Q. HR & IRHING HIAY | FR & Y@ HRS i@y

Define cancer? Write down the main causes of cancer.

I e (Cancer)

R Teh AT ¢ OTH KRR & Fdes SiHaRd ug dig fare= &2 7d=
ohIfRTeRTSAT AT =T (neoplasia) sHTd & a 37eg AT SHR (tumor) e
fAHfor ohed 81

Cancer Cancer is a disease in which body tissues undergo

uncontrolled and rapid division to form clusters of new cells
(neoplasia) and form tumors.

31an(Or)
TR Uk T & O sk A fopedt aiit ot ifreratt 7 sifadfad gd e
faerer g1 € ud 59 st & s sififa gt omd €, T sifrifa iy s
ST qeh TTiRd 81 STt 8 s 9 & 8t Tt &
Cancer is a disease in which uncontrolled and rapid division
occurs in the cells of any organ in the body and the functions of

this organ become uncontrolled, this uncontrolled growth spreads
to other organs, which leads to death.

A tumour is forming

Cancer cells dividingJ—, |~ Normal cells



&R & &Ra (Causes of Cancer) -

Some of the main causes of cancer are as follows-

1. g¥ur= (Smoking)

2. RT9 opT 31k Ta- (Alcoholism)

3. fasiw garaif &1 Qg+ (Certain drugs)

4. qRTeTTY foRRoT @ Tueh( Exposure to ultraviolet rays)

5. W IATGH H chie11eh Ud I &l STcdieieh ITART 59 DDT

(Excessive use of pesticides and chemicals like DDT in food
production.)

6. faferurl @ gruch (Radiation exposure) S9- URATY] fasiell R H SR
T, X-ray 9 31fereh Tuch Sffe |

(Exposure to radiations such as working in a nuclear power plant,
excessive exposure to x-rays, etc.)

7. 19 gf9aRY o1 s&HTet (Use of bio-weapons) Si9- A%s 9,
T (like mustard gas, anthrax)

8. 31cfdeh grg UgNUT Sig- aerosol, particulate matter, SO, CFC

(chlorofluorocarbon) (Excessive air pollution like- aerosol,
particulate matter, SO, CFC (chlorofluorocarbon))

9. STeT UgyuT (Water pollution)



10. 1= GshHT (Virus infections) Si9- CMV HehHUT, HPV TshH0T
(Virus infections like CMV infection, HPV infection)

11. gtiRares sfagra (Family history)

12. @: ufareft fdaR (Auto immunity disorders)

13. 3t deitd HIsT f 9a4(Consuming excessive oily food)
14, T[eT, 9T, <l "a+ (Tobacco chewing)

15. Aterdr (Obesity)

Q. FIR &1 Ffievor g fafd= =R &1 quia Hifsg

Describe the classification and various stages of cancer.

IR heR @l arffenxur (Classification of Cancer)

FHR RR & G Sides | gl & T YR UR HER okl gificpd okt Srdn
2.

Cancer is classified on the basis of the tissue in which the cancer
occurs in the body.

1. SIfSAT (Carcinoma)-

g IUhdll Sdeh ohl ShaR BIdT & Si9- oral cancer, cervical cancer, skin
cancer.

This is cancer of epithelial tissue like oral cancer, cervical cancer,



skin cancer.

2. 9rehiHT (Sarcoma) -

g ARk S AT 7 Hhdch I haR BidT & | SHHI IUIR metastasis
dST 81 & hIRUT STfee 8IdT & Sid- I hax (osteoma), AR haR
(lymphoma), 9sft &R (myoma)

It is cancer of internal tissue or soft tissue. Its treatment
becomes complicated due to rapid metastasis such as bone
cancer (osteoma), lymph cancer (lymphoma), muscle cancer
(myoma).

3. &9 iR (Benign Tumor)

Less serious (Benign Tumor)

4. grdeh (Malignant Tumor)

5. 39 &R (Solid Cancer)

6. 9% &R (Hematological Cancer)

&R & fafe=a ==or (Various stages of cancer)



TR IYAT SR ht IGch! THIRAT o STYR TR Ik HThR T thelld hl
quiq e h forg RS a AT & vrm J qier 571 6-

Staging and grading are divided into two parts to describe the size
and spread of cancer or tumor depending on its severity.

1. RfST (Staging) -

g8ch GRT h¥R h thelld <hl SHRT Al 81

This provides information about the spread of cancer.
Stage 0 - ¥R &l IGf (Carcinoma in situ)

Stage 1 - &FR U+ g R W ¥gdT & (Localized tumor)

Stage 3 - &JHR ol F&T (Limited local spread)

Stage 4 — &R & 31 RIHI R 9671 (Regional spread)

2. UfSw (Grading) -

U & gRI hax & wifrhia AT (cellular aspect) T 3fidher fhar
S

The cellular aspect of cancer is assessed through grading.
Grade 1 - 39H 9THTY hIfARIY S hifRAhTST T ST BId! & |
Grade 2 - hifRUhTU STHT gidl 6|

Grade 3 — IfAATY AR AT Td Teh gor o faAdfed gidt 81
Grade 4 - 39 9HY ohifAhIU TRYS gidt &



Grade 1 — In this the normal cells are different from these cells.
Grade 2 — The cells are abnormal.

Grade 3 — The cells are highly abnormal and differentiated from
each other.

Grade 4 — At this time the cells are immature.

Q. FIR HIfAHISH & ASIh 0T GHSSTI

Describe the clinical features of cancer cell.
31ydi(or)

SR & daraHt gl @t fefay)

Write down the warning signs of cancer.
31yai(or)

&R & et 3 aret g @ werr @ §?

What are the causes and warning signs of cancer?

- haR AT o Aare fa=g g @&for (Clinical features of

Cancer Cell) -
g6 AraYl 372fq 'CAUTION' gRT fA+ UehR &1fam SIrdT 8-

Caution in these That is, it is shown by 'CAUTION' as follows-

C - Changes in bowel or bladder habits (HeHa Icdsi- & gRadH)



A - A ulcer or sore that does not heal (SRR TR &t 7 ¥RA aret1 °19)

U - Unusual bleeding or discharge (1€ SATd IT IThelld)
T - Thickening or lump in breast or elsewhere (7Ti& g1
.- Indigestion or difficulty in swallowing (319= a7 fAiTe &€ gi-m)

O - Obvious change in wart or mole (fdet Ta 98 ! H%&1 Td = |
dter uRad=)

N - Necrosis cough or hoarsness (efF G & @Il g1 g 3f1aTs |
WRITA)

Q. 31 U AfFMA= SR SryaT HifeT & 317 o1 T 82

What do you understand with benign and malignant tumor or
cells.

MR- dH1E / A THR &R (Benign Tumor) -

T SR IS ahlfRAehT farer &t gieg & it gidl 8 @ metastasis
SufRAfA 81a1 8 benign tumor &gerd &l

T capsulated gid & @ Faf@a v &y 71k gid & ST Su=R um:
g%hd gidT 8l

Such tumors in which the growth rate of cell division is slow and
there is absence of metastasis are called benign tumors. These

are capsulated and are regular and less severe, whose treatment
is usually successful.



Afer= / grdess &R (Malignant Tumor) -

UG R o ifAept fre it g &= oifdier g g Bt & wd
metastasis Iuf®d Tgar & malignant tumor &edTd & |

T non-capsulated gid & T ifHafda Ta s1fdes 1R gid & SiFch Su=R
hl GheldT & hTth! &hH Bidl o

Tumors in which the growth rate of cell division is high and rapid
and metastasis is present are called malignant tumors. These are
non-encapsulated, irregular and more severe and the success rate
of treatment is very low.

Q. W &I Sirg & fag fafera wderon 6 gt =zl

List the different diagnostic test for cancer.

MR- h¥R ol SITd o folT HgrIeh udieroT (Diagnostic Test for Cancer)

Various tests for cancer detection are as follows-

1. Chest x-ray - Bths! o R & Sid & ferg|

(To check for lung cancer.)

2. CT Scan - Af&ish o = i Siid o T 1(To check brain cancer.)

3. Complete blood count (CBC) &8 &R ! STid o feiTI(Complete
blood count (CBC) to check blood cancer.)

4. Stool test - &l Oz i ST & felg(To check for colon cancer)

5. BSE ¥ &R &l ST o fere(BSE for breast cancer screening)



6. Mammography &9 R &l ST & fg|
(Mammography to check breast cancer.)
7. Skin inspection <@ haR i ST & fAg|

( Skin inspection to check for skin cancer.)

8. Sigmoidoscopy - §gar=1 &R el ST o felT1( To check for colon
cancer.)

9. Papanicolaou (Pap) test Tfdad haR &l 5Tid &
ferg( Papanicolaou (Pap) test to check cervix cancer)

10. Testicular Selfexamination - ¢&1H (g90T) HhaR <l STig & gl
( To check testicular cancer.)

Q. e WY 1 8?2 FR & ITTIR H 98 fFg UaR Ggas 82

What is radiation therapy? How it is helpful in treatment of
cancer?

IR- UM Rt (Radiation Therapy) -

fSusE PRYt malignant cells I1 R & IUR & fafd g foad
Tk Heotl G ATl eht HER UFd SHcdehl UR ST &R §wg A€ b
ST gl

Radiation therapy is a method of treating malignant cells or
cancer in which highly energetic radiations are used to destroy
the cancerous tissues.



f2usF Rt & uaR (Types of Radiation Therapy) -
g9 WUt &h (A TR gl &-

There are following types of this therapy-

1. ag] faféror @ 3u=aR (External Radiotherapy) -

A SRR R 1gR I fafaor s1aT SI1aT € Ud 38 R Sdeh dah afed
(target) forar SITaT 81 39 A7 31801 8-

In this, radiation is given to the body from outside and it is
targeted to the cancer tissue. The following are examples of this-

* Conventional External Beam Therapy

- Stereotactic Radiotherapy

2. 3riaike faferror Rfehear (Internal Radiotherapy) -

¥ AT IUF A aTet USTAl et cancer tumor ¥ IT 39k 9HIT
fohaT ST & S99 chadl hik Ud $dhl UR radiation USdT & T W
3<ich YRI&T Ed 8|

In this, radiation producing substances are injected into or near
the cancer tumor so that only the cancerous tissues are exposed
to radiation and the healthy tissues are protected. Its methods are
as follows-

* Particle therapy



* Auger therapy
« Brachy therapy

3. 3argeuAe Su=R (Radioisotope Therapy) -

zg fafdy o ATt afcha aat o1 gz fohar SiTaT &1 399 infusion & 9T
g9 ddl ohl ARR & USTT 14T &

g dd fARvd: hiR Sidahl gRT STaMed o fofw SI1d & |
S8l U radiation 309 Thid & d ha<UL Shdh| chl JHTG thed oid 8|

gqH A3at afeha gt gk microspheres &1 3anT fopa SiTaT & e
Y ST 30 ATgshidteR (um) BT &1

In this method radio active elements are used. These elements
are sent into the body along with the infusion.

These elements are especially absorbed by cancer tissues.

Where they produce radiation and start destroying cancerous
tissues.

It uses microspheres containing radioactive elements whose
diameter is approximately 30 micrometers (um).

FareRdt & gerwma (Side effects of Radiotherapy)

AeFTARY # It ol < ET BiaT & U] ST fAThRuTl & IUTNT e ehRT
A g1 IUF gl Gohd &-

In radiotherapy the patient does not feel pain but in the following



side effects may arise due to the use of radiations-

1. sftsr Uehe g1 aret g (Acute side effects)

« Sft gaRT T 3t g1 (Nausea and vomiting)

- 4T WR AR U (Skin rashes)

- 4T 9t Ug & 81471 (Skin dryness)

- U< # &¢ g1 (Stomach ache)

« Y S[HFIAIY Si9- |14 8147 (ulcers), @sat (constipation) 31fe

2. & @ Uehe giA dTet gUIHE (Late side effects)

« $deh # daRar 3T (Fibrosis)

« T T A7 718X 81 ST (Darkness of skin)
» g1t IRAT (Hair loss)

» STfehT TTidT # Foid (Lymphedema)

- T R (Leukemia)

AfT yaw= (Nursing Management) -

1. ft ot SRt oF IR # 31aTh FHBRI UG i ST Bl

2. 3t & SR & forg fofea ggafa ura st =nfgal

3. TRt & srafd ht eare | @1 ST 9@1gy g U 15-30 fAFe a&




gidl 81

4. 3t & Sifaes =gt (vital signs) @t Repis a1 Tnfgyl

5. AT B ST ahl Fed deh e Td U visit & aIRE 811 aret WBC
G&T Ud Wiceie 931 # giRac ot Repls ahear gyl

6. 7Y oh T T STeIclich-T AT dlfey Ud afg his AT & df gied
Rfdhctes ot i sear =iyl

7. 7t o R & 3T YFT Y SehAT TRV fI9E target area &t
radiation & exposure § 3|

8. Radiotherapy &l ¥ a=al, mad &gl gd aRfEal ot g wa=r =gyl

9. At &l treating area TR giet Yd JATIH hus UgH- o folq g1 A1fay
fSIEd skin irritation ¥ ST ST Yeh Rifch Tgi <1 Ugel & B 5k gl
gl

10. Ift &t radiotherapy & &9 Ud 1 a¥ &1 deh radiation site @l
AR (sun light) & I & foIq shgT =18y

11. It ot Al bed rest a4 o fw urcarfad forar ST =@niga|

12. Aft ot FRifchceh STEMTTAR garsai & St =iy oid- &¢ & forg
analgesics, @R & foIQ antipyretics, &% & oIy antidiarrheal e

13. Y & TIYUT ahT TR §9TT &A1 18T |

14. 79 opt fafehor @ s=ma & forg fafezor Aeft mee, AR, <a™ g ==AT
3Mfe U= I1fgu|

1. The patient is provided with necessary information about
radiotherapy.



2. Written consent for radiotherapy should be obtained from the
patient.

3. The duration of radiotherapy should be kept in mind, it is
usually 15-30 minutes.

4. The vital signs of the patient should be recorded.

5. Always check the patient's tests and record the changes in
WBC count and platelet count during each visit.

6. The patient's breathing should be observed and if there is any
problem, the doctor should be informed immediately.

7. Other parts of the patient's body should be covered so that only
the target area remains exposed to radiation.

8. Children, pregnant women and acquaintances should be kept
away from the radiotherapy room.

9. The patient should be asked to wear loose and soft clothes on
the treated area so that skin irritation can be avoided because the
skin here is already dry.

10. The patient should be asked to protect the radiation site from
sunlight during and for 1 year after radiotherapy.

11. The patient should be encouraged to take adequate bed rest.

12. Medicines should be given to the patient as per doctor's
orders like analgesics for pain, antipyretics for fever, antidiarrheal
for diarrhea etc.

13. The nutritional level of the patient should be maintained.



14. Nurses should wear anti-radiation gown, mask, gloves and
glasses etc. to protect themselves from radiation.

Q. g1+ Rifchcar a1 AR s 2 fEreR a1 AT ueye feifem|

What is chemotherapy? Write down nursing management of
chemotherapy.

IWR- hIATRYT (Chemotherapy)

R T Ay IO Earsii d IUER AT T YR T hiArRdt
hgldl g

g AT &aTd haR SITRAATST chl g hl H AT 56 TE dcll 6|
FreRdt & gzt H ST arett gard A &-

Treating cancer with special chemical drugs is called
chemotherapy. These chemical drugs reduce the growth of
cancer cells or destroy them. The medicines used in
chemotherapy are as follows-




1. 8Ra &a] (Alkylating Agents) -

T drugs ohifeeT o DNA hT &TRehIchUT o adl 8 s afe ahifrent
faTST A1 U et @ af DNA g2 SITdT & Ud ohlfRIehT T gl Sl a1 &
drugs A= 8

These drugs alkalize the DNA of the cell due to which if the cell
tries to divide, the DNA breaks and the cell gets destroyed. These
drugs are as follows-

(a) FiTsgie #&ed9 (Nitrogen Mustards)
- AganiRUm™TST (Mechlorethamine)

« QI3FAIhIEATSS (Cyclophosphamide)
» FARTA (Chlorambucil)

* g9 (Busulfan)

(b) s IRES (Nitrosoureas)

« hH[EA (Carmustine)
- AHEEA (Lomustine)

- §H%TST (Semustine)

(c) ¢2Tes (Tetrazines)

*glehReTSIeA (Dacarbazine)




- fAeSTeAES (Mitozolomide)
- feHITieTATES (Temozolomide)

(d) gfafEi=a (Aziridines)

- qEtedT (Thiotepa)

- AIgeHTSRAA (Mytomycin)
- gETSigaiq (Diaziquone)

2. IuTgadt At ga1d (Anti metabolites Agents)

g RNA Td DNA ch gsiwor g1 [AHfor o a1fed ohx Iutg=g fohamd s
&t & O pifrent it g 8t ATt 8, a8 e UepR 6 giell 8-

They stop the metabolic processes by inhibiting the synthesis or
formation of RNA and DNA, which leads to the death of the cell,
these are of the following types:

(a) wRITARMASH (Fluoropyrimidines)
» BRI (Flurouracil)
- hufderars (Capecitabine)

(b) fesmerfgfeeratargsy (Deoxyneucleosides)

- gI3ecRdTsA (Cytarbine)



- fasretr (Vidaza)
« fAeRTaTE (Nilarbine)
- U= feT (Pentostatin)

3. gewAferant Aeft gard (Antimicrotubule Drugs)

ST9 ShifRTehT faTeT gtar & dt germfered faudia gt ae dhaehl ol of
ST AT <Al Rt 8 & drugs 34 g&H Aferehral & AHfor Ud deF ot A
& & a9 ifren favre gof 781 81 urar & gd SR gfg TR ot &
&g A g-

When cell division occurs, microtubules work to take the nuclei to
opposite poles. These drugs stop the formation and binding of
these microtubules, due to which cell division cannot be

completed and cancer occurs. Growth stops, these medicines are
as follows-

- famfehfee=T (Vincristine)
- faeeife@ (Vinblastine)
- gisieratelead (Podophyllotoxins)

4., At famaren St ufatelt gamd (Cytotoxic Antibiotics) -

Ig antibiotics gid! € St fafe= forarsn gR1 it 98 R Y &1 gk
SUINT § haR <hl hifRAh13MT ehl AT fohar SITAT 8, 39 AT ISTE0T &-

These are antibiotics which destroy cells through various actions.
Cancer cells are destroyed by their use, examples of these are as




follows-

- SIqa=fafa (Doxorubicin)
- HR=faf@F (Daunorubicin)
- sfU=fIf¥= (Epirubicin)

- ser&Ia e (Idarubicin)

- ATgeHTSRAA (Mitomycin)

g fRfdcr & g (Side effects of Chemotherapy) -

SRt # cytotoxic drugs 3 =1 gorama g &

Cytotoxic drugs in chemotherapy have the following side effects -

* Widele %1 H AT (Bone marrow suppression @ U
* I ThETd (Abnormal bleeding)

* 911 SIsAT (Hair loss)

- Sil g&RHT Ud Ieet g1 (Nausea and vomiting)
» 4g H ®Iat (Oral thrush)
» &4 (Diarrhoea)

& usiy= (Nursing Management)



1. SHIHTERT Y FigdT T [T &= W@AT1 91fe¢ 7 df 39 concentrate
AT I1fgU A 8t 1Y dilute T=AT AU

2. hHRYT @ gd pre-medicines & ST =gy S19- antiemetics,

antipyretics

3. hrareRdt geg Aud 9ug W= gt & ST =nfey, afe 8= infusion I«
2 8l at HArRdt & vrafAear & st anfgud

4. AR T vein 78 g1 T & 91d: V. cannula da 98 fasiy
&= WG 18Tl

5. 99 oh thiFIARdt dOR od 999 aseptic technique T €479 &1
e g Tefest U TS Ug=+T I1iey|
6. ShIFIYRT & g1 prescribed steroids ¥t fGU STH =gy S14-

wysolone, dexamethasone, hydrocortisone!

7. 2ft & WBC Ud platelet counts fFaffid T e =nfgu vd
JTIYhdTgaR blood Td platelet T transfusion it faam SiTdT &1

8. ThIAIARTT oh IR fehd! UehRR <hl reaction gi- UR g3=I g9ehT infusion
d¢ 3T dTfeU Ud Sl bl giad AT A1yl

9. Rt # dose T 89 W .V. cannula &t normal saline & flush
AT ATfeq Ud TR & &g e =iy

1. Special care should be taken about the concentration of
chemotherapy; it should neither be concentrated nor diluted too
much.

2. Pre-medicines should be given before chemotherapy like
antiemetics, antipyretics.



3. Chemotherapy should always be given at the scheduled time, if
other infusions are going on then chemotherapy should be given
priority.

4. Veins start getting destroyed due to chemotherapy, hence I.V.
Special care should be taken while inserting the cannula.

5. While preparing chemotherapy, the nurse should take care of
aseptic technique and wear gloves and gown.

6. During chemotherapy, prescribed steroids should also be given
like- wysolone, dexamethasone, hydrocortisone.

7. WBC and platelet counts of the patient should be checked
regularly and transfusion of blood and platelets is also done as
per requirement.

8. If any reaction occurs during chemotherapy, the infusion should
be stopped immediately and the doctor should be informed.

9. After completion of chemotherapy dose, I.V. The cannula
should be flushed with normal saline and closed again.

Q. S (7h) HOR FT 87 59 UHR, HRUT, STIR T ARNT UeieH

fafaul

What is leukaemia? Write down its types, causes, treatment and
nursing management.

J’- Th e (Blood cancer or Leukemia)



g HR T U UehR ¢ forad b # &d Toh ahtfrehrsit & sifafa ue dig
ohIfRTehT fawTeT gid & [aa sraRuea s whrugsit o1 fAwfor glar 81

g URUET Fd ThH1U] IRR H Ik, ATAASSIT T AR I H STHT gl STt
gl

Blood cancer or Leukemia is a type of cancer in which there is

uncontrolled and rapid cell division in the white blood cells in the
blood, which leads to the formation of immature white blood cells.

These immature white blood cells get deposited in the blood,
bone marrow and lymphatic system of the body.

Th HR & UaR (Types of Leukemia)
Th R ¥ 9HIEiY vd uTidd WBC h SITUR WR 97 UehR 8id 8-

Depending on the time period and affected WBC in blood cancer,
following are the types:

1. Acute Lymphocytic Leukemia (ALL) -
gTH It Al lymphocytes # $heR g ST 81

In this, cancer develops in the patient's lymphocytes.

2. Acute Myeloblastic Leukemia (AML) -
9 7Y <hl granulocyte WBCs H &R g SITdT &

In this, cancer occurs in the patient's granulocyte WBCs.



3. Acute Monocytic Leukemia (AML) -
g9 T sl monocyte cell H R gt ST 8

In this, cancer occurs in the monocyte cells of the patient.

4. Acute Myelomonocytic Leukemia (AMML) -

39+ granulocytes Td monocytes aiHl # hax gl STTdT 8|

In this, cancer occurs in both granulocytes and monocytes.

5. Chronic Lymphocytic Leukemia (CLL) -
sgH ot It &Y granulocytes & chronic cancer &t AT gt STt 81

In this too, a condition of chronic cancer occurs in the
granulocytes of the patient.

&R (Etiology) -

1S chyx ohi Uchdl Ud I fdeh chIRUT UdT ! gIdT & Ud 71T <l fhdl
S&IUT th IUAR o &R & $9hT UdT IoidT gl

gYch R A 8-

The single and real cause of blood cancer is not known and the
patient comes to know about it only during the treatment of some
symptoms. The reasons for this are as follows-



- fafoRrort § ¥udh (Radiation exposure)

« TR graRer GehdoT (Viral infection)

« 3Tk fddR (Genetic disorders)

- Td: ufareft fdeR (Autoimmune disorders)

- §R-IR HehAUT 8T (Recurrent infection)

- $o [ gareif a1 &ier IUFRT (Uses of certain drugs)

- ITafe YR @1 IuahT (Use of chemical weapons)

«1&1071 (Clinical Features) -

» 39T ool @R T (Sudden high fever)

» Wieale &hi &1 & g1 (Thrombocytopenia)
* M Therd (Abnormal bleeding)

« YR 3T (Epistaxis)

- a1 |19k heId (Prolonged menses)

- UfaReI &™dr A 81T (Immunosuppression)
+ R-9R @R g1 (Recurrent fever)

« 2ffer g1 81T (Fatigue)

*Yxg 7 7T (Anorexia)

* ThieddT (Anemia)

- 919 o= | AT g



- 918! & a1 g1 (Tachycardia)

fAgr (Diagnosis) -

- STRIR@ gteroT (Physical examination)

- AT} <ht IUfATT i ST (Presence of clinical features)
- 37 HSeT i Sig (Bone marrow aspiration)

- Th ST™ B- Wieete &1 (Thrombocytopenia), aRaaa WBC Gt
(Neutropenia)

« Lumbar Puncture

SUdR (Treatment) -

3<h chaR bl IUAR &I YRT H T ST 8-

Treatment of blood cancer is divided into two parts-

A. arafas wsiee (Definitive Management)-
Acute leukemia T ar&dfaes Uay A= UepR foRaT STTdT 8-

The actual management of acute leukemia is done as follows -

1. dRdt (Chemotherapy)
Leukemia @ IUAR o felq chiHATERUT &t STt ¢ 1 hIHtdRdt # wgehtaar &



UhR oh IUR faf9= UeR & siiwfda & sirdt 8 si9-

Chemotherapy is given for the treatment of leukemia. In
chemotherapy, different types of medicines are given according
to the type of leukemia like-

‘Methotrexate
*Vincristine

* Cytarabine

* Tioguanine

« Daunorubicin

2. Radiation Therapy -

Leukemia & IUAR & feIY radiotherapy ahidTee 60 3TE GRT &l STTd
gl

For the treatment of Leukemia, radiotherapy is given by Cobalt 60
etc.

3. Bone Marrow Transplantation -

gfe chemotherapy Td radiotherapy @ @19 -Tg1 e 38T 8 df bone
marrow transplant oft forar StTaT 81

99 I & 9= bone marrow transplant &t S & fISad g
WBCs @b [AHT0T gt Td hik 9HTW 8l S|

If chemotherapy and radiotherapy are not beneficial, then bone



marrow transplant is also done.

In this, normal bone marrow is transplanted in the patient in
which normal WBCs are formed and cancer is eliminated.

4. gg Fh=aH fanfaa Suar & fSad It & Rk & sralRafdd stem
cells transplant @I STTdT 81 398 3idd: AT WBCs &t fRH{oT glar 8|

This is the latest developed treatment in which untransformed
stem cells are transplanted into the patient's body. These
eventually lead to the formation of normal WBCs.

B. <iT&1fores ueie (Symptomatic Management) -

1. R # immature WBC 3701 g1 @ ufaRieres &/dr &d gt Siidl g Ud
TR GehHuT hl GYTaT Bl & S9ferd It aht antibiotics, antiviral,
antifungal drugs &t STt 81

2. Thrombocytopenia & @RUT abnormal Td profuse bleeding it 8
SO g1 & foIg TS ITIIR PRP (@ieeied) transfusion farar sirar

gl
3. It @t anti haemorrhagic gargar &t STt & Si9- ternexamic acid,

midanemic acid

4. It &Y anemia ¥ 9 & foTT iron supplements T SiTd € Td
3TIGehdIER blood transfusion #i ferar Sirar g1

5. Mt apt AT =9 T steroids U™ fohu SI1d &1




a3 wsie= (Nursing Management)
1. A B &¢ h THRAT T I g@ens Al i
2. It &t &< & foTT analgesics U &1 |

3. It apt 317 garsar St chemotherapy # efe & Faffa ® o a &
ST =g Ul

4, FER &AM H 1.V, cannula T 9T T G HIT I I At
IV SO F81 veins T hHd 814 O 9T ST Jah |

5. It o Sifden g afid U & Aie o=+ =gyl

6. STt f<h At & 1Y 3@ a8 GehMch T TT J=<id AT O Ui Aal gi-r
Sl

7. URfRIG @l ATk T & 91 81 0T o 919 ST AT F1ieu|

8. At et Tt 3@ infusion & THIW 814 ¥ gd &1 =T infusion solution
IR W4T =Tfgul

9. T T intake-output chart maintain fohar SITaT 81

10. It ot RAfehces g1 [AE antipyretics garsai Uer &t STt 8|
11. T <kt bleeding site @ compress @eh TG ATRU|

12. af¢ hypoxemia gt df g3 O, UG -t A8y |

13. fehddt +ff whR &t complications @t *fferdT & Ate &2 g RAfchcdes &t
gferd &2

1. Ask the patient about the severity and location of the pain and
note it down.



2. Provide analgesics for pain to the patient.

3. The patient should be given other medicines which are included
in chemotherapy regularly.

4. In cancer patients I.V. While placing the cannula, one should
always try from the distal part, which can avoid bleeding from
large veins. Can be avoided from happening.

5. The biological signs of the patient should be noted regularly.

6. The person who stays with the patient should not be suffering
from infectious diseases or skin diseases.

7. The acquaintance should be allowed to approach the patient
only after wearing a mask.

8. The patient should have a new infusion solution ready before
the ongoing infusion ends.

9. The patient's intake-output chart is maintained.

10. Antipyretic medicines are provided to the patient as directed
by the doctor.

11. The bleeding site of the patient should be kept compressed.
12. If there is hypoxemia, O should be given immediately.

13. Note down any complications quickly and inform the doctor.

Q.U haR 3T 87 §9ch SRV, T80T, SUTR Ug 18T e+ fafEg)

What is prostate cancer? Write its causes, symptoms, treatment



and nursing management.
IR- Ul haR (Prostate Cancer) -

STe Uiee Uy &ht shifenrstt 7 sifqafa gd dig faymes= = 9 Jdi9
ohITRIRISA T it & fAwfor glar & af 39 Wide her Fed 8|

When new cells are formed rapidly due to uncontrolled and rapid
division in the cells of the prostate gland, then it is called prostate
cancer.

ROT (Etiology)

- Uiee # S gieg (BPH or benign prostate hypertrophy)
- UgioiH &R d¢1 831 8147 (Increased androgen level)

- 55 a9 & 37fdeh 3g (Advanced age > 55 years)

« 3thiehT & <1 (Black races)

- IR-gR TehHUT g1 (Recurrent UTI)

@&oT (Clinical Features) - 359 A+ 78101 304 gid &-



The following symptoms arise in this-

« I A HehT T (Stricture urethra)

» I3 ! YR Udel! g1 (Thin urine stream)

- UM e | aot &6 g (Dysuria)

« URTTS e oh felQ 31fdeh T &A1 (Forcefull voiding)
» U219 I §e-sig A=A (Dribbling of urine)

- GerHoT 8T (Infection like UTI, cystitis)

- UM H I=h 84T (Hematuria)

- &1 (Restlessness)

fAgr (Diagnosis)

* Uroflowmetry

« Excretory urography

« Cystoscopy

- Serum PSA test

* Intra vesicle pyelogram (IVP)
* MRI

« Ultrasonography

* CT Scan



* Urine cytological examination

* Prostate biopsy

IUdR (Treatment)

1. Radical Prostatectomy - afg 3t &t 311g 70 avf & & g1 al Uiee
TS ohl Ikl gRT geT fear ST g1

2. gfe At bt 3y 70 o & 31fdeh gl df internal radiotherapy Gd
cryosurgery @l SIrdt g

3. If prostate cancer # metastasis gl el gl df radical
prostectomy @& ITU-T1Y orchidectomy ot T ST 81

4. 37 @ hormone therapy &I SITd! 8 synthetic estrogen, anti
androgens.

5. Mt &t chemotherapy ¥t € S &1
* Cyclophosphamide

* Doxorubicin

« Cisplatin

* Vindesine

1. Radical Prostatectomy - If the patient's age is less than 70
years, the prostate gland is removed by surgery.

2. If the age of the patient is more than 70 years then internal
radiotherapy and cryosurgery is done.



3. If prostate cancer has metastasized, then orchidectomy is also
done along with radical prostatectomy.

4. The patient is given hormone therapy — synthetic estrogen, anti
androgens.

5. Chemotherapy is also given to the patient.
* Cyclophosphamide

* Doxorubicin

* Cisplatin

* Wind gusts

&7 usie (Nursing Management) -
1. it & G1y fasyraqof eagRr faefad oA =fau|
2. A7t & U T GHRIHB &1 § STa1e T A1y |

3. It &t urinary catheter @7t g4 o foIT T SITdT @ Ud g9cht
3T SN ehl STl g

4. ft opl &< 811 IR analgesics &M ch! SiTdt 8 Ud did &¢ 8- W= opoid
analgesics U &l STt 8|

5. gfe; A7t &t dehydration & dt 1.V. fluids infusion farar STTaT &1
6. 71T hT 24 & @l intake-output chart maintain f&har SiTrar g1

7. oF gAY deh &R UR g+ dTet A ol &1ee01 (bed sore) & S99 &
foTT air mattress U AT BTN




8. it oh aRfTdl ot G&a hRIHS HABR T oh folq YR AT A8 T
9. At hl AfhiTd TW=SdT vl F9TT TG ATfRT|

10. At St TSl & Wi rgfad deh-ten (aseptic technique) gRT
fraa g wR ST et arfgul

11. It & Sfaes-Fg Fafid &g @ Fie o= anfgul
12. 3T AT & oh g1 811 a1t fluid loss bt 0T hl STTdT 81

13. ol & §1¢ haR vl AT wd Igch uvmat & IR | IR & &g 99
T GHTYT T ITRU|

14. 4ft Y TIYOT T STIGRATSIT ehT ST I I URT AT 18|

1. Trusting behavior should be developed with the patient.

2. The patient's questions should be answered in a positive
manner.

3. The patient is advised to keep the urinary catheter in place and
is given necessary care.

4. When the patient has pain, analgesics are provided and in case
of severe pain, opioid analgesics are provided.

5. If the patient has dehydration then I.V. fluids are infused.
6. A 24-hour intake-output chart of the patient is maintained.

7. Air mattress should be provided to the patient who remains in
bed for a long time to protect him from bed sore.

8. The patient's acquaintances should always be encouraged to



behave positively.
9. Personal hygiene of the patient should be maintained.

10. After surgery, the patient should be dressed at the appointed
time using aseptic technique.

11. The biological signs of the patient should be noted regularly.
12. Fluid loss caused by vomiting or diarrhea is calculated.

13. After surgery, the confusion prevailing in the patient regarding
the condition of cancer and its effects should be resolved.

14. The nutritional needs of the patient should be taken care of
and fulfilled.

Q. GfdeT ER TT 87 59 BRYI, YR, F1&1vT, FgH g vy fafeu

What is cervix cancer? Write its causes, types, symptoms,
diagnosis and management.

- i §Ei &R (Cervical Cancer) -

TR Y Gfde i wlfAenrent 7 sifFafRa favee g= @ R h [_™fa
344 gidt 81 gg ol & gaifdes g+ arem haR gl

Cancer occurs due to uncontrolled division in the cells of the
cervix of the uterus. This is the most common cancer in women.

TR (Types) -

* Ecto cervix cancer



* Endo cervix cancer

Cervical Cancer

Vaginal wall

&IRUT (Causes)
« HPV "ehHur (HPV infection)

« I F=1RRd AT (STD)

- g TR # sfAafdadr (Hormonal irregularity)

&0 (Symptoms) -

* 97 9 7T (Anorexia)

- SR 7 &< (Backache)

- i<k AifASIa (Foul smelling vaginal discharge)
- AAfafia gifa whema (Irregular vaginal bleeding)

« I AT H ShiSH1E U & (Dysuria)

* ThieddT (Anemia)

- gfifor gesr H €& (Pelvic pain)



fAer (Diagnosis) -

* Vaginal examination
* Pap smear test

* MRI

« CT scan

* Vaginal swab culture

* Cervical cytological examination

SUAR (Treatment)

SYhT IUTR hdR thi TARAT & JHUR AR T &-

Its treatment depends on the stage of cancer-

1. 2TRdt (Radiotherapy) -

S9H chOx U hITRAhTSAT TR ASTIM STeft SATcl & STt haR ahiTRAhIST i
T® TR Al &1 Tg STiaeh o STg AT &1 UehR hY & Jehelt g

In this, radiation is given on cancer cells which destroys the
cancer cells. It can be internal or external or both.

2. shrargei (Cryosurgery)-
U 37Tk hH ATTHT UR hUEd hiTRAhT3AT hi AT fohaT SITaT &1

In this, cancerous cells are destroyed at extremely low



temperatures.

3. 99 mHieded (Radical Hysterectomy) -

gfe har invasive stage # g df hysterectomy il STt 81 39H THIRT
o Q1Y ITh g[Ieh AT 19 thallfUg egd, ISR 3MfS i +f Tt
GR1 geT fear Sirar |

If the cancer is in invasive stage then hysterectomy is done. In
this, along with the uterus, its supporting organs like fallopian
tube, ovaries etc. are also removed through surgery.

¥ wsie= (Nursing Management) -

1. At Bl IHT YRR IHhT HhRTcHH &1 I STaTd &A1 I1fgy|
2. At & e =gl vt Rafa siavrer 9 siraqr @nfgul
3. T & I && ohi TfRaT Uga AR garsar &1 A1fgy|

4. TehHUT F T4 o forg fRAfhcden dngar giamifeer g7y ur it
i o= =Ryl

5. ol T i Fafaa siavrer 9 & st anfgul
6. BT &1 hY TesdT hl &= AT 1T

7. Qi A1 T g1 aret fFsehrae st arayigut ARIeTor ek At dhel
SRy

8. It opl IR foeaR g AT ueM &t =nfgyl
9. fonddt oft arg it SIfeetar g1 IR Gia Rfhe &t gfea s =@nfaul




1. Asking the patient's problem should be answered in a positive
manner.

2. The biological signs of the patient should be checked at regular
intervals.

3. Painkillers should be given after asking the patient about the
severity of his pain.

4. To prevent infection, antibiotics should be given to the patient
on time as per doctor's instructions.

5. Dressing of the surgery site should be done at regular intervals.
6. Cleanliness of the perineum area should be taken care of.

7. The expulsion from the vaginal tract should be carefully
observed and noted.

8. The patient should be provided with comfortable bed and
position.

9. If any kind of complication occurs, the doctor should be
informed immediately.



