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Phau thuat Ia mét trong nhiing phuong phap diéu tri chinh
déi véi chiing ung thu - hon phan nita s6 ngudi dugc chan
doan bi bénh ung thu c6 mét cuéc giadi phau.

Mac du mét s& ngudi mudn dugc phau thuat dé ‘cit bd chiing ung thu, viéc
dé khong dugc dé nghi déi véi tét ca cac loai ung thu. Viec diéu tri clia quy vi
sé tly thudc vao nhiéu yéu t6, bao gém loai ung thu ma quy vi bi méc phai,
tién trién ctia chiing ung thu dé, va nhiing gi hién ¢ sdn cho quy vi.

Quy vi 6 thé co mot hodc nhiéu loai diéu tri. Do khi, chi can phuong phap
phau thuat la c6 thé diéu tri thanh cong chiing ung thu nay, hodc quy vi
cling c6 thé dugc diéu tri két hgp véi phuong phéap hoa tri hay xa tri.

Phuong phap phau thuat dugc st dung ra sao?

C6 vai loai phau thuat ung thu, vén dugc st dung cho nhiing muc dich
khéac nhau. M6t s6 loai bao gom:

Phéng ngtra - Loai bd mot phén clia co thé von dé cé kha nang bi ung
thu, ngay ca trong truong hop khéng cé dau hiéu clia bénh ung thu vao
thai diém do. Bién phap nay lam gidm bét nguy co phat trién bénh ung

thu vé sau.

Chan doan - cit ra cac mo dé xac dinh xem co thé da bi ung thu bao
nhiéu va kiém tra cac té bao dudi kinh hién vi (sinh thiét). Dua trén cac
két qua sinh thiét, bac si ¢ thé cho biét giai doan clia chiing ung thu dé
mo ta la né da di cdn tai dau.

Chita bénh - Khi bac si phau thuat ct ra tat ca cac té bao ung thu dé
tim cach chira tri chiing bénh nay. Bién phap nay thudng cé thé thuc
hién dugc néu chiing ung thu dugc han ché trong mét phan clia co thé.
Doi khi toan bd moét co phan dugc loai bé.

Tai tao (phau thuat tham my) - Bién phap nay dugc thuc hién dé

cdi thién dién mao bén ngoai va cdm gidc clia quy vi sau mot cudc gidi
phau hodc dé khoi phuc lai chiic nang clia co thé quy vi. Mot thi du clia
hinh thic nay la viéc tai tao vu.

Giadm nhe - Khi phau thuat dugc st dung dé lam gidm cac triéu chiing va
phan Ung phu ma khong tim cach dé chia trj ching ung thu. Thi dy, néu
chiing ung thu da phét trién rat I6n va lam nghet rudt (tdc nghén), phuong
phap phau thuat co thé loai bo sy tdc nghén nay va lam giam dau.

Phau thuat dugc thuc hién ra sao?

Céch thuc phau thuat dugc thuc hién tly thudc vao loai gidi phdu ma
quy vi cé, viéc hudn luyén clia bac s phau thuat va cac thiét bj trong
bénh vién.

Quy vi c6 thé c6 mot phau thuat md. Diéu nay co nghia la bac si phau
thuat cat mot vét don (rach) vao co thé dé xem va gidi phau trén cac co
phan. Doi khi vét cat nay co thé kha lon.

Mot s6 ngudi dugc ap dung loai phau thuat xam ldn téi thiéu (minimally
invasive surgery) ((MIS). Hinh thic nay ciing c6 thé dugc goi la phau
thuat 16 khoa hodc ndi soi. Bac si phau thuat thuc hién tir 3-5 vét cat nho
va nhét dung cu phau thuat qua cac khe hé nay.
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Mot s6 thi tuc phau thuat co thé dugc thyc hién qua cac 6ng (noi soi)
dugc théng vao bén trong mét co phan, chang han nhu da day, ruot,
bang quang hodc khi quan.

Co nhing ky thuat phau thuat khac, bao gébm phéu thuat laser, phau
thuat lanh (cryosurgery), phau thuat robot va vi phau (microsurgery).
Quy vi c6 thé can phai gdp mot bac st phau thuat chuyén mon dé tién
hanh cac cudc gidi phau nay, va viéc nay cé thé t8n kém hon. Mudn biét
thém thong tin, hay ndi chuyén vdi ban trg gidp y khoa clia quy vi.

Toi c6 phai nam lai bénh vién khéng?

Doi khi quy vi sé can phai nhap vién dé dugc phau thuat. Hinh thic nay
dugc goi la chdm soc bénh nhan ndi trd. Thoi gian nam vién clia quy vi

tuy thudc vao loai gidi phadu ma quy vi cé, qué trinh phuc héi ciing nhu
suhd trog clia quy vi tai nha.

Mot cudce phau thudt trong ngay (phau thuat ngoai trd) cling cé thé
dugc thuc hién. Diéu nay c6 nghia la quy vi ¢ thé vé nha ngay trong
ngay gidi phau.

Toi can biét nhiing gi?

Trudc khi gidi phau, bac si phau thuat sé chdc chén la quy vi hiéu dugc
thd tuc nay va déng y vai viec gidi phau. Ho sé gidi thich vé cac chi ph,
gi ich, rui ro va nhiing bién chiing cé thé xay ra. Viéc nay dugc goi la
dong y sau khi da am hiéu (informed consent).

Sau khi quy vi déng y dugc gidi phau, ban trg gitip y khoa sé cho quy vi
biét cac thong tin cu thé. Cac thong tin nay co thé bao gém:

liéu quy vi c6 can phai chd doi dé dugc phau thuat hay khéng

nhimg diéu quy vi can lam dé chuan bj (chdng han nhu quy vi can
phai thuc hién mét s6 thi nghiém mau hodc chup hinh, va quy vi co
thé dugc yéu cau udng mot s6 loai thudc nhat dinh nao do)

nhiing loai thuéc gidm dau (gay mé) ma quy vi sé nhan

suhd trg quy vi c6 thé can (chdng han nhu viéc phuc héi ctia quy vi
3 nha, ngudi nao quy vi can mang téi bénh vién, va viéc dua quy vi vé
nha sau cudc giai phau)

Diéu quan trong la hay dat dat cau hoi néu quy vi khdng biét chéc vé
bat ky diéu gi ma bac si ndi véi quy vi. Hay sép xép mot thdng ngon vién
y khoa néu quy vi khéng hiéu tiéng Anh.

Téi 6 thé tim cac théng tin dang tin ciy & dau?
Pudng Day Gitp D& cia Hé6i Déng Phong Chéng Ung Thu

13 11 20 - Thong tin va hd trg cho quy vi va gia dinh quy vi véi cudc
phf clia mét c goi dia phuong tr bat ky nai nao trong nudc Uc.
www.cancercouncil.com.au

Dich Vu Thong Ngon va Phién Dich (TIS) 13 14 50
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Surgery is one of the main treatments for cancer -
more than half of all people diagnosed with cancer
have an operation.

Although some people want to have surgery to ‘cut the cancer
out’, it isn’t recommended for all cancers. Your treatment will
depend on many factors, including the type of cancer you have,
how advanced the cancer is, and what is available to you.

You may have one or more types of treatment. Sometimes surgery
alone can successfully treat the cancer, or you may also have
chemotherapy or radiotherapy.

How is surgery used?

There are several types of cancer surgery, which are used for
different reasons. Some types include:

Preventive - Removing part of the body that is likely to become
cancerous, even if there aren’t signs of cancer at the time. This
reduces the risk of developing cancer later.

Diagnostic - Cutting out tissue to determine how much cancer is
in the body and examining the cells under a microscope (biopsy).
Based on biopsy results, the doctor may give the cancer a stage
to describe how far it has spread.

Curative — \When the surgeon cuts out all the cancerous tissue
to try to cure the disease. This is usually possible if the cancer
is confined to one part of the body. Sometimes a whole organ is
removed.

Reconstructive (plastic surgery) - This is done to improve the
way you look and feel after an operation or to restore the function
of your body. One example is breast reconstruction.

Palliative — When surgery is used to ease symptoms and side
effects, without trying to cure the cancer. For instance, if the cancer
grows very large and blocks the bowel (obstruction), surgery can
remove the blockage and reduce pain.

How is surgery done?

The way the surgery is done depends on the type of operation
you have, the surgeon’s training and the equipment in hospital.

You may have open surgery. This means the surgeon makes a
single cut (incision) into the body to see and operate on the organs.
Sometimes the cut can be quite large.

Some people have minimally invasive surgery (MIS). This may also
be called keyhole or laparoscopic surgery. The surgeon makes
about 3-5 small cuts and inserts the surgical instruments through
these openings.
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Some surgical procedures may be carried out through tubes
(endoscopes) passed into the inside of an organ, such as the
stomach, bowel, bladder or trachea.

There are other surgical techniques, including laser surgery,
cryosurgery, robotic surgery and microsurgery. You might need to
see a specialist surgeon for some of these operations, and it may be
more expensive. For more information, speak to your medical team.

Will | stay in hospital?

Sometimes you will need to be admitted to hospital to have
surgery. This is called inpatient care. The length of your hospital
stay depends on the type of operation you have, your recovery and
whether you have support at home.

It may be possible to have day surgery (outpatient surgery). This
means you can go home on the same day of the operation.

What do | need to know?

Before your operation, the surgeon will make sure you understand
the procedure and agree to it. They will explain the costs, benefits,
risks and possible complications. This is called informed consent.

After you agree to having the operation, the medical team will give
you specific information. This will probably include:

if you need to wait to have surgery

what you need to do to prepare (e.g. you may have some
blood tests or scans, and you may be asked to take certain
medication)

what kind of pain relief (anaesthesia) you will receive

the support you may need (e.g. your recovery at home, who to
bring to hospital, and your transport home after the operation).

It's important to ask questions if you are unsure about anything the
doctor tells you. Organise a qualified professional interpreter if you
don’t understand English.

Where can | get reliable information?

Cancer Council Helpline 13 11 20 - Information and support for
you and your family for the cost of a local call anywhere in Australia.
www.cancercouncil.com.au

Translating and Interpreting Service (TIS) 13 14 50
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