqI jw rhI hY[ 

This therapy is being given to destroy and/or prevent the growth of cancer cells in your body. 
• ieh tRItmYNt quhwfy kYNsr dy mOjUdw l`Cx suDwr skdw hY Aqy nvyN l`CxW nUM twl jW aunHW dI rokQwm kr 

skdw hY[ 
This treatment may improve your current symptoms, and delay or prevent the onset of new 
symptoms. 

• ieh tRItmYNt ibmwrI nUM kwbU krn Aqy quhwfy ijaUNdy bc skx iv`c smu`cy qOr ’qy suDwr leI kIqw jw irhw 
hY[ 
This treatment is meant to control the disease and improve your overall survival. 

 
.

Punjabi 
 

mrIz leI: HNNLAPRT 
For the Patient: HNNLAPRT 
hor nW: issplYitn nUM ryfIeySn nwl sMXukq FMg nwl vrqdy hoey loklI AYfvWsf 
nyzo&irnjIAl kYNsr dy tRItmYNt dw swr 
Other Names: Summary for Treatment of Locally Advanced Nasopharyngeal 
Cancer with Concurrent Cisplatin and Radiation  
HN = Head and Neck (Tumour Group) (isr Aqy grdn) (itaUmr gru`p) 
N = Nasopharyngeal  (nyzo&irnjIAl) 
LA = Locally Advanced (loklI AYfvWsf) 
P = CisPlatin (issplYitn) 
RT = Radiation Therapy (ryfIeySn QYrypI) 
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HNNLAPRT tRItmYNt dw swr 
HNNLAPRT TREATMENT SUMMARY   
 
ieh dvweI ikvyN id`qI jWdI hY? 
How is this drug given? 
• Cisplatin ieMtRwvIns FMg nwl (nwV rwhIN) ku`l 7 h&iqAW leI hr h&qy iv`c ie`k vwrI id`qI jWdI hY[ 

Cisplatin is given intravenously (via the vein) once every week for a total of 7 weeks 
• quhwfy tRItmYNt dI imAwd dOrwn ryfIeySn somvwr qoN Su`krvwr rh roz id`qI jWdI hY Aqy vIkAYNf Aqy 

Cu`tI vwly idnW ’qy ryfIeySn nhIN id`qI jWdI[ 
Radiation is given daily Monday to Friday, with weekends and holidays off, for the duration of the 
treatment. 

 
jdoN mYnUM myrIAW dvweIAW iml jwxgIAW qW kI hovygw? 
What will happen when I get my drugs? 
• tRItmYNt SurU krn qoN pihlW ie`k mhIny dy AMdr-AMdr bl`f tYst kIqw jWdw hY[ 

A blood test is done within one month prior to starting treatment. 
• Cisplatin nwl kIqy jwx vwly hr tRItmYNt qoN pihlW bl`f tYst kIqw jWdw hY[ ienHW tYstW leI lYb dIAW 

hdwieqW bwry quhwnMU d`isAw jwvygw[ 
A blood test is done prior to each treatment of cisplatin.  You will be given lab requisitions for these 
tests. 

• Cisplatin id`qy jwx qoN pihlW quhwnMU lUx vwly swDwrn pwxI iv`c potYsIAm klorweIf Aqy mYgnIsIAm 
Xukq Gol ieMtRwvIns rwhIN id`qw jwvygw qW ik srIr ivc̀ qrl pdwrQ dw ishqmMd sMquln brkrwr 
r`iKAw jw sky[ 
You will be given hydration fluid intravenously consisting of potassium chloride and magnesium in 
Normal Saline prior to receiving your cisplatin. 

• jIA k`cw hox qoN rokx vwlIAW dvweIAW quhwnMU ilK ky id`qIAW jwxgIAW (ijnHW nUM qusIN AwpxI Awm 
sQwnk &wrmysI qoN lY skdy ho)[ tRItmYNt leI hr vwrI Awaux smyN qusIN ienHW dvweIAW nUM nwl lY ky 
Awauxw hY[ quhwfI nrs quhwnMU d`sygI ik jIA k`cw hox qoN rokx vwlI dvweI qusIN kdoN lYxI hY[ jIA k`cw 
hox qoN bwAd ies dw ielwj krn nwloN ies dI rokQwm krnI Awswn hY[ ies leI hyT ilKy inrdySW dI 
pwlxw kro[ 
You will have been given a prescription for anti-nausea medication (filled at your regular pharmacy) 
that you bring in each time for your treatment.  Your nurse will tell you when to take the anti-nausea 
medication.  It is easier to prevent nausea than to treat it once it has occurred, so follow directions 
closely. 

• jIA k`cw hox dI rokQwm krn leI srIr iv`c qrl pdwrQW dw ishqmMd sMquln r̀Ko Aqy QoVHI-QoVHI dyr 
bwAd QoVHw-QoVHw Bojn KwE[ “Food Choices to Help Control Nausea” (&Uf cuAwieisz tU hYlp kMtRol 
nOzIAw) vwlw prcw dyKo[ 
To prevent nausea, be well-hydrated and eat small meals frequently.  Refer to the pamphlet on “Food 
Choices to Help Control Nausea”. 
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ielwj dI pRikirAw 
TREATMENT PROTOCOL 
 
qwrI^ 
(idn/mhInw/swl) 
DATE 
(dd/mm/yr) 

swiekl 
CYCLE 

 tRItmYNt 
TREATMENT 

 h&qw 1 
Week 1 

fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 2 

Week 2 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 3 

Week 3 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 4 

Week 4 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 5 

Week 5 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 6 

Week 6 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5 

ryfIeySn QYrypI 
Radiation therapy 

    
 h&qw 7 

Week 7 
fI 1 
D 1 

Cisplatin ieni&aUXn + ryfIeySn QYrypI 
Cisplatin infusion + Radiation therapy 

  fI 2-5 
D 2-5  

ryfIeySn QYrypI 
Radiation therapy 
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ikhVIAW hor dvweIAW issplYitn nUM pRBwivq kr skdIAW hn? 
What other drugs can interact with CISPLATIN? 
• auh dvweIAW jo guridAW dI kwrguzwrI nUM Gtw skdIAW hn jW ijnHW dw Asr guridAW rwhIN ^qm ho 

jWdw hY (ijvyN ik Gentamicin - jYNtwmwieisn, tobramycin - tobrwmwieisn, vancomycin – vYnkomwieisn, 
amphotericin B - AYN&otyirisn bI, furosemide (LASIX®) – i&aUrosymweIf (lyisks)), 
Drugs that can cause a decrease in kidney function or are eliminated by the kidneys  (eg. Gentamicin, 
tobramycin, vancomycin, amphotericin B, furosemide (LASIX®),  

• Phenytoin (DILANTIN) (&YnItoien – iflYnitn); cisplatin Ûn iv`c &YnItoien dy pD̀r nUM G`t kr skdI 
hY[ 
Phenytoin (DILANTIN®); cisplatin can cause a decrease in phenytoin blood levels 

• Pyridoxine (vitamin B6) (iprwfOkisn – ivtwimn bI6) cisplatin dI Asrdwiekqw nUM G`t kr skdI hY  
Pyridoxine (vitamin B6) may cause a decrease in cisplatin’s effectiveness
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kImoQYrypI dy mwVy pRBwv Aqy aunHW nwl nij`Txw 
CHEMOTHERAPY SIDE EFFECTS AND MANAGEMENT 
 
kI ies dy koeI ^qry hn? 
Are there any risks? 
• iksy vI dvweI rwhIN ielwj dy Aklipq Aqy AsMBwvI mwVy pRBwv ho skdy hn[ hyT ilKy mwVy pRBwvW bwry ivSyS qOr ’qy jwxnw quhwfy leI izAwdw 

zrUrI hY[ 
Unexpected and unlikely side effects can occur with any drug treatment.  The ones listed in the following tables are particularly important for 
you to be aware of. 

 
gMBIr mwVy pRBwv 
SERIOUS SIDE EFFECTS 

ieh  
ikMny Awm 
hn? 
HOW 
COMMON 
IS IT? 

pRbMDn 
MANAGEMENT 

jdoN quhwfy Ûn iv`c ict̀y sY~l G`t ho 
jwx, audoN quhwƒ ien&YkSn hox dw 
izAwdw ^qrw huMdw hY[ Ûn dy ict̀y sY~l 
ien&YkSn dw kwrx bxn vwly 
bYktIrIAw (rogwxUAW) nwl lV ky quhwfy 
srIr dI r`iKAw krdy hn[ 
When your white blood cells are low, 
you are at greater risk of having an 
infection.  White blood cells protect 
your body by fighting bacteria (germs) 
that cause infection.   

twvW-twvW 
hI huMdw hY 
Rare 

ien&YkSn ƒ rokx ivc̀ mdd leI: 
To help prevent infection: 
• Awpxy h`QW ƒ Aksr Aqy bwQrUm iesqymwl krn qoN bwAd hmySw Dovo 

Wash your hands often and always after using the bathroom 
• AwpxI cmVI Aqy mUMh dw i^Awl r̀Ko 

Take care of your skin and mouth 
• BIV vwlIAW QwvW Aqy ibmwr lokW qoN dUr rho 

Avoid crowds and people who are sick 
• ien&YkSn dy pihly sµkyq ijvyN ik bu^wr (mUMh vwly QrmwmItr nwl 100°F jW 38°C 

qoN v`D), TµF l`gx, KMG jW ipSwb krn vyly jln hox ’qy Awpxy fwktr ƒ qurMq 
kwl kro[ 
Call your doctor immediately at the first sign of infection such as fever (over 
38°C or 100°F by an oral thermometer), chills, cough or burning when you pass 
urine. 
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gMBIr mwVy pRBwv 
SERIOUS SIDE EFFECTS 

ieh  
ikMny Awm 
hn? 
HOW 
COMMON 
IS IT? 

pRbMDn 
MANAGEMENT 

jdoN quhwfy plytlYt G`tdy hn qW Awm dy 
mukwbly quhwnMU rgVW l̀gx dw izAwdw 
^qrw huMdw hY jW Awm dy mukwbly AwswnI 
nwl quhwfw Ûn vg skdw hY[  
When your platelets are low, you are at 
greater risk of bruising or bleeding 
more easily than usual. 

twvW-twvW 
hI huMdw hY  
Rare 

Ûn vihx dIAW sm`isAwvW dI rokQwm ivc̀ mdd leI: 
To help prevent bleeding problems:  
• koiSS kro ik quhwfy rgVW jW k`t nw l`gx jW quhwnUM swV dy z^m nw hox[ 

Try not to bruise, cut or burn yourself. 
• Arwm nwl suxk ky nk̀ sw& kro[ Awpxy nk̀ iv`c auNglI nw pwE[ 

Clean your nose by blowing gently. Do not pick your nose. 
• kbz qoN bco[ 

Avoid constipation. 
• nrm tu`Q-bruS nwl Awpxy dµdW ’qy hOlI-hOlI burS kro ikauNik quhwfy msUiVAW 

iv`coN AswnI nwl Ûn vih skdw hY[ Awpxy mUMh dI cMgI sv`Cqw brkrwr r`Ko[ 
Brush your teeth gently with a soft toothbrush as your gums may bleed more 
easily.  Maintain good oral hygiene. 

kuJ dvweIAW ijvyN ik ASA (imswl leI  ASPIRIN®) jW ibuprofen (iebUpRo&yn) 
(imswl leI, ADVIL®) quhwfy Ûn vihx dy ^qry ƒ vDw skdIAW hn[ 
Some medications such as ASA (e.g. Aspirin®) or ibuprofen (e.g. Advil®) may 
increase your risk of bleeding. 
• Awpxy fwktr v`loN ds̀I hoeI koeI vI dvweI lYxI bµd nw kro[ 

Do not stop taking any medication prescribed by your doctor. 
• mwmUlI drd leI, pihlW AYsItwimnwi&n (imswl leI TYLENOL®) lY ky dyKo, 

pr kdy-kdweIN ibuprofen (iebUpRo&yn) vI leI jw skdI hY[ 
For minor pain, try acetaminophen (Tylenol®) first, but occasional use of 
ibuprofen is acceptable. 

CwqI iv`c drd jW stRok dy sMkyq kdy-
kdweIN hI huMdy hn[  
Chest pain or signs of a stroke may 
rarely occur 

twvW-twvW 
hI huMdw hY  
Rare 

jy quhwnMU CwqI iv`c drd mihsUs hovy jW stRok dy sMkyq swhmxy Awaux qW AwpxI 
nzdIkI AYmrjMsI ivKy jwE[ 
Go to your nearest emergency department if you should experience any chest pain 
or signs of a stroke. 

suxn SkqI iv`c qbdIlIAW ho skdIAW 
hn  
Changes in hearing may occur 

Awm nhIN hY 
Uncommon 

suxn SkqI bwry jy quhwfIAW koeI icMqwvW hn qW Awpxy fwktr nwl sMprk kro[ 
Contact your doctor if you have any concerns in your hearing. 
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hor mwVy pRBwv 
OTHER SIDE EFFECTS 

ieh  
ikMny Awm  
hn? 
HOW 
COMMON 
IS IT? 

pRbMDn  
MANAGEMENT 

tRItmYNt qoN bwAd quhwfw jIA kc̀w ho 
skdw hY Aqy aultI Aw skdI hY Aqy 
Aijhw 24 GMty qk rih skdI hY[ kuJ 
mrIzW dw jIA izAwdw dyr qk kc̀w 
rih skdw hY (Bwv dyr bwAd jIA k`cw 
hoxw Aqy aultI AwauxI) 
Nausea and vomiting may occur after 
your treatment and may last for up to 
24 hours.  Nausea may last longer for 
some patients  (ie. Delayed nausea 
and vomiting) 

bhuq Awm hY 
Very 
common 

kImoQYrypI tRItmYNt qoN pihlW Aqy/jW Gr ivc̀ lYx leI quhwnMU jIA k`cw hox qoN rokx 
vwlIAW dvweIAW qjvIz kIqIAW jw skdIAW hn[ jIA k`cw hox ’qy ies dw ielwj 
krn dI bjwey ies dI rokQwm krnI sOKI huMdI hY, ies leI inrdySW dI pwlxw iDAwn 
nwl kro[ 
You will be given a prescription for antinausea drug(s) to take before your 
chemotherapy treatment and/or at home.  It is easier to prevent nausea than treat it 
once it has occurred, so follow directions closely. 
• coKI mwqrw ivc̀ qrl pdwrQ pIE 

Drink plenty of fluids 
• QoVHI-QoVHI dyr bwAd kuJ KWdy-pINdy rho[ 

Eat and drink often in small amounts 
• Food Choices to Help Control Nausea (&Uf cuAwieisz tU hYlp kMtRol nOzIAw) 

iv`c id`qy suJwA AwzmwE 
Try the ideas in Food Choices to Help Control Nausea  

dyr bwAd jIA kc̀w hox Aqy aultI Awaux nUM quhwfw fwktr v`Kry FMg nwl nij`T 
skdw hY[ jy quhwnMU ienHW cIzW dw AnuBv hovy qW Awpxy fwktr nUM sUicq krnw XkInI 
bxwE[ 
Your doctor may manage delayed nausea and vomiting differently.  Be sure to let 
your doctor know if you experience this. 

tRItmYNt qoN bwAd dsq l`g skdy hn[ 
dsq kwrx srIr ivc̀ pwxI dI kmI ho 
skdI hY[ 
Diarrhea may occur after your 
treatment.  Diarrhea can lead to 
dehydration. 

Awm nhIN hY 
Uncommon 

dsq l`gx ’qy mdd leI: 
To help manage diarrhea: 
• coKI mwqrw ivc̀ qrl pdwrQ pIE 

Drink plenty of fluids 
• QoVHI-QoVHI dyr bwAd kuJ KWdy-pINdy rho 

Eat and drink often in small amounts 
• Food Ideas to Help with Diarrhea (&Uf AwiefIAwz tU hYlp iv`c fwierIAw) ivc̀ 

d`sy muqwbk izAwdw rySy (&weIbr) vwly BojnW qoN prhyz kro 
Avoid high fibre foods as outlined in Food Ideas to Help with Diarrhea  
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gMBIr mwVy pRBwv 
SERIOUS SIDE EFFECTS 

ieh  
ikMny Awm 
hn? 
HOW 
COMMON 
IS IT? 

pRbMDn 
MANAGEMENT 

tRItmYNt qoN kuJ idn bwAd mUMh iv`c Cwly 
ho skdy hn[ mUMh ivcly Cwly jIB ’qy, 
mUMh dy pwisAW ’qy jW gLy ivc̀ ho skdy 
hn[ mUMh dy CwilAW jW msUiVAW iv`coN 
Ûn vgx kwrx ien&YkSn ho skdI hY[ 

Sore mouth may occur a few days 
after treatment.  Mouth sores can occur 
on the tongue, the sides of the mouth 
or in the throat.  Mouth sores or 
bleeding gums can lead to an infection. 

bhuqw Awm 
nhIN hY 
Less 
common 

• Kwx qoN bwAd Aqy sOx smyN Awpxy dMdW nMU hOlI-hOlI bhuq hI nrm burS nwl sw& 
kro[ jy quhwfy msUiVAW ivc̀oN Ûn Awvy qW burS dI QW gOz (jwlIdwr kpVw) 
iesqymwl kro[ dMdW dy pyst dI QW byikMg sofw vrqo[ 
Brush your teeth gently after eating and at bedtime with a very soft toothbrush.  
If your gums bleed, use gauze instead of a brush.  Use baking soda instead of 
toothpaste. 

• 1 k`p grm pwxI ivc̀ ½ Cotw cmcw byikMg sofw jW nmk imlw ky mwaUQvwS bxwE 
Aqy idn iv`c keI vwrI grwry kro[ 
Make a mouthwash with ½ teaspoonful baking soda or salt in 1 cup warm water 
and rinse several times a day. 

• nrm, mswilAW qoN bZYr Bojn KwE ijvyN ik hlvw, imlkSyk Aqy kRIm sUp[ 
Try soft bland foods like puddings, milkshakes and cream soups. 

• mswlydwr, Ksqw jW KtweI vwly BojnW Aqy bhuq izAwdw grm jW bhuq izAwdw 
TMFy BojnW qoN prhyz kro[ 
Avoid spicy, crunchy or acidic food and very hot or cold foods. 

Food Ideas to Help with Sore Mouth (&Uf AwiefIAwz tU hYlp ivd̀ sor mwaUQ) iv`c 
d`sy suJwA AwzmwE 
Try the ideas in Food Ideas to Help with Sore Mouth  

Cisplatin kwrx vwL kdy-kdweIN hI 
JVdy hn[ jy quhwfy vwL JVn qW quhwfw 
cisplatin tRItmYNt bMd ho jwx ’qy quhwfy 
vwL dubwrw au~g jwxgy[ vwLW dy rMg 
Aqy bxqr ivc̀ qbdIlI Aw skdI hY[ 
Hair loss is rare with cisplatin.  If there 
is hair loss your hair will grow back 
once you stop treatment with cisplatin.  
Colour and texture may change. 

twvW-twvW 
hI huMdw hY 
Rare 

• koml SYNpU Aqy nrm burS dI vrqoN kro[ 
Use a gentle shampoo and soft brush 

• vwLW dy spRy, blIicz, vwL rMgx Aqy vwLW ivc̀ kuMfl pwaux vwlIAW cIzW dw 
iesqymwl iDAwn nwl krnw cwhIdw hY[ 
Care should be taken with use of hair spray, bleaches, dyes and perms. 
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ryfIeySn dy mwVy pRBwv Aqy aunHW nwl nij`Txw: 
RADIATION SIDE EFFECTS AND MANAGEMENT: 
 
kI ies dy koeI ^qry hn? 
Are there any risks? 
• ryfIeySn kwrx srIr dy isr& aus ih`sy iv`c hI mwVy pRBwv swhmxy AwauNdy hn ij`Qy ryfIeySn kIqI geI 

sI[ 
Radiation can only cause side effects in the part of the body where it is delivered. 

• isgrt pIx dI slwh nhIN id`qI jWdI ikauNik ies kwrx kuJ mwVy pRBwvW dy bdqr hox dy Awswr huMdy 
hn[ 
Smoking is not advisable because it tends to aggravate some side effects. 

• iksy vI ryfIeySn tRItmYNt dy Aklipq Aqy AsMBwvI mwVy pRBwv ho skdy hn[ hyT ilKy mwVy pRBwvW bwry 
ivSyS qOr ’qy jwxnw quhwfy leI izAwdw zrUrI hY[ 
Unexpected and unlikely side effects can occur with any radiation treatment.  The ones listed in the 
following table are particularly important for you to be aware of. 

• jy quhwnUM koeI gMBIr mwVy pRBwv huMdy hn qW quhwfw Awnkwloijst quhwfy nwl aunHW bwry g`lbwq kr skdw 
hY[ 
Your oncologist may discuss other serious side effects with you if they occur in your situation. 
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ryfIeySn dy mwVy pRBwv 
RADIATION SIDE EFFECTS 

pRbMDn 
MANAGEMENT 

cmVI au~pr byArwmI tRItmYNt qoN lgBg do h&iqAW 
bwAd ho skdI hY, tRItmYNt vwlI QW ’qy cmVI au~pr 
lwlI jW Kwj ho skdI hY, ijvyN ik sMn brn (sUrj 
dIAW ikrxW kwrx swV pYxy) nwl huMdw hY[ AwpxI 
cmVI dw cMgI qrHW i^Awl r`Kxw bhuq zrUrI hY[ 
Skin irritation After about two weeks of treatment, 
the skin in the treated area may become red and 
itchy, much like a sunburn. It is very important to 
take good care of your skin.   

• nhwaux leI kosy pwxI Aqy koml, gMD-rihq 
swbx dI vrqoN kro[ nrm qOlIey nwl QpQpw ky 
cmVI nUM sukwE[ 
Bathe using lukewarm water and mild, 
unscented soap. Pat skin dry with a soft towel. 

• iF`ly, Awrwmdyh k`pVy pihno[ 
Wear loose, comfortable clothing. 

• cmVI nUM is`DI Du`p Aqy hvw l`gx qoN bcwE[ 
Protect skin from direct sunlight and wind. 

• iDAwn r`Ko ik ryfIeySn QYryipstW v`loN cmVI 
au~pr lgwey inSwnW nUM qusIN nw htwE[ 
Be careful not to remove the skin markings 
placed by the Radiation Therapists. 

• tRItmYNt dOrwn aunHW ih`isAW au~pr kRImW, loSn, 
pri&aUm jW ifEforYNt nw lgwE ijnHW ih`isAW 
au~pr tRItmYNt kIqw igAw hY[ 
Do not apply any creams, lotions, perfumes or 
deodorants to the treated areas during your 
treatment. 

• ryfIeySn QYryipst quhwnMU cmVI dI dyKBwl sMbMDI 
jwxkwrI dyxgy[ 
The radiation therapists will give you 
information about skin care.  

• jy quhwfI cmVI iC`lI jwx lg̀y jW aus au~pr Cwly 
hox l`gx qW ies sm`isAw dI dyKBwl krn bwry 
jwxn leI nrisMg lweIn ’qy &on kro[ 
If your skin begins to peel or blister, call the 
nursing line to learn how to take care of this 
problem. 

ûSk mUMh (zIrostoimAw) jy quhwfy tRItmYNt vwly ih`sy 
iv`c quhwfIAW Quk̀ bxwaux vwlIAW gRMQIAW vI Swml 
hn qW quhwfw mUMh ûSk ho skdw hY[ ieh ûSkI 
sQweI ho skdI hY[ ûSk mUMh kwrx mUMh nwl sMbMDq 
keI sm`isAwvW ho skdIAW hn, ies leI ienHW 
sm`isAwvW nwl nij`Tx leI AwpxI fYNtl tIm nwl 
slwh-mSvrw kro[ 
Dry Mouth (xerostomia) If your salivary glands 
were in the treated area, you may develop a dry 
mouth.  This dryness may be permanent.  A dry 
mouth can lead to oral problems, so consult your 
dental team to help you manage these problems. 
 

• quhwnUM QoVHy-QoVHy smyN bwAd Awpxy mUMh nUM is`lHw 
krn dI loV pY skdI hY, ^ws qOr ’qy Kwx Aqy 
g`lbwq kr smyN[ 
You may need to moisten your mouth often, 
especially when eating and talking. 

• Srwb Aqy kY&In-Xukq pIx vwly pdwrQW qoN 
prhyz kro ikauNik ienHW kwrx ûSkI ho skdI 
hY[ KMf-Xukq kwrbonyitf pIx vwly pdwrQW qoN 
prhyz kro[ &Os&oirk Aqy istirk AYisf Xukq 
“fwiet ifRMks” qoN prhyz kro[ 
Avoid alcohol and caffeinated beverages which 
may cause dryness.  Avoid carbonated 
beverages with sugar. Avoid diet drinks with 
phosphoric and citric acids. 
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ryfIeySn dy mwVy pRBwv 
RADIATION SIDE EFFECTS 

pRbMDn 
MANAGEMENT 

mUMh iv`c Cwly Awm qOr ’qy ienHW nUM nwsUr ikhw jWdw 
hY, ieh drdnwk ho skdy hn ijs kwrx loVINdw 
Bojn Kwxw muSkl ho skdw hY[ 
Mouth Sores Commonly known as canker sores, 
these can become painful and may make it difficult 
to eat enough food. 

• mUMh dIAW ien&YkSnW dy mu`Fly pVwA ivc̀ aunHW 
dI pCwx Aqy aunHW dw ielwj krn nwl mUMh dy 
CwilAW dI qIbrqw Aqy aunHW kwrx hox vwlI 
pIV Gt jwvygI[ bzwr iv`c imlx vwly 
mwaUQvwS iesqymwl krn qoN prhyz kro ikauNik 
aunHW iv`c “AYlkohol” dI izAwdw mwqrw huMdI hY 
ijs kwrx mUMh dy itSUAW nUM byArwmI ho skdI 
hY[ 
Early detection and treatment of oral infections 
will diminish the severity of mouth sores and 
pain associated with it. Avoid commercial 
mouthwashes because they have a high 
alcohol content and can dry and irritate the oral 
tissues. 

• jy quhwfy mUMh jW gLy ivc̀ drd hox lg̀dw hY qW 
ikrpw krky Awpxy Awnkwloijst nUM d`so[ 
If you develop mouth or throat pain, please tell 
your oncologist. 

Coping with Dry Mouth (koipMg ivd̀ frweI mwaUQ) 
dyKo[ 
Refer to Coping with Dry Mouth.  

svwd dI soJI nw rihxI 
Loss of Taste 
 

• 5vyN, 7vyN , 9vyN Aqy 10vyN cranial (kpwlI) nsW 
nwl sMbMDq itaUmr, isr jW grdn dy ih`sy iv`c 
id`qI jwx vwlI ryfIeySn Aqy kImoQYrypI, ieh 
sB svwd dI soJI nUM nukswn phuMcwaux iv`c 
Xogdwn pwauNdy hn[ Food Ideas to Cope with 
Taste and Smell Changes (&Uf AweIfIAwz tU 
kop ivd̀ tyst AYNf smY~l cyNijz) dyKo[ 
Tumours involving the 5th, 7th, 9th and 10th 
cranial nerves, radiation to the head and neck 
areas, and chemotherapy can all contribute to 
loss of taste sensation.  Refer to Food Ideas to 
Cope with Taste and Smell Changes. 

ingln sMbMDI muSklW jy quhwfy gLy ivc̀ “skwr 
itSU” (itSU dI gMF) bx jwvy qW ies kwrx ingln 
iv`c muSkl ho skdI hY[ 
Swallowing Problems If you develop scar tissue 
in the throat, this may cause difficulty with 
swallowing. 

• stRYicMg (iKcwA pwaux vwlIAW) ksrqW ies 
sm`isAw iv`c mdd kr skdIAW hn[ 
Stretching exercises may help with this 
problem. 

• mulWkx Aqy slwh leI spIc pYQwloijst (bolx 
sMbMDI rogW dw mwhr) nwl gl̀bwq kro[ 
Consult a speech pathologist for assessment 
and advice. 

http://teamsites.phsa.ca/sites/TranslatedPatientEddocs/AppTransDocs/default.aspx
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ryfIeySn dy mwVy pRBwv 
RADIATION SIDE EFFECTS 

pRbMDn 
MANAGEMENT 

QkyvW ieh AnykW lokW nUM hox vwlw iek̀ Awm mwVw 
pRBwv hY[ ieh tRItmYNt SurU hox qoN do h&iqAW dy 
AMdr-AMdr SurU ho skdw hY Aqy tRItmYNt qoN bwAd 
keI h&iqAW qk rih skdw hY[ 
Fatigue This is a common side effect for many 
people. This can begin within two weeks into 
treatment and last for several weeks afterwards. 

• QkyvyN dy ielwj leI koeI dvweI nhIN hY[ 
There is no medication to treat the fatigue. 

• Awrwm, cMgI ûrwk Aqy shI mwqrw iv`c qrl 
pdwrQ pIx dw sMquln r`Kxw ies nwl nij`Tx 
iv`c sB qoN vDIAw FMg nwl shweI ho skdw hY[ 
Balancing rest, good nutrition and fluid intake 
can help you manage this best. 

 
 

hyT ilKI jwxkwrI bhuq mhq̀vpUrx hY  
THE FOLLOWING INFORMATION IS VERY IMPORTANT 

 
jy quhwnMU hyT ilKIAW qklI&W hn qurMq Awpxy fwktr nMU imlo jW AYmrjMsI mdd lE: 
SEE YOUR DOCTOR OR GET EMERGENCY HELP IMMEDIATELY IF YOU HAVE: 
 
• bu^wr (mUMh iv`c lgwey jwx vwly QrmwmItr ’qy 100°F jW 38°C), kWby vwlI TMF lg̀x, bhuq izAwdw 

gLw ^rwb hoxw, “pRofkitv” KMG (KMG nwl gwVHI jW hrI blgm AwauxI), ipSwb krn smyN drd jW 
jlx hox ijhy ien&YkSn dy sMkyq[ 
Signs of an infection such as fever (over 38°C or 100°F by oral thermometer), shaking chills, severe 
sore throat, productive cough (coughing up thick or green sputum), pain or burning when you pass 
urine. 

• tRItmYNt qoN bwAd QoVHy smyN dy iv`c hI AYlrijk rIAYkSn dy sMkyq (Aijhw kdy-kdy hI huMdw hY) ijnHW iv`c 
isr ckrwauxw, idl dI DVkx ivc̀ qyzI, ichry ’qy sojS jW swh lYx sMbMDI sm`isAwvW Swml hn[ 
Signs of an allergic reaction (rare) soon after a treatment including dizziness, fast heartbeat, face 
swelling or breathing problems. 

• Ûn dw gqlw bxn dy sMkyq ijvyN ik iksy ns au~pr h`Q lgwaux nwl byArwmI hoxI jW ns s^q hoxI, 
ipMnIAW au~pr sojS Aqy h`Q lgwaux ’qy byArwmI, Acwnk KMG AwauxI, CwqI ivc̀ pIV hoxI jW swh 
au~KVnw[ 
Signs of a blood clot such as tenderness or hardness over a vein, calf swelling and tenderness, 
sudden onset of cough, chest pain or shortness of breath. 

• Ûn vgx dIAW sm`isAwvW dy sMkyq ijvyN ik kwlI, gUVHy rMg dI t`tI; ipSwb ivc̀ Ûn, cmVI au~pr in`ky 
lwl D`by, bhuq izAwdw rgVW l`gxIAW[ 
Signs of bleeding problems such as black, tarry stools, blood in urine, pinpoint red spots on skin, 
extensive bruising. 

• stRok dy sMkyq, ijvyN ik Acwnk hI bhuq izAwdw isr drd hoxw, ingHw iv`c qbdIlIAW hoxIAW, sw&-sw& 
bol nw skxw, qwlmyl dI Gwt, bWh jW l`q kmzor jW suMnH hoxI[ 
Signs of a stroke such as sudden onset of severe headache, eyesight changes, slurred speech, loss 
of coordination, weakness or numbness in arm or leg. 

• imrgI dy dOry pYxy jW byhoS ho jwxw[ 
Seizures or loss of consciousness 
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jy quhwnMU hyT ilKIAW qklI&W hn qW qurMq Awpxy fwktr nMU (d&qrI GMitAW dOrwn) imlo: 
SEE YOUR DOCTOR AS SOON AS POSSIBLE (DURING OFFICE HOURS) IF YOU HAVE: 
 
• p`iTAW iv`c kmzorI 

Muscle weakness 
• guridAW sMbMDI sm`isAwvW dy sMkyq ijvyN ik ip`T dy hyTly ih`sy jW pwisAW ’qy drd hoxw, pYrW jW l`qW dy 

hyTly ih`sy au~pr sojS, h`Q-pYr suMnH hoxy jW aunHW ’qy JuxJuxI hoxI[ 
Signs of kidney problems such as lower back pain or side pain, swelling of feet or lower legs 

• bykwbU FMg nwl jIA kc̀w hoxw, aultIAW AwauxIAW jW dsq l`gxy 
Uncontrolled nausea, vomiting or diarrhea 

 
jy hyT id`qIAW sm`isAwvW iv`coN koeI vI sm`isAw jwrI rihµdI hY jW quhwƒ prySwn krdI hY qW Awpxy fwktr 
qoN jWc krvwE: 
CHECK WITH YOUR DOCTOR IF ANY OF THE FOLLOWING CONTINUE OR BOTHER YOU: 
 
• AwswnI nwl rgVW l`gxIAW jW Ûn inklxw 

Easy bruising or bleeding 
• dvweI dyx leI ij`Qy sUeI lgweI geI sI aus QW ’qy lwlI, sojS, drd jW Cwly[ 

Redness, swelling, pain or sores where the needle was placed 
• bulHW, jIB, mUMh jW gLy iv`c lwlI, sojS, drd jW Cwly[ 

Redness, swelling, pain or sores on your lips, tongue, mouth or throat 
• kMnW ivc̀ GMtIAW v`jxIAW jW suxn sMbMDI muSklW[ 

Ringing in your ears or hearing problems 
• Ûn dI kmI dy sMkyq ijvyN ik AswDwrx Qkwvt jW kmzorI[ 

Signs of anemia such as unusual tiredness or weakness 
• cmVI au~pr DP̀V jW Kwj 

Skin rash or itching 
• pYrW jW h`QW dw suMnH hoxw jW aunHW iv`c JuxJuxI hoxI jW lq̀W ivc̀ drdnwk kVv`l pYxy 

Numbness or tingling in feet or hands or painful leg cramps 
 
 
 
 
 

jy qusIN Awpxy srIr ivc̀ Aijhy l`Cx jW qbdIlIAW dyKo ijnHW bwry au~pr vrxn nhIN kIqw igAw pr quhwnMU 
aunHW kwrx icMqw huMdI hY jW jy auh l`Cx gMBIr hn qW ikrpw krky sMprk kro: 
________________________________nUM, ijnHW dw &on nMbr hY_________________________[ 
If you experience symptoms or changes in your body that have not been described above but 
worry you, or if any symptoms are severe, contact: 
________________________________at telephone number:________________________________. 
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