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What is cancer?

The organs and tissues of the body are made up of tiny building blocks called
cells. Cancer is a disease of these cells. It's important to realise that cancer is not
a single disease with a single cause and a single type of treatment. There are
more than 200 different kinds of cancer, each with its own name and treatment.

Although cells in different parts of the body may look and work differently, most
repair and reproduce themselves in the same way. Normally, this division of cells
takes place in an orderly and controlled way. If for some reason the process gets
out of control, the cells will continue to divide, developing into a lump which is
called a tumour. Tumours can be either benign or malignant. Doctors can tell
whether a tumour is benign or malignant by examining a small sample of cells
under a microscope. This is called a biopsy.

Cells forming a tumour

In a benign tumour the cells do not spread to other parts of the body and so are
not cancerous. If they continue to grow at the original site, however, they may
cause a problem by pressing on the surrounding organs.

A malignant tumour consists of cancer cells that have the ability to spread
beyond the original area of the body. If the tumour is left untreated, it may spread
into and destroy surrounding tissue. Sometimes cells break away from the
original (primary) cancer. They may spread to other organs in the body through
the bloodstream or lymphatic system. The lymphatic system is part of the
immune system - the body's natural defence against infection and disease. It's a
complex system made up of organs, such as bone marrow, the thymus, the
spleen, and lymph nodes. The lymph nodes throughout the body are connected
by a network of tiny lymphatic tubes (ducts).

When cells from a malignant tumour reach a new area they may go on dividing
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and form a new tumour. This is known as a secondary cancer or a metastasis.

The stomach

The stomach is a muscular bag and is part of the digestive system, sometimes
called the gastrointestinal tract. The upper part of the stomach is joined to the
gullet (oesophagus) and the lower part of the stomach is joined to the beginning
of the small bowel (duodenum).

Once food has been swallowed it passes down the gullet and into the stomach
where it is mixed with gastric juices. The semi-solid food then passes into the
small bowel where it is broken down further and nutrients are absorbed. The
gastric juices in the stomach help the bowel to absorb some important
substances from our food such as Vitamin B12, iron and calcium.

Oesophagus
(gullet) Stomach
Transverse
colon
Small bowel
@glcoe:dmg Descending

colon

Sigmoid
colon

Rectum

Anus

The position of the stomach
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The wall of the stomach has four layers:

® The mucosa — this is the name for the lining of the stomach. It contains glands
which produce chemicals (enzymes and acid) that make gastric juices.

® The submucosa — a layer underneath the mucosa.

® The muscularis — a layer of muscle beneath the submucosa.

® The serosa — this is a strong membrane that forms the outer layer of the
stomach.
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Structure of the stomach wall

As well as being part of the digestive system the stomach is also connected to
the lymphatic system. The lymphatic system has two main roles. It helps to
protect the body from infection and it drains fluid from the tissues.

All the tissue layers of the stomach are bathed in fluid called lymph. This fluid
drains through tiny tubes (lymph vessels) in the stomach layers, which are
connected to small bean-like structures (lymph nodes). The lymph nodes filter
debris (such as old cells or bacteria) from the fluid before returning it through
larger lymph vessels to the main blood circulation.
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Lymph nodes and the stomach

Types of stomach cancer

Around 8,000 people are diagnosed with stomach cancer in the UK each year.
There are several different types of stomach cancer. This booklet is about the
most common type, adenocarcinoma of the stomach, which starts in the
glandular cells of the stomach lining.

Adenocarcinoma of the stomach makes up about 95 out of every 100 (95%)
cases of stomach cancer in the UK.

There are a number of rarer types of stomach cancer. These include:

® Soft tissue sarcomas, of which the commonest are leiomyosarcomas and
gastrointestinal stromal tumours (GISTS).

® L ymphomas such as mucosa associated lymphoid tissue (MALT) lymphomas.

® Carcinoid tumours.

Risks and causes

The exact causes of cancer of the stomach aren't fully understood. It's thought
that most adenocarcinoma stomach cancers develop as a result of a
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combination of risk factors. Factors that can affect the risk of stomach cancer
include:

® Gender — it is more common in men than in women.

® Age — the risk of developing stomach cancer increases as we get older.
More than 9 out of every 10 people who develop stomach cancer are over 55
years old.

® Helicobacter pylori (H pylori) infection — having H pylori infection in the
stomach over a long period of time can increase the risk of stomach cancer.

® Diet — eating a diet that is high in salt, pickled foods and processed meats
such as sausages and bacon can increase the risk. Over the past 30 years
the number of people who develop stomach cancer in the UK has fallen. This
is probably related to changes in our diet, particularly the use of refrigeration,
which has led to us eating more fresh food and less smoked and pickled
food.

® Smoking tobacco — the longer a person smokes for and the more cigarettes
they smoke, the greater the risk.

® Medical conditions — such as long-term acid-reflux and Barrett's
oesophagus can increase the risk. In these conditions acid from the stomach
affects the gullet or the area where the gullet joins the stomach (the
gastro-oesophageal junction).

® Conditions which cause lower than normal levels of acid in the
stomach — such as atrophic gastritis or some types of stomach surgery can
increase the risk.

® Pernicious anaemia — a type of anaemia that is linked to changes in the
lining of the stomach, can slightly increase your risk.

® Family history — having a brother, sister or parent with stomach cancer can
increase your risk. It's thought that this is because close family members are
likely to share some risk factors for stomach cancer in common, such as
eating a similar diet or having H pylori infection. But shared genes may play
a small part.

12
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® Genes —in a very small number of families, genes may play a greater part in
increasing cancer risk. This is more likely when two or more people on one
side of the family are affected, especially if the cancer develops at a younger
age (less than 50 years). In these families there may be a faulty gene that
increases the risk of getting stomach cancer.

Stomach cancer is not infectious and can't be passed
from one person to another.

Symptoms
The symptoms of stomach cancer may include any of the following:

® heartburn or indigestion that doesn’t go away

® burping a lot

® |osing your appetite

® (difficulty in swallowing

® |osing weight

® a bloated feeling after eating

® feeling sick (nausea) or being sick (vomiting)

® blood in the stools (bowel motion) or black stools

® tiredness due to anaemia (from bleeding from the wall of the stomach).
Many of the symptoms described above are common to conditions other than
cancer of the stomach. Most people who see their doctor with these symptoms

will not have cancer. However, it's important to have them checked so that
further tests can be done if necessary.

How it is diaghosed
Usually you begin by seeing your family doctor (GP), who will examine you and

arrange any tests or x-rays that may be necessary. Your GP will refer you to
hospital for these tests and for specialist advice and treatment.

14
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The doctor at the hospital will ask you about your symptoms and general health
before doing a physical examination. You'll probably have a blood test taken to
check your general health. You may also be asked to bring a sample of your
bowel maotion (stools) with you so that it can be tested for blood.

Your doctor may arrange for you to have an endoscopy or a barium meal to look
at your stomach. Some people may have just one test while others may have
both.

Endoscopy / Endoscopic ultrasound

This is the most common test used to diagnose cancer of the stomach. The
endoscope is a thin, flexible tube with a light and camera at the end. It is used to
take photographs of the lining of the stomach and to take a small sample of cells
(biopsy) to be examined under a microscope.

Sometimes the endoscopy tube has an ultrasound probe at the end, which
allows an ultrasound scan (see page 20) to be done of the stomach and
surrounding structures. This is known as an endoscopic ultrasound.

Before an endoscopy the stomach has to be empty, so you'll be asked not to eat
or drink anything for at least four hours beforehand. Most people have a sedative
before an endoscopy to make them feel relaxed and drowsy. This is given as an
injection into a vein in your hand. The doctor or nurse doing the endoscopy may
also use a local anaesthetic spray to numb the back of your throat.

You lie on your side on a couch. The doctor or nurse will ask you to swallow the
first part of the endoscope. They will then gently push it further down your gullet,
and into your stomach. Once the endoscope is in place some air will be put down
it. This makes it easier to see all areas of your stomach. When the test is over
the endoscope is gently pulled out.

An endoscopy takes about 10 minutes. It can be uncomfortable but it's not
painful. After a few hours the effects of the sedative should have worn off. You'll
then be able to go home. You should not drive for 24 hours afterwards and it's
advisable to arrange for someone to drive you home or to travel home with you.
Some people have a sore throat after their endoscopy. This is normal and should
disappear after a few days.

16
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Barium meal

This test will be done in the hospital x-ray department. It involves drinking a
white, chalky liquid (barium) which helps the gullet and stomach to show up on
an x-ray.

Before a barium meal the stomach needs to be empty so it's important not to eat
or drink anything for at least four hours before the test.

You will be given some barium to drink and asked to lie on a couch. The doctor
will watch on the x-ray screen as the barium passes through your stomach. To
get a clear picture, the room will be darkened during the test. The couch will be
tipped in several different positions to allow the barium to flow through the
stomach.

The test usually takes less than an hour and may be slightly uncomfortable. The
doctor, and often a nurse, will be in the room with you and will be able to answer
any questions you may have.

Most people feel fine after the test, but it may be a good idea for a relative or
friend to travel home with you. Your stools are likely to be very pale for a few
days until all the barium has passed out of your system. Sometimes the barium
causes constipation so you may need to take a laxative for a couple of days.
Drinking plenty of fluids will also help.

Further tests

If the tests show that you have cancer of the stomach, your doctor may want to
do some more tests to see if the cancer has spread outside the stomach or to
other parts of the body.

CT (computerised tomography) scan

A CT scan takes a series of x-rays which builds up a three-dimensional picture
of the inside of the body. The scan is painless and takes from 10-30 minutes. CT
scans use a small amount of radiation, which is very unlikely to harm you and
won’t harm anyone you come into contact with. You will be asked not to eat for
at least four hours before the scan.

18
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Before the CT scan you may be given a drink or injection of a dye (contrast)
which helps the doctor to get clearer pictures from the scan. For a few minutes,
the dye may make you feel warm all over. If you're allergic to iodine or have
asthma you could have a more serious reaction to the injection, so it's important
to let your doctor know beforehand. It is usually still possible to have the
injection, but you will need to have steroid treatment on the day before, and the
day of, the injection.

You may be asked to drink large amounts of water just before having the scan.
This slightly stretches the stomach and gives a better picture of it. During the
scan you may be asked to lie in different positions, such as on your back and
front so that the doctor can see different views of your stomach.

You will probably be able to go home as soon as the scan is over.

The CT scan is painless but takes 10 - 30 minutes

Ultrasound scan

This test may be used to measure the size and position of a tumour. It's done in
the hospital scanning department, is painless and only takes a few minutes.
Once you're lying comfortably on your back, a gel is spread onto your tummy
area (abdomen). A small device which produces sound waves is then passed
over the area. The sound waves make up a picture of the stomach and liver,
which can be seen on a computer screen.

PET (Positron emission tomography) scan

This test may occasionally be used to check for signs that cancer has spread

20
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outside the stomach. This test uses low-dose radioactive glucose (a type of
sugar) to measure the activity of cells in different parts of the body. A very small
amount of the mildly radioactive substance is injected into a vein, usually in your
arm. Tumours normally absorb more of the glucose and the radioactivity shows
up on the scan.

After the injection is given you may be asked to lie in a dark room with your eyes
closed. You will then be taken to the scanning room and asked to lie on a couch
with the scanning ring around you. The dose of radiation you receive is no more
than a normal x-ray.

PET scans aren’t available in all hospitals, and you may have to travel to a
hospital some distance away from your home to have it.

Laparoscopy

This test allows the doctor to look inside the upper part of the abdomen (tummy
area). It's used to help plan the type of stomach operation that is most suited to
you. It involves a small operation done under a general anaesthetic and will
mean a short stay in hospital.

The doctor makes a small cut (about 2cm) in the skin and muscle near the
tummy button (navel) and carefully inserts a thin, flexible fibre-optic tube
(laparoscope) into your abdomen. The laparoscope allows the doctor to look at
the outside of the stomach and at organs close by. They may take samples of
tissue (biopsies) to be examined under the microscope.

After a laparoscopy you'll have one or two stitches in your abdomen where the
cut was made. You may feel sore for a few days afterwards but you should be
able to get up as soon as the effects of the anaesthetic have worn off.

Cancer markers

You may have blood samples taken to test for the levels of particular proteins in
your blood. These proteins, called CEA and CA 19-9, are sometimes found at
higher levels in the blood of people with stomach cancer. Because of this they
are called cancer markers (or tumour markers).

If these tests show you have a raised level of a cancer marker in your blood the

22
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doctor may repeat them from time to time during and after your treatment. This
might be done to check how well your treatment is working and as part of your
follow up after treatment.

Staging and grading

Staging

The stage of a cancer is a term used to describe its size and whether or not it has
spread beyond its original site. Knowing the particular type, and the stage of the
cancer, helps the doctors to decide on the most appropriate treatment for you.

Doctors often use scans to assess the stage of a cancer. This is called clinical
staging. But your doctor may only be able to tell you the exact stage of the
cancer after you have had an operation to remove it.

The most commonly used staging system is called the TNM system:

T refers to the tumour size.
N refers to whether or not lymph nodes are affected.

M refers to whether or not the cancer has spread to other parts of the body
(secondary or metastatic cancer).

Tumour size (T)

® T1 The cancer has not grown beyond the inner layer of the stomach.

® T2 The tumour has grown into the muscle layer of the stomach.

® T3 The tumour has grown beyond the outer layer (serosa) of the stomach.

® T4 The tumour has spread to structures nearby the stomach such as the
gullet, liver or abdominal wall.

Lymph nodes (N)

The N refers to whether the cancer cells have spread into the lymph nodes close
to the stomach. The lymph node stages are:
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NO There are no cancer cells in any lymph nodes.

® N1 There are cancer cells in up to 6 lymph nodes.

N2 There are cancer cells in between 7 and 15 lymph nodes.

N3 There are cancer cells in more than 15 lymph nodes.

If cancer cells spread to the lymph nodes, the nodes are said to be positive.

Metastases (M)

® MO the cancer cells have not spread else where in the body.

® M1 the cancer cells have spread to other parts of the body. This is called
secondary or metastatic stomach cancer.

The T, N and M stages may be grouped together to give an overall stage for the
cancer from 1 — 4.

Stage 1A The cancer is contained within the inner lining of the stomach
(mucosa) only.

Stage 1B The cancer has grown into the muscle layer of the stomach, OR it is
affecting up to six of the nearby lymph nodes.

Stage 2 The cancer has spread through the mucosa and is affecting between 7
and 15 lymph nodes nearby, OR it is affecting the muscle layer and up to six
lymph nodes, OR it has spread to the outer layer of the stomach (serosa).

Stage 3A The cancer has spread to the muscle layer of the stomach and also to
between 7 and 15 lymph nodes nearby, OR it has spread to the outer layer of the
stomach and is affecting up to six lymph nodes, OR it has spread to structures
close to the stomach but not to any lymph nodes or any other parts of the body.

Stage 3B The cancer has spread to the serosa and it is also affecting between
7 and 15 lymph nodes.

Stage 4 The cancer has spread to organs close to the stomach and to at least
one lymph node, OR to more than 15 lymph nodes, OR it has spread to other
partsof the body such as the lungs.
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Grading

The grading of a cancer gives an idea of how quickly it may develop. To find the
grade of the cancer, your doctors will look at a sample of the cancer (a biopsy)
under the microscope.

® Grade 1 (low grade) — the cancer cells tend to be slow growing, look quite
similar to normal cells (are ‘well differentiated’) and are less likely to spread.

® Grade 2 (moderate grade) — the cells look more abnormal.

® Grade 3 (high grade) — the cancer cells tend to be more quickly growing,
look very abnormal (are ‘poorly differentiated’) and are more likely to spread
than low-grade cancers.

Treatment

Stomach cancer can be treated using surgery, chemotherapy or less commonly
radiotherapy. The choice of treatment will depend on the position and size of the
tumour and whether it has spread beyond the stomach, as well as your age and
general health. The treatments can be used alone or in combination.

Planning treatment

In most hospitals a team of specialists, called a multidisciplinary team (MDT) will
meet to discuss and agree on the plan of treatment they feel is best for you. The
MDT will normally include:

® a surgeon who specialises in gastrointestinal cancers

® an oncologist (cancer specialist)

® a radiologist, who helps to analyse scans and x-rays

® a pathologist who advises on the type and extent of the cancer

® a nurse specialist

® a dietitian.

Other staff are also available to help you if necessary, such as:
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® physiotherapists
® occupational therapists

® psychologists and counsellors.

Treatment choices

If two treatments are equally effective for the type and stage of cancer you have,
your doctors may offer you a choice of treatments. If you have to decide between
treatments, make sure that you have enough information about the different
treatment options. You might want to ask more about what is involved in each
treatment, and about possible side effects, before you decide what is right for
you.

If you have any questions about your treatment, don't be afraid to ask your
doctor or nurse. It often helps to make a list of the questions you want to ask and
to take a close friend or relative with you. You may also find it helpful to keep
notes about what has been said.

Some people find it reassuring to have another medical opinion to help them
decide about their treatment. Most doctors will be pleased to refer you to another
specialist for a second opinion (see page 34) if you feel this would be helpful.

Giving your consent

Before you have any treatment, your doctor will explain the aims of the treatment
to you. They will usually ask you to sign a form saying that you give your
permission (consent) for the hospital staff to give you the treatment. No medical
treatment can be given without your consent, and before you are asked to sign
the form you should be given full information about:

® the type and extent of the treatment you are advised to have

® the advantages and disadvantages of the treatment

® any other treatments that may be available

® any significant risks or side effects of the treatment.

If you don't understand what you have been told, let the staff know straight away
so that they can explain again. Some cancer treatments are complex, so it's very
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common for people to need to hear explanations more than once.

If you feel that you can’'t make a decision about the treatment when it is first
explained to you, you can always ask for more time. You are also free to choose
not to have the treatment or to stop having a treatment. If you are considering
this, it's essential to discuss things fully with your cancer specialist so that they
can give you the best advice and record your decision in your medical notes.

Benefits and disadvantages of treatment

Treatment can be given for different reasons and the potential benefits will vary
for each person.

Early-stage stomach cancer

In people with early-stage stomach cancer, surgery is often done with the aim of
curing the cancer. Additional treatments may also be given to help reduce the
risk of the cancer coming back.

Advanced stomach cancer

If the cancer is at a more advanced stage, treatment is usually given to control
symptoms, improve your quality of life and help you to live for longer. However,
for some people the treatment will have little effect upon the cancer and they will
get the side effects without any of the benefit.

Treatment decisions

You may feel worried at the thought of having cancer treatment, because of the
potential side effects that can occur. In this situation it's often helpful to get more
information about what can be done to prevent or control side effects. The doctor
giving you the treatment will be able to answer your questions about this.

If you have been offered treatment that is intended to cure your cancer, deciding
whether to accept the treatment may not be difficult. However, if a cure is not
possible and the treatment is being given to control the cancer for a period of
time, it may be more difficult to decide what to do.

Making decisions about treatment in these circumstances is always hard, and
you may need to discuss in detail with your doctor whether you wish to have
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treatment. If you choose not to, you can still be given supportive (palliative) care,
with medicines to control any symptoms.

Second opinion

A number of cancer specialists work together as a team to decide the most
suitable treament for each person. Even so, you may want to have another
medical opinion. Most doctors will be pleased to refer you to another specialist
for a second opinion, if you feel that this will be helpful. Getting the second
opinion may cause a delay in the start of your treatment, so you and your doctor
need to be confident that it will provide useful information.

If you go for a second opinion, it can be helpful to take a relative or friend with
you, and to have a list of questions ready, so that all your concerns are covered
during the discussion.

Surgery

Surgery is an important treatment for many stomach cancers. The results of
surgery have improved in the last 10 years. This is because stomach cancer is
often found and treated earlier, and because of advances in surgical methods.

Surgery to remove part or all of the stomach

If the cancer is diagnosed at an early stage, an operation may be all that's
needed to cure it. This may involve removing part of the stomach (a partial
gastrectomy) or all of the stomach (a total gastrectomy). Which operation is
needed depends on the size of the tumour and where it is in the stomach.

If the lower part of the gullet is removed the gullet is reconnected directly to the
small bowel.

Often, the lymph nodes close to the stomach are removed at the same time to
see if the cancer cells have spread into them. Depending on the extent of the
cancer, some other organs in the area of the stomach may be removed during
the operation. These may include the lower part of the gullet (oesophagus), the
upper part of the small bowel (duodenum), the spleen or part of the pancreas.

34



A A S RS R . WARIRIBIRBCEE R, IRUIR AT LA
LE AR BAEIR, 30 EBASA B A0Sk (7 4%) s

FoRR

Bl SRR N RE R T IE, 2 th 264 Rl BLRHE AE 2 /A 2R
POE. BIEERE, IREFFIEER AR B A . WRIRRS
EAEBRA R, K B AL T AR D] ) 8 SR B AR R
PR —E R, BERCR R AR e iE ORI IE R, P LURATR
(18 A 40 T B RS 8 R RLRESR A FH 1A B

AR EHEICE — A, B AR DR AT & B, AR R R
PRI R, Gk, BT VBV (0 T 2 R Ay i 2

SNEEF T
SREFART R VR 5 2 M B I R k. MR, AR

JRARA P ey 1872 ARG 18 Tl e S st SR BRI B, 6 H AT
JHEAT g o

DIER &R B B K FHT

N Ry E R RIS, R R IE AR AT B R R BT R Bl J8
A REHE K BIU)ER AR 1) B AR (B B VIRRAT) s B (B s Ik
WT) o FN T EASORAE AT, R ECR A BRI R /NI B

IR BIER AR DI, RE & g ERGE RN .
B & SO i1 it o N e = R S R T R e 1 S 4 ]
B A A BN N o 1A TR E IS LM €, AT I

P P Je ) At 2 B B T REAE AT DIER, WA RE (RE) K
N (- A < R e BRI .

35



36

Part of
Stomach /
removed

Partial gastrectomy

Total gastrectomy

Gullet
reconnected
to small intestine

Stomach
removed



i

B

37



Keyhole surgery

In some situations, it may be possible to have keyhole or laparoscopic surgery to
remove some, or all of your stomach. In this type of surgery only small openings
are made instead of one larger cut. The surgeon uses a special instrument called
a laparoscope to see and work inside the tummy (abdomen).

The laparoscope is put into the abdomen through the small cuts in the skin.
Generally, about three small cuts and one larger cut are needed for the
operation. The larger one is used to remove the stomach.

With this type of surgery recovery time may be quicker (but this has not yet been
proven in clinical trials).

The chances of curing stomach cancer appear to be as good with keyhole
surgery as with bigger operations. However, it hasn't been used for long enough
to be absolutely sure of this.

Keyhole surgery should be carried out by surgeons with specialist training and
experience in using laparoscopic techniques. This type of surgery isn’'t widely
available so, if it is suitable for you, you may need to travel to another hospital to
have the operation.

Surgery to remove a blockage in the stomach

Sometimes the cancer may cause a blockage, and stop food from being able to
pass through the gut. If this happens, the surgeon may be able to do one of the
following:

® A thin flexible tube (stent) is placed into where the blockage is to allow food
to go through. The stent can be put in under a local anaesthetic using a long
flexible tube (endoscope) that goes down the gullet and into the stomach.

® QOperate to remove part of the stomach where the blockage is (partial
gastrectomy).

® Bypass the blockage by making a new connection between two parts of the
gut (gastrointestinal tract) so allowing food to get through. This is called
bypass surgery.

Surgery to relieve a blockage in the stomach can often relieve symptoms but
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won't cure the cancer.
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Stomach-bypass surgery

Before your operation

Having part or all of your stomach removed involves a major operation. So,
before you have this type of surgery your doctors will need to make sure that
you're physically able to cope with it and that it isn’t too risky for you. This may
involve you having tests, such as heart and lung tests, to check your general
health and fitness. If you have been having problems with eating and have lost
weight you may be given extra help and support with your diet to help prepare
you for the operation.

On the day of your operation

You will have fasted overnight and won't have anything to eat until after the
operation. You will have a bath or a shower and you will be given a hospital gown
to change into. You may also be given special support stockings to wear. These
are to help prevent blood clots developing in your legs during or after the
operation.

After your operation

You may be nursed in the intensive care or high-dependency unit immediately
after your operation. This is routine in many hospitals and doesn’'t mean your
operation has gone badly or that there are complications.

You will probably have an oxygen mask on to start with to help you breathe more
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easily. For the first few hours after the operation a machine, called a ventilator
may be used to help you with breathing.

The nurses will encourage you to start moving about as soon as possible after
your operation. This is an essential part of your recovery, as it helps to prevent
problems such as chest infections or blood clots from developing. If you have to
stay in bed, the nurses will encourage you to do regular leg movements and
deep breathing exercises. A nurse or a physiotherapist can help you to do the
exercises.

Drips and drains

After the operation you may have some of the following in place for a short time:

A fluid drip going into your vein (intravenous infusion). This will give you
fluids until you are able to eat and drink again. It may also be used to give
you painkillers.

A fine tube going into your back (epidural). This may be used to give you
drugs that numb the nerves and stop you feeling sore.

A naso-gastric (NG) tube. This is a tube that passes down your nose into
your stomach or small bowel and allows fluids to be removed so that you
don't feel sick. It's usually taken out within 48 hours.

A feeding tube that goes into the small bowel through a small cut in the
abdomen. It is used to give you food and nutrients until you are able to begin
eating again.

A small flexible tube (urinary catheter) to drain urine from your bladder into a
collecting bag. This is usually taken out after 48 hours.

A drainage tube coming from your wound. This helps to prevent swelling and
allows the wound to heal properly. It is taken out after a few days.

Drinking and eating

After an operation to remove part or all of your stomach, new joins are made in
your gut. These joins will need a few days to heal. So, you won't be able to eat
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and drink immediately after your operation.

You may have a feeding tube in place for a few days. This will be used to give
you food until you are able to eat. The surgeon puts this in during surgery. It is
put into the middle part of the small bowel (the jejunum) through a small cut
made in the wall of the tummy (abdomen). It will be taken out soon after you have
begun to eat again.

After about 48 hours you will probably be ready to start taking small sips of water.
This will be gradually increased until you are able to eat a light diet, usually four
or five days after your operation. Before you start eating again you may have a
test in the x-ray department, called a barium swallow. This involves drinking a
chalky liquid (barium) that shows up on x-rays. The test is done to check that the
joins in your gut are healing properly.

Pain

After your operation you'll need painkilling drugs for a few days. These may be
given into a vein (intravenously), into the space around your spinal cord
(epidural), into a muscle (intramuscularly) or as tablets.

To begin with you may be given intravenous painkilling drugs through a syringe
connected to an electronic pump. The pump can be set to give you a continuous
dose of painkiller. You may also have a hand control with a button you can press
if you feel sore. This is called patient controlled analgesia (PCA). It is designed
so that you can’t have too much painkiller (overdose), so it's okay to press it
whenever you are uncomfortable.

Some people have painkilling drugs given into the space around the spinal cord
(epidural). The drugs numb the nerves and are often given through a syringe and
tubing attached to an electronic pump.

If you are in pain, let your nurses and doctors know as soon as possible. This will
help them to give you the combination and dose of painkillers that is right for you.

Going home

You will probably be ready to go home about 7-14 days after your operation. If
you think you might have problems when you go home — for example, if you live
alone or have several flights of stairs to climb — let the nurses or social worker
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know when you go into hospital, so that help can be arranged when you go
home.

You'll still be recovering for sometime after you go home and will need to take
things easy for several weeks. It is best to gradually build up your level of activity.
It will probably take between three to six months before you are fit enough to go
back to work.

Provided you feel comfortable to do so it's usually fine to begin driving again from
four to six weeks after your operation. In general, if you feel well enough, it's safe
to have sex again from about four weeks or so after the operation. But, this will
be much too early for some people and it depends on how you feel.

Some people take longer than others to recover from their operation. If you're
having any problems you may find it helpful to talk to someone who is not directly
involved with your illness. Macmillan’s cancer support specialists are always
happy to talk with you. They can also give you details of support groups in your
area, where you can talk to other people who have had similar problems. You
can contact the Cancer Counselling Trust to talk to a counsellor.

Before you leave hospital you will be given an appointment for a post-operative
check-up at the outpatient clinic. This will be a good time to talk to your doctor
about any problems you may have after your operation.

Eating after stomach surgery

The stomach can usually hold large amounts of food before gradually releasing
it into the small bowel. But, after your stomach operation this will change.

If you have had part of your stomach removed, the remaining stomach won't be
able to hold as much food as before and you'll need to eat smaller meals to begin
with. Over several months the stomach gradually stretches so that eventually
most people are able to eat as they did before the operation.

If you have had all of your stomach removed, the food that you eat will go straight
from your gullet into the small bowel. Normally food is broken down and
absorbed in the bowel, so this won't affect your ability to digest food. But, the
small bowel won't be able to hold as much food at one time as your stomach
could. So you will need to eat smaller portions of food and eat more often. In time
your body will adjust and you will be able to eat more at a time.
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After your stomach operation you will feel full quite quickly when you eat or drink.
So you'll need to eat several (about six) small meals a day, rather than a few
larger meals. Some people plan this as a light breakfast, lunch and evening
meal, along with a midmorning, afternoon and evening snack. It's also best to
have drinks separately from meals (or just drink a small amount with your
meals).

Eating a balanced diet will help you to gain weight, and recover more quickly.
However, you may not feel much like eating for some time after the operation,
so don't be worried if it takes you a couple of months to get back to eating a
balanced diet again. You may find that certain foods make you feel sick, or give
you indigestion or diarrhoea. Keeping a food diary where you note down which
foods you eat and any problems you have, will help you to begin to know which
foods may cause you problems.

Boosting your weight

If you are losing weight you will need to increase your calorie and protein intake.
A good way of doing this is by having nutritious, high-calorie drinks. There are
several different types. They are available on prescription from your doctor or
you can buy them at most chemists. Always carry a snack with you when you go
out as this can help you to eat more. Another way of improving your appetite is
to have a glass of sherry (or another type of alcoholic drink) about half an hour
before a meal — but check with your doctor first as some medicines shouldn’t be
mixed with alcohol.

Trying to put weight back on can be difficult. Many people struggle to keep their
weight steady to begin with. Some people never regain all of the weight that they
have lost. But, in time most people find that their weight becomes steady again,
although they may weigh less than before.

Advice about diet

It can be very helpful to talk to a dietitian. They can give advice and information
about possible changes to your diet. Most hospitals have a dietitian available
and the staff on the ward can arrange for them to visit you. Your GP may also be
able to refer you to a community-based dietitian.

Vitamin B12, folate, iron and calcium
After your operation your body may not be able to absorb certain vitamins and
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minerals as well as before.

Vitamin B12 plays an important role in making healthy red blood cells. A special
chemical called intrinsic factor enables us to absorb vitamin B12 from the food
we eat. Intrinsic factor is only made in the stomach, so if you have all of your
stomach removed you will need to have a vitamin B12 injection every few
months. If only part of your stomach is removed your doctor will do a blood test
to check your levels of B12 from time to time in case you should need injections.

Dumping syndrome

Normally, the stomach stores food and releases it into the bowel in a controlled
way. After an operation to remove part or all of your stomach this process can
be affected causing symptoms that are known as dumping syndrome. There are
two types: early dumping syndrome and late dumping syndrome.

Early dumping syndrome refers to symptoms that may happen within 30
minutes of eating a meal. You may feel dizzy, faint, and your heart may start to
beat faster. These symptoms may last for about 10—15 minutes. Some people
also have tummy cramps and diarrhoea.

The symptoms happen when food rapidly enters the bowel. This draws fluid into
the bowel from the surrounding organs and tissues and causes a drop in blood
pressure.

If you have symptoms of early dumping syndrome you may be able to reduce the
problem by:

® eating slowly
® taking small, frequent, dry meals
® having drinks between meals, rather than at mealtimes

® avoiding meals that are mostly made up of foods high in added sugar, such as
sugary cereals

® eating meals that are high in proteins such as fish, meat and eggs and starchy
carbohydrates like pasta, rice, bread and potatoes

® resting for 15-30 minutes immediately after meals.

Many people find that early dumping syndrome gets better on its own in time.
And, that symptoms get less severe and happen less often after a few months.
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Late dumping syndrome usually happens a couple of hours after meals or
when a meal has been missed. You may suddenly feel faint, sick and shaky. The
problem is caused by low blood-sugar levels.

You can help to prevent or lessen late dumping syndrome by following the
advice for reducing the symptoms of early dumping syndrome. If you feel the
symptoms coming on, taking glucose tablets may help you to feel better.

If your symptoms continue or are severe your doctor may prescribe a medicine,
such as octreotide or a similar drug to help. In most people the symptoms of
dumping syndrome become less severe and happen less often in time, but let
your doctor or dietitian know if it continues to be a problem.

Chemotherapy

Chemotherapy is the use of anti-cancer (cytotoxic) drugs to destroy cancer cells.
Chemotherapy can be used on its own or with other anti-cancer treatments such
as surgery or radiotherapy. It may be used to reduce the risk of cancer coming
back after surgery, or to try to slow down the cancer and improve quality of life if
an operation isn't possible.

You may be given chemotherapy as an outpatient (which means you can go
home on the same day), or as an inpatient which includes a short stay in
hospital.

Chemotherapy drugs commonly used to treat stomach cancer include cisplatin,
epirubicin, and fluorouracil (also called 5FU). These drugs may be given
together as the ECF regimen. Sometimes a tablet form of 5FU called
capecitabine (Xeloda®) is used in place of 5FU. The combination is then known
as the ECX regimen. Another combination is called EOX and uses the drugs
epirubicin, oxaliplatin and capecitabine.

Early stomach cancer

If you are having surgery to remove a stomach cancer, chemotherapy may be
given before the operation to help reduce the chance of the cancer coming back.
It may also be given if your doctors think the tumour is too large to be removed
by surgery, as chemotherapy can sometimes shrink the cancer and make it
easier to remove.

52



T8 S A R (B A 5 E I O E AR KB M /NIy BRI A R IS HE ET O V00 T
Ao IRTTRERARTIATER G WO AT SRR . T8 H R IR 7K 5
Lo

PRAT DA% e L S PR AR AR AOIE A gk, 2R ) IO TR e 3 %
VERRRISRERE . WARIRBIE R PR35, I A A6 0 e A BRI

TEEF AL

WRARHPRE AR FF A IR B L, B A e 4B B EE 7, 5 an ALK
(octreotide) LI BE iy o R N IR (53] 4 5 0 S AR 45 2 B ey i)
1855 A AL B AR S, (HAn SORE AR KA, REIRI B AL Bl
FEAMENIE .

(& s

BRI (R A2 A P DU (RN EE 22) ZEW AR e A . AL
Ja R LB g A BE 5 L At e (AR 0 i, B A BB
o BRI RERH AR FRAR P AR AR T RE AR S5 IR BB, AR S A A =
N A EVREAT AT e AR TR I B

EATAOHE, RWT R 2 HE R T A2 N (it A2 R AR A8 & R At vT LA ]
), BAERRN, CIEE NI

FH 2 36 8 15 o 100 FH A 38 2 9) 0. 45 IH S0 &= 80 (cisplatiny . 3R ZELEL 2
(epirubicin) A1 /& 4 B¢ (fluorouracil, X AB5FU) . i e84 & i &8
M, TERECFEE T X, Ak—figE ;LA 5FU, & 2RI E
(8l 47 &# 1%, capecitabine/ Xeloda®) , & H A& SFUE ], LERES
FEEM L MECX T . J 4 —FRIR & H 82 1 BevE I EOX T
%, BT R R LR . BYP RIS (oxaliplating AR 55
1V

FHH &

N RARTE EAMTHT VIR B, AR BEAE TAaTAT e fEALE, LR Bl
AR SE B . W R B A SR A IR I KA e — T T H T D)
B, AR E e AT, DA NMER, S EES VIR,

53



Your doctors may plan to give you chemotherapy both before and after surgery.
This is called perioperative chemotherapy and has been shown to help make
surgery more successful and to reduce the chance of the cancer coming back.

Sometimes chemotherapy is given after surgery if it wasn't possible to remove
all of the tumour during the operation, or if there is a high risk that it may come
back. Chemotherapy given after surgery is known as adjuvant therapy.

Advanced stomach cancer

If the cancer has spread to other parts of the body, chemotherapy may be used
as the main treatment. It is given to try to shrink the cancer, reduce symptoms
and to help you to feel better for longer. In some people the chemotherapy will
work well. Unfortunately, for other people the chemotherapy won't shrink the
cancer and they will have the side effects of the treatment with little benefit.

It's helpful to discuss with your cancer specialist the benefits and side effects of
chemotherapy in your particular situation. If you have a cancer that has spread,
and you decide that you don’t want to have chemotherapy, your doctor can still
prescribe medicines to help to control symptoms caused by the cancer.

How chemotherapy is given

Chemotherapy drugs can be taken as tablets, or given into a vein (intravenously)
as injections or drips (infusions).

Intravenous chemotherapy can be given through a small tube (cannula) in your
arm or through a soft plastic tube called a central line or PICC line.

If you're having this type instead of a central line, a tube may be put into a vein
in the bend of your arm: this is known as a PICC line (see next page).

Chemotherapy pumps

The chemotherapy drug fluorouracil — or 5FU — may be given continuously
through a central line or a PICC line attached to a small pump. The pump allows
a low dose of the drug to be given day and night, while you are at home. The
pump can be carried round in a small bag strapped around the waist or over the
shoulder.

54



PRGBS A T BERT 8 FHTRTAR, BB ORI AL, d5 0 E P
B, TEMTR R R B TR B O AN B MR e AR SR A

m%$%¢7%wﬁ%ﬁ@5,Riiméﬁﬁﬁﬁﬁﬁﬁmﬂ
i, WA RS ETR AR IEAT . TR AR EAT B0 Fif il B
o

%A B

IR SR PEAE ORI R B B ) FLAR AT, AR AT RE B AR R 1 B R R
JiiE, FHAGREEAERE/IN DR IR B B VR AT AT AR . AT 28N
M5, WML, AERRER AT, lr A aEsaE e
AE, [FIRRR AR, I8 5HE AR AR KIEIEH .

SRR TEIEAT (AT, BROR I TR AE SRR 2 5 a4 e H A it A
fEH, RERAEEB . QURRIEE AR, RE A ET I
BRI B 2B AT B 42 AR B B AR Ml e e 51 A2 FRRE IR o

WA ERGELT
WHREEY ] BB EE . AR GRRARVE S) BB (RRAREm R0 HE4T
FFMIRIE S AL P3¢ n] e Sl R B /NE (S AT, BudEiE s & “F

OFFIREA” B “ R E BN O FR IR (PICC Line) ™ MR B
AT,

U RARERH T3 50— A7 SACE PO IR, RS TRl REEE

¥
I ENFIR: 38 A B BN O RIS (R PicciR s, R/
TR

AR

W HREEY) SR E — X A4 5FU — AT BE & 477 A 0 3 rp O 55 IR 15 457 B
PICCHELE, MR/ NEAEATIN . EAIREIBIKE, 2%/ R
TREMEEY ORI . B ME/NRBESIAE /NN, B
oA b7 LRl S .

55



The central line is put into a
vein in your chest under a
general or local anaesthetic.

Central line is inserted into
your chest here

The line is tunnelled
under your skin

The line comes
out here

Position of a central line

The PICC line is threaded through the vein The end of the PICC line comes out
until the end is near to your heart just below your elbow

If you're having this type of chemotherapy your doctors or nurses will explain
how to use the pump.

Chemotherapy is given in cycles of treatment. A cycle often takes three weeks.
On the first day of each cycle you will usually be given chemotherapy by injection
or infusion. This is often followed by a continuous infusion of chemotherapy or
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chemotherapy tablets to take at home.

Your doctor or nurse will tell you how many cycles of treatment are planned for
you and explain exactly how you will be given your chemotherapy.

Side effects

Chemotherapy can cause unpleasant side effects, but these can usually be well
controlled with medicines. The main side effects are described here, along with
some ways to avoid or reduce them.

Lowered resistance to infections (neutropenia)

While the drugs are acting on the cancer cells in your body, they also temporarily
reduce the number of normal white cells in your blood. When these cells are
reduced, you're more likely to get an infection and you may tire easily. Your
blood will be tested regularly during chemotherapy and, if necessary, you'll be
given antibiotics to treat any infection. You may also be given injections called
growth factors to stimulate your body to make more white blood cells.

If your temperature goes above 38°C (100.4°F) or you suddenly feel unwell,
even with a normal temperature, you may have an infection. Contact your
chemotherapy nurse or doctor at the hospital straight away.

Feeling sick

Some of the drugs used to treat stomach cancer can make you feel, or be, sick
(nausea and vomiting), but there are very effective anti-sickness drugs
(anti-emetics) to prevent this. If the sickness is not controlled or continues, even
with anti-sickness treatment, let your doctor know. They can prescribe other
medicines that may be more effective.

Diarrhoea

Some of the chemotherapy drugs used to treat stomach cancer can cause
diarrhoea. This often starts several days after treatment. If you're taking
chemotherapy tablets or capsules at home, it's important to let your doctor or
nurse know if you have diarrhoea as your treatment may need to be interrupted.

Sore hands and feet

5FU or capecitabine may cause soreness of the palms of the hands or soles of
the feet. This is known as palmar-plantar syndrome. A vitamin can be prescribed
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to help control it and non-perfumed moisturising creams can often help to relieve
symptoms.

Sore mouth

Some chemotherapy drugs can make your mouth sore and cause small ulcers.
It's important to rinse your mouth regularly to keep it clean. Using a soft bristle
toothbrush can be helpful. If you don't feel like eating during your treatment, you
could try replacing some meals with nutritious drinks or a soft diet.

Changes to your sense of taste

Chemotherapy can affect your sense of taste; food may taste more salty, bitter
or metallic. Your normal sense of taste will come back after the chemotherapy
treatment finishes.

Anaemia

If the level of red blood cells in your blood is low this is called anaemia. It can
make you feel very tired and lethargic and you may also become breathless.
Anaemia can be treated by blood transfusions. These should help you to feel
more energetic and ease the breathlessness.

Bruising and bleeding

Platelets are blood cells that help the blood to clot. If the number of platelets in
your blood is low you will bruise more easily and may bleed heavily from even
minor cuts and grazes. If you develop any unexplained bruising or bleeding,
contact your doctor or the hospital immediately.

Hair loss

Unfortunately, some chemotherapy drugs can cause hair loss. If you lose your
hair it will start to grow back within three to six months of finishing your treatment.
People who lose their hair often cover up by wearing wigs, bandanas, hats or
scarves. If you're having treatment as an inpatient, or you are on income
support, you can get a free wig from the NHS. If not, you can still get a subsidised
wig from the hospital. If your hair falls out it is important to protect your scalp from
the sun.

Effects on the nerves

Some chemotherapy drugs can affect the nerves in your hands or feet. This can
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cause tingling or numbness, or a sensation of pins and needles. This is called
peripheral neuropathy. It's important to let your doctor know if this happens.
They may need to change the chemotherapy drug if it gets worse. Usually, it
gradually gets better when the chemotherapy treatment ends. Very occasionally
it can damage the nerves permanently.

Tiredness

You may become very tired and have to take things more slowly. If you are tired
do as much as you feel like and try not to overdo it.

Fertility

Your ability to become pregnant or father a child may be affected by taking some
of the chemotherapy drugs used to treat stomach cancer. It's important to
discuss fertility with your doctor or nurse before starting treatment.

Early menopause

Some women may find that the chemotherapy treatment brings on an early
menopause, and they may have signs of the menopause such as hot flushes
and sweats. In many women, hormone replacement therapy (HRT) can be given
to replace hormones that are no longer being produced. You may find it helpful
to talk this through with your doctor or a support organisation .

Contraception

It is not advisable to become pregnant or father a child while taking any of the
chemotherapy drugs used to treat stomach cancer, as they may harm the
developing foetus. It's important to use effective contraception during your
treatment and for a few months afterwards. You can discuss this with your doctor
or nurse.

Condoms should be used if you have sex within the first 48 hours after
chemotherapy. This is to protect your partner from any of the drug that may be
present in semen or vaginal fluid.

Radiotherapy

Radiotherapy is most often used to relieve symptoms caused by advanced
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stomach cancer such as bleeding from the stomach or pain in the bones. This is
called palliative treatment.

Occasionally radiotherapy is given after surgery if an operation hasn’t been able
to remove all of the cancer.

Chemoradiation

Occasionally chemotherapy and radiotherapy may be given at the same time
(known as chemoradiation). This combination of treatments may be used after
surgery to try to reduce the risk of cancer returning.

The effectiveness of chemoradiation is still being researched, so it's most likely
to be given as part of a clinical trial. The side effects can be quite severe so this
treatment isn't right for everyone. Before offering this treatment your specialist
would discuss with you the side effects as well as the possible benefits.

After treatment — follow up

After your treament has finished, you will be asked to go back to the hospital for
regular check-ups. To begin with, these may be every three months or so and
will include a physical examination and possibly scans or x-rays. Over time the
appointments will gradually become less frequent but will probably continue for
several years. If you have any problems, or notice any new symptoms in
between these times, let your doctor know as soon as possible.

Research - clinical trials for stomach cancer

Cancer research trials are carried out to try to find new and better treatments for
cancer. Trials that are carried out on patients are known as clinical trials.

Clinical trials may be carried out to:

® test new treatments, such as new chemotherapy drugs, gene therapy or
cancer vaccines

® |ook at new combinations of existing treatments, or change the way they are
given, in order to make them more effective or to reduce side effects
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® compare the effectiveness of drugs used to control symptoms
® discover how cancer treatments work

® find out which treatments are the most cost-effective.

Trials are the only reliable way to find out if a different operation, type of
chemotherapy, radiotherapy, or other treatment is better than what is already
available.

Taking part in a trial

You may be asked to take part in a treatment research trial. There can be many
benefits in doing this. Trials help to improve knowledge about cancer and
develop new treatments. You will also be carefully monitored during and after the
study. Usually, several hospitals around the country take part in these trials. It is
important to bear in mind that some treatments that look promising at first are
often later found not to be as good as existing treatments, or to have side effects
that outweigh the benefits.

Blood and tumour samples

Many blood samples and bone marrow or tumour biopsies may be taken to help
make the right diagnosis. You may be asked for your permission to use some of
your samples for research into cancer. Some samples may be frozen and stored
for future use, when new research techniques become available.

The research may be carried out at the hospital where you are treated, or it may
be at another hospital. This type of research takes a long time, so you are
unlikely to hear the results. The samples will, however, be used to increase
knowledge about the causes of cancer and its treatment. This research will
hopefully improve the outlook for future patients.

Current research

If you are going to be given chemotherapy before and after surgery to remove a
stomach tumour, you may be asked to take part in a trial called STO3. The trial
is trying to find out whether adding a drug called bevacizumab to chemotherapy
given before and after surgery will improve the results of treatment.

Bevacizumab (Avastin®) is a type of treatment called a monoclonal antibody. It
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is given as a drip (infusion) into a vein and works by stopping cancer from being
able to make tiny blood vessels to feed itself.

Another cancer study called COUGAR-02 is trying to find out what the best
treatment is for people who have stomach cancer that comes back after
treatment with chemotherapy. The study is comparing giving treatment with a
chemotherapy drug called docetaxel to standard treatment to relieve symptoms.

A trial called REAL 3 is also currently in progress. It is for people with advanced
oesophageal cancer or cancer of the gastrooesophageal junction (where the
oesophagus meets the stomach). The trial is looking at chemotherapy with or
without panitumumab (Vectibix®) which is a type of monoclonal antibody.

Your feelings

You are likely to experience a number of different emotions, from shock and
disbelief to fear and anger. These feelings may be overwhelming and difficult to
control, particularly if you have experienced changes in your appearance
because of surgery and feel self-conscious. These feelings are quite natural and
it is important for you to be able to express them.

Each individual has their own way of coping with difficult situations; some people
find it helpful to talk to friends or family, while others prefer to seek help from
people outside their situation. Some people prefer to keep their feelings to
themselves. There is no right or wrong way to cope; but help is there if you need
it. You may wish to contact our cancer support service for information about
counselling in your area (see page 71).
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Useful Organisations

HEEAE A

Carers UK ZREREELEE

20-25 Glasshouse Yard, London, EC1A 4JT

Carers line RBF}E#14E: 0808 808 7777 (Wednesday and
Thursday EHH_%DEHHI 10am - 12pm and 2-4pm)

Email EE&f: info@carersuk.org
Website #8uk: www.carersuk.org

Offers information and support to carers. Can put people in contact with
support groups for carers in their area. Carers UK has national offices
for Scotland, Wales and Northen Ireland.

ERREE RHENISIRE. AR AP EHRARRE S
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Citizen Advice Bureau (CAB) THEE&:HIE

For contact details for your nearest CAB, phone 020 7833 2181.
Contact details will also be in your local phone book.

ANERE AR T EMITAYh EEAARRER | AIEEE020 7833
218153, NERLZHE T EEENEEERE.

Website #48uh: www.citizensadvice.org.uk

An independent network that provides free, impartial information and
advice to help anyone with money, legal & other problems.
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Macmillan Cancer Support b S v E

89 Albert Embankment, London, SE1 7UQ

Macmillan Cancer Line 2SR EEN4E: 0808 808 2020
Macmillan Cantonese Helpline ZEE(@EEEREEENAR: 0808 800
0132

Email &8Ep: cancerline@macmillan.org.uk

Website #83d: www.macmillan.org.uk

Provides specialist advice and support through Macmillan nurses and
doctors, and financial advice and grants for people with cancer and their
families.

SEEBEEME FUELIMEERS , IEFERNALIE
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Marie Curie Cancer Care B8 . EHAEE%E

89 Albert Embankment, London, SE1 7TP

Tel &BEE: 020 7599 7777
Email &#f: info@mariecurie.org.uk
Website #8ih: www.mariecurie.org.uk

Runs a number of hospice centres for cancer patients throughout the
UK, and a community nursing service, which works with the district nurs-
ing service to support cancer patients and their carers in their homes.
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The Chinese National Healthy Living Centre (CNHLC) was founded in 1987
to promote healthy living and facilitate access to health services for the
Chinese community in the UK. The Centre aims to reduce the health
inequalities experienced by the Chinese community. Language difficulties
and cultural differences present major obstacles to many Chinese people
accessing mainstream health and social care services. CNHLC works
closely with both statutory and community organisations to deliver its
mission.

EEFEANREPOMIIN1987F | STEfEREZRERREIUN HEISE
AL HEARUERARERVERERES. HIRFES AR EXXL
LRIER | BT EAZRTREFEIT SENRBIEERR 5
IS AZEERIRB AL I, AP ORIRERFERD
FEAHEZRRRIRBAENA S, SEEAMRERO—EIUR
WEREEF R BRAHEE SFERTORYERS,

Chinese National Healthy Living Centre
SEEARESD

29 — 30 Soho Square

London

W1D 3QS

Tel E5F: 020 7534 6546 / 020 7287 0904
Fax {8E: 020 7534 6545

Email &&p: general@cnhlc.org.uk

Web #8uh: www.cnhlc.org.uk

The Department of Health has provided funding to the Chinese National Healthy
Living Centre to support the provision of this health information booklet.
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