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C6 thé hiéu dugc la nhiéu ngudi cdm thay bi chan dong va
buén buc khi dugc bao cho biét 1a ho c6 mét buéu nao.

Hién co hon 40 loai budu ndo chinh - mot sé thudc dang budu lanh
(khéng ung thu) va mot s6 thudc dang ac tinh (ung thu). Ca hai loai
budu nay déu cé thé gay ra cac van dé stc khoe nghiém trong.

M&i ndm & Uc cé khoang 1.400 budu ndo 4c tinh dugc chan doan. Cac
nha nghién ctu khong biét diéu gi khién cac budu néo nay phat trién.

Cac buéu nao duoc diéu tri ra sao?

Céch diéu tri phé bién nhét cho cac budu lanh va &c tinh la phau thuat,
nhung mét s6 phuong phap diéu tri khac (chdng han nhu xa tri va hoa
tri) déu co thé dugc st dung. Cac phuong phap diéu tri co thé dugc sur
dung riéng hoac két hop.

Muc dich ctia viéc diéu trj 1a dé loai bd cuc budu, lam cham su tang
trudng clia no, hodc gidm bdt cac triéu chiing bang cach lam co rdt cuc
budu va moi chd sung phéng.

Phau thuat

Mét loai gidi phau ndo dugc goi la phau thuét than kinh (neurosurgery).
Néu cuc budu ndo cé thé dugc loai bd hoan toan, cudc gidi phau nay
duoc goi la mot su cét bd toan bod (gross total resection).

Néu cuc budu Ién hoac ndm gan nhiing phan quan trong clia nao hay
tly s6ng, béc sT phau thuat cé thé loai bd mot phan clia cuc budu nay.
Loai giai phau nay dugc goi la cat bo mét phan.

Ph&u thuat cé thé dugc thuc hién theo hai cach khac nhau: & hinh thic
phau thuat ma, mot vét cat [dn (rach) dugc thuc hién vao hop so dé tiép
can véi cuc busu. G hinh thiic phau thuat déng (stereotactic), chi cé
maét vét cat nho duagc thuc hién, va mét may dién todn thudng duoc sur
dung dé hudng dan bac si phau thuét.

Sau khi phau thuat, dau clia quy vi sé dugc bang bo va sé cd mét vai
6ng dugc sdp dat. Boi khi chat 1ong tich tu trén ndo (ndo Ung thay) va
mot 6ng dai va méng sé dugc st dung dé rat chat16ng nay ra.

Bué6u khéng thé gidi phau hay khéng thé cit bo

Daéi khi mot cuc budu khong thé cat bo dugc vi viec do co thé qué
nguy hiém. Day dugc goi la cuc budu khong thé gidi phau hay
khéng thé cit bo. Trong trudng hap nay, bac sisé néi chuyén vai
quy Vi vé céc lua chon diéu tri khac dé giam bat cac triéu chiing
clia quy Vi.

Quy vi c6 thé sé & lai bénh vién trong vai ngay trong luc phuc héi sau khi gidi
phdu. Néu quy vi khéong thédy thoai mai, bac si sé diéu chinh liéu lugng thudc
gidm dau.

Xa tri

Phuong phdp xa tri s dung chum tia X-quang nang lugng cao dé tiéu diét
hodc gay tén hai cac t€ bao ung thu. Quy vi s& phai ndm trén ban diéu tri

va deo khdu trang dé chac chan la khu vuc chinh xac trén co thé clia quy vi
dugc diéu tri. Phuong phép diéu tri nay khéng gay dau dén.

Viéc diéu tri theo phuong phdp xa tri thudng dugc thuc hién mot 1an méi
ngay, tir thir Hai téi thi Sau, trong vai tuan. Tuy nhién, qua trinh diéu tri sé tly
thudc vao kich thudc va loai budu.

Hoa tri
Hoa tri la viec st dung thudc dé tiéu diét hodc lam cham su téng trudng clia
cac té bao ung thu.

Viéc diéu tri cac budu nao bang phuong phép hoa tri c6 thé kho khan vi co
thé cé maét hé théng bao vé goi la hang rao méu nao. Hé théng nay bao vé
ndo khoi cac chét trong mau, chdng han nhu vi tring vén cé thé gay hai. Chi
mot s6 loai thudc cé thé qua ducc hang rao nay.

Néu quy vi dung phuong phép héa trj, bac s sé noi chuyén véi quy vi vé
céc loai thudc quy vi sé nhan dugc, va cach thiic cac loai thudc nay dugc sur
dung vdi quy vi.

Con vé tinh trang an lanh thé luc va tinh
than cGa téi thi sao?

M6t budu ndo - hodc viec diéu tri budu ndo - c6 thé gy ra cac triéu ching
va phan ting phu. C4c triéu ching nay cé thé dnh hudng dén chiic nang
hoat déng clia co thé quy vi.

Doi khi cac budu ndo gay tinh trang dong kinh (ngét di hodc co giat). Bay
13 IUc quy vi khong kiém sodt dugc co thé ctia minh. Quy vi c6 thé bi co
giat, té nga hodc ndon ma. Thudc chéng co giat dugc st dung dé ngan
chdn cac con dong kinh.

Céc phuong phép diéu trj, dic biét la phau thuat, co thé lam thay déi
cach noi, ca tinh, tri nhd, viéc di chuyén, su can bang va phéi hop clia quy
vi. Do khi ndo cé thé tu chira lanh khai, nhung quy vi clng co thé can
Mot su gitip d& nao do dé trd lai binh thudng hodc kém ché nhiing thay
déi nay. Qué tinh nay dugc goi la phuc héi chiic nang.

Quy vi c6 thé khdng dugc phép lam mot sé viec ma quy vi da lam trudc
khi bi busu nao, chdng han nhu lai xe.

B4c sT sé cung cap cac thong tin cu thé vé su anh hudng clia cuc budu
dai véi quy vi. Hay chac chan rang quy vi cé mét thong ngdn vién chuyén
nghiép néu quy vi khéng hiéu tiéng Anh.

Toi 6 thé tim cac thong tin dang tin cdy & dau?
Puéng Day Giup P& ctia Ho6i Pong Phong Chéng Ung Thu

13 11 20 - Thong tin va hd trg cho quy vi va gia dinh quy vi véi cudc
phi ctia mét cl goi dia phuong tir bat ky noi nao trong nudc Uc.
www.cancercouncil.com.au

Dich Vu Thong Ngon va Phién Dich (TIS) 13 14 50
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Many people feel understandably shocked and upset
when told they have a brain tumour.

There are more than 40 main types of brain tumours — some
are benign (not cancer) and some are malignant (cancer). Both
tumours can cause serious health problems.

Every year in Australia about 1,400 malignant brain tumours are
diagnosed. Researchers don’t know what causes brain tumours
to develop.

How are brain tumours treated?

The most common treatment for benign and malignant tumours
is surgery, but some other treatments (such as radiotherapy and
chemotherapy) may be used. Treatments may be used alone or
in combination.

The aim of treatment is to remove the tumour, slow its growth,
or relieve symptoms by shrinking the tumour and any swelling.

Surgery

An operation to the brain is known as neurosurgery. If the brain
tumour can be completely removed, the operation is called a gross
total resection.

If the tumour is large or near important parts of the brain or spinal
cord, the surgeon may remove part of the tumour. This is called a
partial resection.

Surgery can be done in two different ways: in open surgery, a
large cut (incision) is made into the skull to access the tumour. In
stereotactic surgery, only a small cut is made, and a computer is
usually used to guide the surgeon.

After surgery, your head will be bandaged and you will have
several tubes in place. Sometimes fluid builds up on the brain
(hydrocephalus) and a long, thin tube is used to drain the fluid.

Inoperable or unresectable tumour

Sometimes a tumour cannot be removed because it would be
too dangerous. This is called an inoperable or unresectable
tumour. In this case, your doctor will talk to you about other
treatment options to ease your symptoms.

You will probably stay in hospital for several days while you recover
from the operation. If you are uncomfortable, your doctor will adjust
the dose of pain relief medication.

Radiotherapy

Radiotherapy uses high-energy x-ray beams to kill or damage
cancer cells. You will have to lie on a treatment table and wear a
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mask to make sure the correct area of your body is treated.
The treatment itself is not painful.

Radiotherapy treatment is usually given once daily, from Monday
to Friday, for several weeks. However, the course of treatment will
depend on the size and type of the tumour.

Chemotherapy

Chemotherapy is the use of drugs to kill or slow the growth of
cancer cells.

It can be difficult to treat brain tumours with chemotherapy because
the body has a protection system called the blood-brain barrier.

This guards the brain from substances in the blood, such as germs,
that may be harmful. Only certain drugs can get through this barrier.

If you do have chemotherapy, your doctor will talk to you about the
drugs you will receive, and how they will be given.

What about my physical and emotional
wellbeing?

A brain tumour — or treatment for it — can cause symptoms and
side effects. These can affect how your body functions.

Sometimes brain tumours cause seizures (fits or convulsions).
This is when you don’t have control of your body. You may twitch,
fall down or vomit. Drugs called anti-convulsants are given to
prevent seizures.

Treatments, especially surgery, may change your speech,
personality, memory, movement, balance and coordination. The
brain can sometimes heal itself, but you might also need some
help to get back to normal or manage the changes. This is called
rehabilitation.

You may not be allowed to do some things that you did before
the tumour, such as driving.

Your doctor will give you specific information about how the
tumour will affect you. Make sure you have 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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