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What are these drugs used for?

e Cisplatin (fAAUSfes) M3 Etoposide (feeumTes) fo<ion (Wiz3-arT) Idt &3t arE Tdhrt
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Cisplatin and Etoposide are intravenous drug treatments given with radiation as therapy to treat some
types of advanced genitourinary cancer.

feg Tedinit fa_* I gt I57
How do these drugs work?
. Cisplatinm% Etoposide IIET J€ T A® € Wg<HA 337 79 THS € & nUTT &H 9 I& M3

IAT & A < foest &9 @ur de & Ja8H 9 Ia |

Cisplatin and Etoposide work by interfering with the genetic material of replicating cells and
preventing an increase in the number of cancer cells

e Cisplatin &9 “3IfsGRHeEfiar” (AT T A& QUg ISTTHs & fimier nirgeg ge8s <9
AJED) JE < I IS, ﬁﬂ&éfﬂ?f&ﬂaéﬁéﬂﬁwmwﬁ?f@ﬂwzﬂzﬁ?ﬁ
MATETEaST 2us &9 Hee Heet I (3316 Fhesiae) |

Cisplatin also has radiosensitizing properties, therefore when combining it with radiation it allows for
increased effectiveness of treatment (radiosensitizer).

faaz efefentt €t Qe I8t 9

INTENDED BENEFITS

o 33 AIIT KT IAT T AE' & sHc »i3/At Baf € o0 & AlfH3 a9s &t feg &out aist 7 gdt
JI méﬁzmwmmﬂw%n@ﬁmaww@wﬁmaﬂw
T

This therapy is being given to destroy and/or limit the growth of cancer cells in your body. This
treatment may improve your current symptoms, and delay or prevent the onset of new symptoms.

o of fem Jlene T aet efeer T foor 9, feg fonfos a9 Aae 3 ufas 37T g 303 et
Jfene 596 ©F 3 U A=l J1

It may take several treatments before your doctor can judge whether or not this treatment is helping.
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TREATMENT SUMMARY

How are these drugs given?

e Cisplatin »3 Etoposide &% sitHeaaut &t f&g yzot ISTeHs 59lt © &% AT 87 3° gai9 o3t
T Al J1 378 MaBAC 6 87 SRS 13T A=dl X ISTTHG Ziehe 33T 8aut ©
fIR @x° goet J=dr AF &dt |
This chemotherapy regimen with Cisplatin and Etoposide can be given with or without radiation

therapy. Your oncologist will decide whether or not radiation treatment will be appropriate as part of
your therapy.

o fI3 fest €975 ITG Cisplatin »f3 Etoposide f&Snit Aieht &, 3 feg Tt &3 7E 3
Fmie % §7 fos A I JEt T adt &t I, fegt fost § Agas 39 '3 f£x “Afeas”
foar 77 Ao J1

The days when you are receiving Cisplatin and Etoposide, together with the days-off after them,
may be referred to as a “cycle”.

o SHHENU T 3% Agaz 39 3 A3t miz et IfsEaNT w2t g9 28 fost gmiw 3 fost w5t
Cisplatin Y13 Etoposide I3 I fEc<IaH BdT 3% (373 IdT) &3t Fr=aiintt| &3 gt
TT T 4 “Afeas” J=d (I 4 HAtS) | ISTeHs HRUT & gInrs, Cisplatin feafeBus 3
Tmie, ufas 7 o8 HEIU Arfeas &% Jdi |
For radiotherapy given concurrently with chemotherapy: Cisplatin and Etoposide will be given

intravenously (via the vein) daily for 3 days every 28 days for 4 cycles (i.e. 4 months). Radiation
therapy will start with the first or second chemotherapy cycle and after the Cisplatin infusion is given.

o IFECEANT 3 gd9 3 AT T BT BT g9 21 feat amie 3 fast Bt g9 39 Cisplatin
™3 Etoposide TEC<I6H BT 7% (573 IdT) &3 Arsdintt| €3 Teghf g2 © 4
“Arfes®” J&d (32 3 HITB) |
For chemotherapy given without radiotherapy: Cisplatin and Etoposide will be given
intravenously (via the vein) daily for 3 days every 21 days for 4 cycles (i.e. 3 months).

o fHI3 B Cisplatin § IIHI &t I AR A gt & §HT 75 A 3 fimmer 9, 8t § dehe
¥ frage ufad® fes Tt Cisplatin € & Carboplatin (F9gudfes) fEa=<tan €ar 5% (573 IIt)
fast 7 Aot I
For people who cannot tolerate Cisplatin or who are more than 75 years old, Carboplatin may be
given, instead of Cisplatin, intravenously (via the vein) only on day 1 of treatment.
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Therapy Schedule

stHEdUt »2 IStEEs froe shiaaut
Chemotherapy and Radiation Chemotherapy only
AfEa® 1-4 stHadut 2 ufod m3 e AfEa® 1-4
Cycle 1-4: feas 5% 359 Es B Cycle 1-4:

Cisplatin 37T x 3 fes Radiation therapy with first Cisplatin 97T x 3 fea
Cisplatirl daily x 3 days or second cycle of Cisplatirl daily x 3 days
Etoposide 39&T x 3 fes I9 chemotherapy Etoposide 38&T x 3 fes I9
28 faat amre 21 fest gmie
Etoposide daily x 3 days every Etoposide daily x 3 days every
28 days 21 days

AT Hg Nt eevetut fHes Areaiort 3T & d=arm?
What will happen when | get my drugs?

I9 gieHe “Afeas” 3 e fos ufost Af B8R © 33-33 888 <He 3T AT J1 305 o
feo® &% & o faEst »i3/AT I9a S YgT=! U39 3Tt et °f I A 2iehe ©F ANT
g™ 77 Ao J|

A blood test is done each cycle, on or about the day before each treatment. The dose and timing of
your treatment may be changed based on your blood counts and/or other side effects.

H-eT IT 3 JaT e TG TIEml foy & ISt At fragt & 3AT diere 3° 30 fie
Ufgst ni3 feg Basdr 12 uifentt amie TaraT &7 J1 MH 39 '3 Jieie © I3 JE3 ©9'5,
Ztene 3 gmie T 2 feat et & AT dhf o7 J € SIEH J96 @ gt T g9 |
You will be given a prescription for anti-nausea drugs to take 30 minutes before the treatment and

again about 12 hours after, and will usually be on anti-nausea drugs the following 2 days also, each
of the treatment weeks.
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o M ST JT T ITEH I THNT miusnit TeEt 5% & o M8 3T fa g9 diene 3 ufawt
AT 85T & & A aﬂgmmwﬁgﬁmwwﬁwmwm
SSort Usainft| Hhor F9T I '3 foww 996 ©f I R o JaEH JIat mat It I, o Bt
fogert € ussr finrs &% F9 |

Bring your anti-nausea pills with you to take before each treatment. You will also need to take your
anti-nausea drugs at home after therapy. It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

o f&T 993 HI3RYTE T fa Jieie I5 T AW AN ©976 3AT fimmer 39% uerge W I dhHERt
% 9 fes 3 I3 fes ufast, THEIUT @& fes i3 STHEJUT J 7' 3° gmie @ © foo »et
g A9 39% UTgg Ui (few &9 uig-ufz 6-8 )|
Itis important that you increase your fluid intake throughout the treatment period. Drink lots of fluids

for a few days before, the day of and a couple of days after each chemotherapy day (at least 6-8 cups
a day)

o fHo3 &t fost § 3T7¢ Cisplatin fE5t 72t 3=, €5f fest § ibuprofen (wrrfgau‘f%?? Gragz ==
ADVIL®), ASA (EMA.2. - Beggs o ASPIRIN®) fadntt serehort & 3 ugdw a9 I8 TR
fegt a9 Cisplatin 3 AdlT 3T foaws fS9 famier AHT &a1 AseT J fAR a9 drafen™ et
sFdEt I @ ¥39 fog = T FEe I

Avoid taking any medications such as ibuprofen (e.g. Advil®), ASA (e.g. ASPIRIN®) on the day that
you will be receiving Cisplatin, as it may impact the rate that Cisplatin is eliminated from the body and
increase risk of kidney problems.

9o TEEt T ygIe

MEDICATION INTERACTIONS

o JI TEEM faR fx o5t It €3 A @@ wmidtafekfex (A= fa tobramycin - ZgamHrfefAs,
vancomycin - S&IHTEAS) M3 furosemide (LASIX®) (fe@3IFHEts - &fHar), phenytoin
(DILANTIN®) (S8tefes - f5&afes) w3 pyridoxine (UTESSTHATEL®) Cisplatin 3 Y573 9

At I8 | 7 AT UT fédhort Af It J9 =it & 99 I 3F g 3deT § TR faffx
308 TY T8 <A ©f 83 U Ael J A 3TST e © B9 <9 IuEI q96 ©f &3 U Adel
JI T T it TEEIt et BT 96 3 UfTSt nUE STaeT A SOHTAAE 5% dimaTs
el

Other drugs such as some antibiotics given by vein (e.g., tobramycin, vancomycin), and furosemide
(LASIX®), phenytoin (DILANTIN®) and pyridoxine may interact with Cisplatin. Tell your doctor if you

are taking the above or any other drugs, as you may need extra blood tests or your dose may need
to be changed. Check with your doctor or pharmacist before you start taking any new drugs.

aHEUT ® digtT S yBTe:

Serious Side Effects of Chemotherapy:

far 2t Tergt gt fewm ¥ »igBiuz i3 viRg=T U3 Yge J Aa< 96| I 58 W3 yge fenm
39 ’3 303 diehe ©F GdeT © AuT €9 ga e 06

Unexpected and unlikely side effects can occur with any drug treatment. The ones listed below
are particularly relevant to your treatment plan:
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Jteh'e E9s:

During treatment:

feaans: I9 dtene “Afeas” €975, BEIE’HT7€'1%!?§HH o 98, SHEIUT Teeft araE
%ﬁm@mm%@gﬁé@ ﬁﬁﬁﬁgmﬂwmﬁmmm
“Afeas” T ufds fes 3a 3073 ¥s € &t &t fest Aaee Yug '3 TR »réE & »ie Jet 9
w3 feg SHERR Tednft € 4-5 Hdlfent 3° gmiE 3ia § A<dlt | 7 393 ¥s 89 f9e ot <t
for=st g3 we I et T 3t 308 ST feseans I AR J1 A ITG 38°C AT 100°F 3 I
gHY I 3t iR 3T § 393 26 o9 (fos ¥ 24 ulR) 7 33 miuE aEetel oRUSTS
nHIRAT feg 716 iR 39T 3 ©F fx 3Tt ahiEdUt 8% It I

Infection: The number of white blood cells that help fight infection may be lowered by the
chemotherapy drugs, usually starting after about day 7 of each cycle. Your blood count is expected to
return to normal by day 1 of the next cycle, and will be normal after the 4-5 months of chemotherapy
drugs. If your white blood cell count becomes very low you could get a serious infection. If you have

a fever over 38°C or 100°F, call your cancer doctor immediately (24 hours a day) or go
immediately to your nearest Hospital Emergency and tell the doctor you are on chemotherapy.

He T € H39 9 Tum: diche 39e 393 udewe! ©f faest (3o © fenm Ae a3 Ae #ae
'3 ATOTIE BT &% 3TS G T IS 9T feg ATEST AT I6) fE it nr AaEt I 308
% “Afeas” € ufa® fes 3a fegt € W Ao9e Uug '3 v A & BHte J&t 91 AT
Wﬁﬁ@mﬂ??mwmwwuﬁméwmwam Gl
EQICR:REREIL Wmm%@mwmwmwwuﬁeﬁ(ﬁ%m
e, o4, furrg At g% <8 ¥o »ET) 3 296 »UE AT 59T § AfYS J9 1 H IS &%
sfics Bet It 99 Tt feA3HS S 7T AE 3t ASA 7 ibuprofen 3° Ugdw a9 fagfx
Wmm%mwmmmem%ﬁwam% Ud o 393
ww&%aﬁ%@ﬁmﬁaﬁmﬁa?wma BRERERIGIEG]
Warfarin (292f35) & 39 J%, 985 SHeT © niUg %@Fﬁeﬁﬁmmaﬁﬁaﬁ
¥ Aot I (RERR 2 ygre € Agesr argw U wrEt A, T Ho 2dIE © H39 99
) |

Increased risk of bleeding: The number of platelets (special blood cells that help your blood to clot
normally after injury) may be lowered by the treatment. They are expected to return to normal by day
1 of next cycle. When the platelet count is low you may be more likely to bruise or bleed. Notify your
cancer doctor promptly if you develop large or numerous bruises, or unusual bleeding (e.g. nosebleed
that won't stop, blood in stool, urine, or sputum). Try to avoid using ASA or ibuprofen, if other pain
medications could be used, as they may increase the risk of bleeding or kidney problems, but if you
need to use one of these medications, let your doctor know. For patients receiving Warfarin, a

modification of the dose may be required based on blood test results (increased INR due to possible
interaction with chemotherapy).

feg At sAT T €23 I Tt €3 7E AN H Cisplatin »13 Fluorouracil &H 3° 9799 gnf 7' 3t
%Woudaf%ﬂsc:s J Aae 6| A%s 7 W3 HfgpR 9T ’3 393 »uS 597 & Afg3 9|
a9z sAF 99 B 3 At I wil/A o U AR 9% IR aaE it A, »IrgE feg
HAA® J ASE! J1 38T &9A f&o Hoide ada @9 I3 3aed ©f Hew 94t fx o Baut &t
It ferm “fEodtan fsefer” (WisT-aHt U39) (Ut At A &ets af Udeod) sargs ot
B3 J| TET v BT 39S oA fET fifg Bt saret ot A @R 8t 3 9 A enfant 9 Aaet
I 7 niffor 32 3t fos &9 a2t @rdt 15-20 fifet &t S Ut &9 A % uat ff9 3976
Tissue or vein injury: Cisplatin can cause tissue injury if they leak out of the vein while being given.
Report any sensation of burning or pain to your nurse immediately. Chemotherapy may cause some
inflammation and/or scarring in the veins, which may make it difficult to start an IV. Your nurse will
help your doctor assess whether a special intravenous device (PICC line or portacath) needs to be

considered for your therapy. Pain or tenderness may occur where the needle was placed in your vein.
If so, apply cool compresses or soak in cool water for 15-20 minutes several times a day.
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Jleie &9 At ieie 3 amE:

During or after treatment:

f683UE (573t = JaN): Cisplatin TIE IT3 AT T TSt I TEMT 53 § 5IHE UIY AT
J (Tgt w3 U3t Ehft 373t 3 Fe-aeret foog € &3h) | fem a9 €7 F @ He de AT €1
ST JT AT It T TIESS A%S € WifIATH J AdeT J 1 f3dinit, a9n AT 993 fimimer SEf
it feAsH® I9€ IT 308 AeUs Ifoe uRar| ggst =t feg wiform 993 AW Jenet 3°
feT WUE niy B 7 7TEdl | Fe-aeTEl (<5%) d ASeT J f& fog wifors 237 AronE »r A1,
femmer a9 I= 7 yIt 37 3 37 I | A7 dene TE ¥9 37 §%eT 99 3t mifimret € e
U’EWBWEHBS(WE’%UHWQ?UWI
Neuropathy: Cisplatin can cause you to develop damage to the peripheral nerve endings (the nerves
to the hands and feet, and rarely, the face). This can result in feelings of numbness and tingling, or
sometimes painful burning sensations. You will need to be careful when handling things that are
sharp, hot, or very cold. The majority of the times, these feelings develop after a number of
treatments, are not severe, and will resolve fully over a period of months once treatment stops.
Infrequently (<5%), these feelings might occur early, might be severe, or might not entirely resolve.
There is more chance of problems being severe or lasting if treatment is very prolonged.
AEo Hadt mifimet: Cisplatin I9€ fagdni 5737 § sars I AaeT J, B9 I8 fEa a3 €0 T
o3t AEs €9 3TST Hee 9t J1 o/ I9e 3 ”“zﬂwfezﬂ”frﬂa?a Sot feg niemt
HEET ¥ B AaEft I& 7 IHT »USt AEs RS e AR J1 # 398 mifddhft HEas =
HOHET J3aT U f9aT 3 3t »iUE 37aeT »i3/AT 590 g TR dET = diehe o3 Ae 35 ufost dt
7 307 Aes Hadt mifimet 9 3t feg Uar a3 fa 3aes i3 59A § 83 89 uzT IR
Hearing Problems: One of the nerves which can be damaged by Cisplatin is the nerve which allows
you to hear. This could result in you experiencing “tinnitus”, or ringing in the ears, or loss of hearing.
Report to your doctor and/or nurse if you are experiencing these types of difficulties, and make sure
they are aware of hearing problems, if these exist prior to any treatment.
JIfentt &7 31 3gF A &7 JIaT: Cisplatin TIE JIfen™ © IH JI6 € Yifanr €8 3IETHT nr
&dt" JeT1 Cisplatin F9€ J9fentt ¥ saAs 3 g &gt feo agdt T fa 3T Jene 3 ufost
w3 g g dat 39t ust W dieie 3  mie ¥ 398 Hhor 9T Iz, @WW@EF{T
WWWWWUE?WW%%H%&H%@WWW
ez et T8 “fea<dton” (W39-HT) It 3I® UTTgE W3 T ©f 3 U Aael J1 79
zﬂzﬁ—c’m”‘gmsu'é SdcT % 33 Yo T A9 ISt Aedt 3t fa feg var &zt A
A & fa3 fem semet a9z 3073 gafontt § qet 957 aars 3t adt I foari
Kidney Dysfunction: Cisplatin can cause changes in kidney function, but this is not frequent with
the doses used in this regimen. It is important that you are well-hydrated before and after treatment,
to help avoid kidney damage from Cisplatin. Call your treatment centre if you are having major
difficulties with nausea, vomiting, or diarrhea after treatment, as you may need intravenous fluids and
medications to help you through. Your doctor will check your blood prior to each treatment cycle, to
make sure no significant damage is occurring to your kidneys from this drug.
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SHEQU & »iH 3 ys= 3 8t o sfifasr:

Common chemotherapy side effects and management:

JT 3 JIoE THT TIET & BF It |
Nausea and vomiting can occur with Cisplatin. | ®
You will need antinausea drugs for Cisplatin each
week of treatment.

SIDE EFFECT MANAGEMENT
Cisplatin 3% A% J97 d ASET J M3 §BST 0™ | /il 9T J€ 3 Jd& <1 e<ret of Hiar Qug &3
Aaet J1 dlehe © I9 J83 BT 398 At oo | fagemt &t e &9

Follow the directions on your anti-nausea pill bottles.

it o9 JT 3 feww 596 ©f e ferm ©F JoEH
IIot Adt Iet I, fer &t fogert <t user funrs
5% 9 |

It is easier to prevent nausea than treat it once it has
occurred, so follow directions closely.

Tt € gege 393 /il ¥93 ST Jer J 3
A%T B detfed fed Auds a9 |

If you have a lot of nausea despite your medications,
contact your clinic for advice.

fE'?jf ygfanit ?j TH: For the Patient: Managing
Nausea (89 &7 YRS HA1HIT 3H14T); Chemotherapy
& You (&1H&3l 415 &), Food Choices to Help
Control Nausea (85 TIEHT & JBU FCIB SHIHT)*/
Refer to the folﬁnwing pamﬁhlets: For the Patient:

Managing Nausea; Chemotherapy & You; Food
Choices to Help Control Nausea*.
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HZ YFT
SIDE EFFECT

YqTgo
MANAGEMENT

STHEQUT Zlene 3 35 fes amie Ho IRE 23 | o
3 Aaw gs 7 fx I3 fost A gestrt Bt Ifg
ASY JI51 Ha feu8 & #ig '3, HAfant 3,
Ha & ufini °3 Af a8 9 7 AxT o |

Mouth sores may occur a few days after
chemotherapy treatment and may last days or

weeks. Mouth sores can occur on the tongue,
gums, and the sides of the mouth or in the throat.

uE 3 ME »iS AT AN g B § IS -JH 593
It 591 g9H &% AE JJ | H 3T HAfT [*E° us
e 3T g9l o 8 9" (AdeT U3 fEASHS
9| gef ¥ UAe ©F g gfddr A3t <931

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.

J979 J9& et gfadr AT ©F @93 &9 o g
WS MAHS (1 U 991 UTet &g 1/4 27 gHaT
gfstar A3T) »i3 fes &9 ot @9t a9 &9 1 Easy to
Chew, Easy to Swallow Food Ideas (Eﬁ?ﬁgfﬂ@,
it ¢ AT'S g3 nretshm)* K9 83 gsmf
WHAHE |

Try baking soda mouth rinses (using 1/4 tsp baking
soda in 1 cup warm water) and rinse several times a
day. Try ideas in Easy to chew, easy to swallow food

ideas*.

HJ © et 19 »UE 3aeT § ©F fI8Ta 7 Ha
¥ &% 993 3tg9 J 37 3TST AHEIUT Tt I
3 W8T € %3 J AGEl J1 TI€ d9E H 3IJ6 HE
Wmsﬁemaﬁzr?mmaas
9|

Tell your doctor about a sore mouth, as your
chemotherapy doses may need to be decreased if
mouth sores are severe. Call your doctor if you are
having difficulty eating or drinking due to pain.

gIEE, MTH 5% femier ga=t 7 sHadT Jat .
W di%t I | fag-fag “Jrene Arfeas”
feg Tur Jear, f36°-f38 ga=f g <t ge39 7
AT J1

Fatigue, unusual tiredness or weakness may ®

occur commonly. As the number of treatment
cycles increase, fatigue may get worse.

7 3H! 8<e HIJAA &9 9 J 3t F9 & IHE A
HHTS '3 o1 &7 a9 |

Do not drive a car or operate machinery if you are
feeling tired.

Your Bank to Energy Savings: How People with
Cancer Can Handle Fatlgue (Gnd gor g ETHT

AT T76 s oo SHT a5 I5% et * feod
AS™ naH g |

Try the ideas in Your Bank to Energy Savings: How
People with Cancer Can Handle Fatigue.*

H 308 MH &% fmirer garee Jet At Ifdet 9
3t WUE 3T A 59H § TR

Let your doctor or nurse know if you continue to feel
more tired than usual.

JteH'e HolH® J& 3° g™iE AN © &% 37781 353 ©
Uug fe9 Aug J=4r|

Your energy level will improve with time after treatment
is completed.
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fast 7 gefan <9 % 338 B9 J AXE I |

J A T 333 fgad w3 AT ® = & 53
AAT I&| 3T3 ZIeHE H3H T A'E 3 amfE A
fega9 =% AN €96 398 % T
A B T JIT i3 g339 *T IITH o
Aol T

Hair loss is common and may begin within a few
days or weeks of treatment. Your hair may thin or
you may become totally bald. Your scalp may
feel tender. You may lose hair on your face and

treatments are over and sometimes between
treatments. Colour and texture may change.

mwﬁwaﬂa@aﬁwsﬁ'tﬁr%*aﬁ .

body. Your hair will grow back once your .

HZ YT YE5q5
SIDE EFFECT MANAGEMENT
T T VIS MH I 03 EIEHE S IR FF | o GHE HY M GIH IIA oF TI3 A9 |

Use a gentle shampoo and soft brush.

URE Tt It T fermsH® s &% IJaT
grdter I

Care should be taken with use of hair spray, bleaches,
dyes and perms.

3% HAH &% »iust Su3t < dfimr et &,
Aare AT “fEar” ufas | I8 “MSACE3s IBE Uuss”
“fQI” T A HI9 o mieTfedt J9adl |

Protect your scalp with a hat, scarf or wig in cold
weather. Some extended health plans will pay part of
the cost of a wig.

famer qu =% fest § miue fAT €1 & JU A “Fs
T BIG |

Cover your head or apply sunblock on sunny days.
Harg |

Apply mineral oil to your scalp to reduce itching.

7 3ITE UBat w3 3= I BF 7'E 3T niysort
ufad 7 wisdt &g |

If you lose your eyelashes and eyebrows, protect your

eyes from dust and grit with a broad-rimmed hat and
glasses.

We A< |
Loss of appetite and weight loss may occur.

TAST I X TSI S WS AR NS 3T37 39 | »

High Energy High Protein Ideas (Tst waarar et
UZ'?FS‘ WTENEHTH) ™3 Healthy Eating Using High
Energy, High Protein Foods (J®&7 E71ar Gfar Tt
WEIHT, TET yis g5m) {9 €3 Hsmr vmaHg |
Try the ideas in HighvEnergy High Protein Ideas and in
Healthy Eating Using High Energy, High Protein Foods.

JSEHs & M U3 yge i3 Bt &% sfifaer:

Common radiation side effects and management:

9 fona3t St 39T T3 et w3 J31ERs T 8F € e H3ES J3IERs © YOS
(J3tems E97s 7 B 3 837 AHF gmie) ni3 fogadls (BH AN 37 Ifds ¥8) U3 Y=t € StugsT

3 g9ggsT &g »isg J AET I

Acute (during and shortly after radiation), and chronic (long term) side effects of radiation vary in
intensity and frequency depending on an individual's other health problems, and with the size of the

radiation field.
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furrg nreT, fURTE 5 AN A%6, F79-89 2T »iBet, 28 »i8E AN A%s A 22t 99 ya nrer
7t Aeet 39’3 g T foufour uee feassr s 08, U W3 yse fige fegt yset 3a ot
AIfHS adt 951 993 KA © fou @2 ISTTrs Idt i3 AT % fewm 3 gmie 3l J AT I
UJ I8 HIHT (HISAT 30%) &9 ISTHE 3 Imie InidHt @ HHE! B g9999 IfIe IS |
Common acute side effects may include but not be limited to skin ir?itation, fatigue, nausea, diarrhea,
cramping, frequency of urination, burning on urination, frequency of bowel movements, burning with
bowel movements, and potentially bloody stool or mucus discharge from the rectum. While the symptoms

resolve after irradiation for the majority of patients, some (about 30%) have persisting mild irritative
symptoms after radiation.

53 10% HIT & ©F gmiE W3 Yge! &7 ATOHET 96" UeT J mi3 8gt 3 Aondt 7 Hitas fesm
ﬁmﬁﬂaﬁﬁw@wamdﬂw CISE ddﬁﬁamaﬂaﬁﬁ ®H AN 3 I%E %
WWW%@M%%%WWSWW(W 2 3 I e An T fTo-f<o) furs
T, HATS 48" ¥o Tare, g7 199" us 2qie, 2t mi8e &8 ugmmat A <t 7 g § 3a &
ASET | Wu@%’fzwws'aa?ﬁ]ﬁﬁm?am

Late side effects occur in 5 to 10% of patients, and may require surgery or medical treatments or lead
difficulty completing daily activities. These long term sided effects may include but not be limited to very
frequent (less than every 1 hour) daily or nighttime urination, bleeding from the bladder, bleeding from the
rectum, bowel obstruction, or incontinence of stool or urine.
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SIDE EFFECT

YHGS
MANAGEMENT

faBfx Aot ISToHs © 3ITST IHIT T | e
JAIET "gdt I, ferm T9T Wt 3 Enendt 9
el J1 faat IStems a3t aet I, Adl9 <
faoz fom & deie a3 famr 3, dehe =&t
gt = g foar I w3 o ufast & stHeaudt
St aret 9, fegt ot T w9 3 HE yse
Y-FY J&11 IS I9H M3 3EF HIJAR I
AdEl I ™3 WS T 99T 5T% AT J |

Skin irritation may occur while receiving
radiation therapy, since all radiation must pass
though your skin. The side effects will vary
depending on amount of radiation given, the area
of the body treated, the size of the treatment area, | ®
and whether chemotherapy has been previously
administrated. Skin may feel warm and sensitive
and color may change.

e 9 (Fa: B3y dnff Qeuds Is:
DOVE®, NEUTROGENA®, IVORY®)| &JIH 33T
&% BUEUT & 9HIT & AAS |

Bathe using lukewarm water and mild, unscented soap
(examples of suitable products: DOVE®,

NEUTROGENA®, IVORY®). Pat skin dry with a soft
towel.

&8, nirgrHeTfed Uz ufas |

Wear loose, comfortable clothing.

IHIT § HIA it fHdInf faget w3 9e7 3° 3e76 |
Protect skin from direct sun light and wind.

f5633e, usfelH, mow, “MAfcarern” <<
UeTgH) mi3 “ni3fafAed” (S foua@s ®et @93
AT UTT9E) 3 UIId oA |

Avoid deodorants, perfume, alcohol, astringents and
adhesives.

g JET &% YRy (03, UEt © »Urd ISk ot
7 BHs B (e B3uwt dnit Qerggst Is:
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®) |
s fe fa AT IStens 83fure <& ovst Bug
Fare fors &7 g |

Gently apply non-scented, water-based cream or lotion
with your hands (examples of suitable products:
GLAXAL BASE®, LUBRIDERM®, KERI LOTION®).
Be careful not to remove the skin marks placed by the
Radiation Therapists.

TAS T AdE IS |
Diarrhea may occur.
[ ]

TH3 ®dIic '3 HEE ST
To help diarrhea:

gJ3 A 3I% UTT9E US|

Drink plenty of liquids.

g3T-831 ¥9 gmiE g3 ¥ie-ute 99|
Eat and drink often in small amounts.
Food Ideas to Help with Diarrhea During

Chemotherapy (&5 bﬁ?@ﬁhﬂﬂg IBY feT ST
BEfar anianity e &7 20 91 % st 3
UFIHT 9|

Avoid high fibre foods as outlined in Food Ideas to Help
with Diarrhea During Chemotherapy*.
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3, fagterda daa 9
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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