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Ung Thu Ruét
Gia La Gi?
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Ung thu rudt gidr Ia bénh do sy sinh sdn roi
loan béat thudng cla t& bdo trong rudt tao
thanh nhdng cuc budu nguy hiém & ruét gid
hodc & truc traing (doan cudi rudt gid).

Ung thu ruét gia I ung thu géy chét ngusi
ding hang thd nhi ¢ Hoa Ky.

\
\
C

Dai véi cdng dong Viét Nam & California thi
day la loai ung thu diing hang thd nhi 6 nG
giSi va thd tu & nam gidi.
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Khéam ruét gia dinh ky cé thé phong
ngUa bénh ung thu ruét gia.
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Ai Cé Thé Bi Ung
Thu Ruét Gia?

Moi nguai déu cé thé bi ung thu ruét
gid, khong phdn biét nam nd. Ngudi
ndo ¢ nhiing yéu t6 dudi day cé thé
dé méc bénh han:

» L&n Tudi: 90% nhing ngusi mdc
bénh ung thu rudt gid ld trén 50 tubi.

e P6-lip (polyp): La nhing budu nho
moc trong rudt gid va truc trang.
Néu khéng dugc cét bd, mot sé pod-
lip c6 thé tré thanh ung thu sau nay.

 Bénh Su Gia Dinh: C6 cha me

hodic anh chi em bi ung thu ruét gia.

« Bénh Su Ban Thén: Ba tiing bi mét
s& bénh sung loét rudt gid.

Moi ngudi déu cé thé bi ung

thu ruét gia, nhung ngusi trén

50 tudi dé mac bénh haon.




Triéu Chung Cua Ung Thu
Rugt Gia Nhu Thé Nao?

Triéu chiing c6 thé nhu: QUY vi cén di
e Phan di cau thay déi, dang phén khdm ruét glb
ngdy caing nho di nhu cdy viét chi ChO du m|n|1

van cam thay

« Cé mdu lan trong phén

e Tiéu chay, tdo bdn, hodic c6 cam

gidc rudt ludn con sét phan khoe mgnhg Vi
« Dau bung kéo dai, dudi dang minh c6 thé b'
nhu dau thét ung thu ruét gia
e Xudng can khéng ré ly do ma hoan toan

e Mét moi, suy nhudc kéo dai
khéng ro ly do

khéng co triéu
chung gi ca.




Tai Sao Céan Di Kham
Ruét Gia?

Quy vi cén di khdm ruét gia vi nhiing Iy do sau day:

Ung thu ruét gid ¢ thé khdi déu I mét pd-lip (budu
nhd), sau mdi bién thanh ung thu. Khdm ruét gia ¢
thé fim ra cuc pd-lip va cat bo dé ngéin chén ung thu
ngay tU [0c déu.

Néu ung thu rudt gia dudc phdt hién ra sém thi viéc
chda tri rét c6 hiéu qud. Tim ra ung thu sém khéng
nhdng dé chia tri kip thdi ma con bdo vé dudc tinh
mang cua quy Vi nua.

Dé séng tho, quy vi nén di kham
rudt gia dinh ky dé phat hién sém
va phong ngua ung thu ruét gia.
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Khéam Ruét Gia Bang Cach

\ Cb 4 cach xét nghiém dé Truy Tim Ung Thu
Nao?

Rudt Gia (Colon Cancer Screening) sau day:

B Xét Nghiém Tim
\ Mdau Trong Phén
(Fecal Occult Blood Test)

Noi Soi Phan Dudi Ruét Gia,
con goi la ndi soi rudt xich-mao

(sigmoid colon) hay ndi soi hdu
moén-truc trang (Sigmoidoscopy)

Noi Soi Toan Bo Ruét Gia
(Colonoscopy)
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Chup Hinh Quang Tuyén Ruét Gia
(Double Contrast Barium Enema)

Héay ban véi bac st dé
xem xét nghiém nao thich
hdp nhat cho quy vi.




Xét Nghiém Tim Mau
Trong Phén La Gi?

(Fecal Occult Blood Test)

L& xét nghiém phan bdng chét héa hoc thdm trong

3 t@m thé dé fim xem trong phén ¢ méu hay khéng.
Quy vi ladm xét nghiém nady tai nha bdng cach quét i
phén vao 3 tdm thé cla 3 lan di
cAu khéc nhau, réi géi 1ém thé

d6 lai phong mach hodc phong [=— ===
thi nghiém dé thd nghiém.

|||

INSTRUCTIONS
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Xét nghiém nay khéc han véi
loai xét nghiém phan fim giun,
sén l&i bang céch dung mét chai
nhoé cé dung chét nudc.

Két qua:

Binh thudng: Khéngtim  Bat thudng: Tim thady

thdy mdu trong phan. mdu trong phan. Dau
vay, c6 nhiéu ly do ngodi
ung thu cé thé lam cho xét
nghiém bét thudng nhu bi
bénh 1, &n mot vai loai d6
&n hodic udng loai thudc
ndo dé.

Néu két qua la bét thudng,
bdc s7 sé dé nghi quy vi
lam thém xét nghiém khéc
dé xét ky hon.




Noi Soi Phéin Dudi Ruét
Gi‘q L‘q G‘i? (Sigmoidoscopy)

Cdch xét nghiém nay khdm ruét gia bang cach dung mét
éng nhd mém, déo, cé dén chiéu 6 déau dua vao hau
mon. Xét nghiém néy chi xem phan dudi cua rudt gid.

Khi lam Noi Soi Phan Dudi Ruét Gid, bdc st sé khéng
truyén thudc 6 cdnh tay dé lam cho quy vi buén ngu, quy

vi van tinh trong lUc béc 7 soi rudt; sau dé quy vi cé thé ty
Gi xe vé nha dudc va tiép tuc lam viée nhu thudng.
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ndi soi phan
dudi rudt gia

Két qua:

Binh thudng: Khéng tim Bat thudng: Tim théy pé-

thay pd-lip hodic cé gibat  lip hodic cé chd rudt nghi

thudng. ngd la ung thu. Trong lUc
xét nghiém, néu fim thay
po-lip trong rudt, bac si
thudng cét bo ngay tai cho.
Bdc si sé dé nghi lam fiép
ndi soi todn b rudt gid.




Noi Soi Toan B6 Ruét
G i‘q L‘q G‘l ? (Colonoscopy)

Cdch xét nghiém nay giéng nhu ndi soi phan dudi rudt
gid, chi khéc & chd la béc st sé dung médt 8ng soi dai hon
dé khdam tim pd-lip hay ung thu cla todn bo rudt gia.

Trddc ngay di lam ndi soi, quy vi sé phai udng thuéc nudc
x6 dé sic rudt, va trong luc soi, quy vi thudng dudc truyén
thudc & cdnh tay dé lém cho quy vi
ngu thiép di. Sau khi xét nghiém
xong, quy vi can ¢ ngudi dén dua
quy Vi vé nhd, v& quy vi cd thé phdi
ngung lam viéc trong ngdy doé.

ndi soi toan
bd rudt gia

Két qua:

Binh thudng: Khéong fim Bat thudng: Tim thay

th@y pd-lip hodic c6 gi bat pd-lip hodic chd rudt nghi

thudng. ngd ung thu. Bdc si sé cat
bo pé-lip hodic chd bat
thudng réi dé géi di phong
thi nghiém xdc dinh cé phai
ung thu khong, cach lam
nay goi la "sinh thiét" hay
"biopsy".

Néu fim thdy ung thu, béc
sT sé ban véi quy vi dé lua
chon phudng phdp chia tri.




Chup Hinh Quang Tuyén
Ruét Gia La Gi?

(Double Contrast Barium Enema)

L& xét nghiém chup hinh fodn bé rudt gia béng
fia quang tuyén X sau khi bém chét barium vé
khéng khi vao rubt.
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hinh quang tuyén ruét gia

Két qua:

Binh thudng: Khéong  Bét thudng: Néu nhin

nhin thay pd-lip hodc  thdy pé-lip hodc chd

c gi bét thusng. nghi ngS ung thu. Bac
si sé& dé nghi lam tiép
ndi soi todn bd rudt
gid dé xdac dinh bénh.
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T6i Phai Lam Loai

Xét Nghiém Neo =
D& Truy Tim Ung  nguii 1 50
Thu Ruét Gia? tudi trd len

can phai lom
Hay ban vai bdc s cia quy vi dé xem xét xet ",_gh'?m de
nghiém ndo thich hép nhét cho quy vi. fruy fim ung

B&c s cUa quy vi ¢b thé dé nghi méot trong thu ruét gib_
nhdng xét nghiém nhu sau: '

o Lam Xét Nghiém Tim Mdu Trong Phén
(Fecal Occult Blood Test) mi ndm méot

* Ldm N©&i Soi Phan Dudi Rudt Gia
(Sigmoidoscopy) mbi 5 nédm médt lan

e Ladm N&i Soi Toan Bo Rudt Gid
(Colonoscopy) mdi 10 ndm mét lan _

» Chup Hinh Quang Tuyén Ruét Gia il o

(Double Contrast Barium Enema)
moi 5 ndm mét lan

an

e Lam cd 2 loai la Xét
Nghiém Tim Mdu
Trong Phén hang ném
va N6i Soi Phan Duéi
Rudt Gidt mdi 5 ndm - e
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Cho du quy
vi phong
bénh bang
céch nao di
nua, quy Vi
van can di
khém ruét
gia dinh ky.
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Lam Thé Nao Dé Phong
Bénh Ung Thu Ruét Gia?

Quy vi c6 thé gidm nguy 6 bi ung
thu rudt gia bang cdch:

e Khdm rudt gia dinh ky la phudng phdp t6t nhéat dé phong
bénh ung thu ruét gia

» UdNng cdc loai thudce nhu aspirin hodic tuéng tu nhu aspirin
e Tap thé duc déu dan

 An udng lanh manh bang cdch én it chét béo, an nhiéu rau
va trdi cay




"To1 da di noi sei rudt
gia ro1, no khong dau
va kho chiu nhu t61
nghi. Bacsivay ta

da tan tam lam cho

to1 duoc thoai mai dé
chiu trong Iic soi.”
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Giai Dap Thac Mac

.I. Khi lam ndi soi phén dudi ruét gia hodc
toan bd rudt gia ¢é bi dau khéng?

Héu hét nhdng ngusi da ting di ndi soi phén dudi
rudt gid hodic todn bd rudt gia déu ndi la khéng dau
nhung chi cam thdy hai khé chiu mét chit.

Hau hét nhdng ngudi dé ndi & viéc soi ruét khdng té
nhu la ho tudng tudng.

2. Néi soi rudt phén dudi ruét gia hodc toan
b6 rudt gia mat bao lau?

N&i soi phan dudi rudt giad mat khoang 10-15 phd.
N&i soi todn bd rudt gid mat khodng 30 pht.
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"To1 da di lam no1
sol rudt gia roi. Toi
thay khong co gi
mac c0, bac si va
nhan vién doi xu voi

to1 lich su va t€ nhi."

3. 6i thay hci mac ¢d néu la bi hé hang trong khi
béc si lam ndi soi rudt gia, nhu vay thi bac si cé thée
sé lam gi cho 16i khoi bi méac ¢G?

Bdc siva y t& lam ndi soi phdn dudi rudt gid hodic fodn bd
ruét gia frong mét phong kin. Ho rét & nhi vé chuyén nay
va thudng dung t@m khén che céc phan kin cia quy vi.

4. Lay phan lam xét nghiém tim méu ¢é vé khéng
dudc vé sinh phai khéng?

Trong bd dung cu ¢ cdy que nho dé lay phan quét 1én
trén tdm thé. Tay minh khéng dung cham gi cd véio phan
cua minh. Hon nda, céch xét nghiém ndy cé thé lam dudc
mét céch kin ddo ngay trong phong tdm cia minh.



5. Toi thay khoe manh, khéng ¢é triéu chung gi, véy
toi ¢6 cén lam céc xét nghiém kham ruét gia khéng?
C4. Quy vi van can lam cdc xét nghiém ndy. Quy vi cé thé
da cb pd-lip hodic ung thu trong rudt gid réi nhung lai hodn
toan khéng c¢é triéu chiing gi. Qua céch xét nghiém ndi soi
rudt gid, néu tim thay pd-lip, béc si cé thé cat bd pd-lip ma
khéng phai mé. Théng thudng néu ung thu dudc phdt hién
sém bénh cé thé chia khoi dudc.

6. Bao hiém sic khoe hay Medicare ¢é tra chi phi
cho cdc xét nghiém truy fim ung thu ruét gia khéng?
Hau hét cac chucng frinh béo hiém stic khoe sé tré chi phi
cho médt vai loai xét nghiém truy fim ung thu ruét gia.

Quy vi nén hoi chudng trinh bdo hiém sic khoe cia quy vi
dé biét rd ho trd cho nhdng logi xét nghiém néo.

"To1 tuong xét
nghiém nay s€ rat la
do day, nhung bo
dung cu co6 du thi
can thiét dé toi lay

phan mot cach dé
dang va v¢€ sinh.’




7. Néu 16i dudi 50 tudi thi 16i cd cain xét nghiém
ruét gia khéng?

Néu ai cd mdt s6 trudng hdp hodic bénh sd gia dinh
ndo dé thi ¢ thé ho can phai di xét nghiém ruét gia
sém hon. Hay ban véi béc si cla quy vi dé xem quy vi
¢ can xét nghiém rudt gia tride 50 tudi hay khéng.

« Néu 16i éin udng lanh manh, hodc dn chay,
kiéng éin ma thit thi t6i ¢6 céan phai di néi soi
phéan duéi hay toan bd ruét gia khéng?

An chay hodic dn udng lanh manh nhu én nhiéu rau
qud, bt an m8 thit ¢ thé gidm bét dudc nguy cd bi
ung thu rudt gia. Nhung quy vi vén can phdi lam xét
nghiém rudt gia dinh ky.

"Hoi do, toi ratlo
wngai vé chi phi xet
nghiem. thung to1
khong can phai lo
nita vi bao hiém
stc khoe cua to1

da trahét ron!"




st ’

9. Toi da quyét dinh di lam xét nghiém roi
thi bay gid t6i phai chuan bi nhy thé nao?

e Chudn bi cho xét nghiém fim mdu trong
phan (Fecal Occult Blood Test):

Ba ngay trudc khi xét nghiém, quy vi phdi kiéng
&n mét s thiic an.

Quy vi c6 thé phdi ngung ung mot sé thuéc
nhu aspirin hodic cdc logi thuéce tucng ty nhu
aspirin.

Béc si sé cho quy vi danh séch thdc &n can
kieng va thudc can ngung udng.

e Chuén bi cho ndi soi phén duéi ruét gia
(Sigmoidoscopy):

Vai ngdy tridce khi ndi soi, quy vi sé phai ngung
udng mét s6 thude. Béc si sé cho quy vi danh
sdch cdc loai thudc dé.

M6t ngdy trudce khi di soi quy vi phdi dung
thudc x6 dé suc rudt .

.....
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* Chuan bi cho ndi soi toan bé ruét gia
(Colonoscopy):

Vai ngay trudc khi ndi soi, quy vi sé phai ngung
udng mét sé thude. Béc si sé cho quy vi danh
sdch cée loai thudc do.

Mot ngay trddée khi di soi quy vi phéi kiéng én
mot s6 thidic én. Quy vi phai udng thudc nudc x6
dé suc rudt.

Vao sdng ngay ndi soi, quy vi phai nhin &n hodn
toan.

Sau khi ndi soi xong, quy vi c6 thé con bi thudc
mé chua dudc tinh hén, cho nén quy vi can ¢
ngudi dén dua vé nha.

e Chuan bi cho chup quang tuyén ruét gia
(Double Contrast Barium Enema):

Quy vi s& udng mdt loai thudc nudc dac biét &
nha tridc khi di chup quang tuyén ruét gié.




10. 16i c6 thé héi & daw d& biet them theng
tin vé xét nghiém kham ruét gia?

Quy vi ¢6 thé hoi 6 nhiing ndi sau day:

Chudng Trinh Ruét Lanh Séng Khoe
Santa Clara Valley Medical Center, va Trddng Dai
Hoc California, San Francisco

Dién thoai: (408) 410-92310 (néi tiéng Viét)

Chudng Trinh Suc Khoe La Vang!

Trddng Pai Hoc California, San Francisco
Pién thoai: (415) 476-0557 (ndi tiéng Viét)
Mang Internet: hitp://www.suckhoelavang.org

Chudng Trinh Khéam Ruét Gia

Trung Tém Ung Thu Béc California
(Northern California Cancer Center)

bién thoai: (510) 608-5058 (néi tiéng Viét)
Mang Internet: http://www.nccc.org

Vién Ung Thu Quéc Gia

(National Cancer Institute)

Dién thoai: 1-800-4-CANCER

Mang Internet: http://www.cancer.gov

Héi Ung Thu Hoa Ky

(American Cancer Society)

Dién thoai: 1-800-ACS-2345

Mang Internet: hitp://www.cancer.org

19
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WHAT IS COLON CANCER? p. 2

Colon cancer is an abnormal and uncon-
trolled growth of cells anywhere in the colon
or rectum (the lower part of the large
intestine).

Colon cancer iIs the second most common
cause of cancer deaths in the United
States.

For Vietnamese in California, colon cancer
IS the fourth cause of cancer deaths in men
and the second cause of cancer deaths In
women.

We can prevent colon cancer with
regular screening.

WHO CAN GET
COLON CANCER? p. 3

Both men and women can get colon cancer.
The following things increase a person’s
chances of getting colon cancer:

Age: 90% of cases occur in persons over
age 50.

Polyp: A polyp is a growth on the inner wall
of the colon and rectum. If not removed,
some types of polyps may become
cancerous.

Family history: Having parents or a brother
or sister with colon cancer increases the
chances of getting colon cancer.

Inflammatory conditions of the bowel such
as Crohn's disease or ulcerative colitis can
Increase the chance of getting colon cancer.

Anyone can get colon cancer, but
people over the age of 50 are more
likely to get colon cancer!

WHATARETHE SYMPTOMS
OF COLON CANCER? »p. 4

e Change in bowel habits
(I.e. thin pencil-like stools)
¢ Blood in your stool
e Chronic diarrhea, constipation, or feeling
that the bowels don’t empty completely
e Weight loss without obvious reasons

e Persistent abdominal pain.
e Constant tiredness without obvious
reasons

Many people with colon cancer do
not have any symptoms at all.

You need to get tested even if you
feel healthy.

WHY SHOULD YOUDOAN
EXAMTO CHECK FOR
COLON CANCER? p. 5

Colon cancer starts as a polyp. Over time,
polyps can turn into cancer. Screening can
help find and remove polyps early to prevent
cancer.

It is very important to detect colon cancer
early. If found early, colon cancer can be
treated successfully and cured. Finding
cancer early saves lives.

For a long and healthy life,
get tested to prevent colon cancer.

HOWDOYOU CHECK FOR
COLON CANCER? p. 6

There are 4 tests to check for colon cancer:

e Fecal Occult Blood Test

e Sigmoidoscopy

e Colonoscopy

e Double Contrast
Barium Enema

Talk with your doctor to find out
which test is best for you.

WHATISAFECALOCCULT
BLOOD TEST (FOBT)? p. 7

A fecal occult blood test is also known as a
stool blood test. It is done at home using a
set of three cards to determine whether the
stool contains blood. You smear a sample

of your fecal matter or stool on a card from
three separate bowel movements and return
the cards to be tested. It is different from



the test for parasites that uses small bottles
of liquid.

Results

Normal: This means that no blood was found
in the stool.

Abnormal: This means that blood was found
in the stool. However, there can be other
reasons besides cancer for an abnormal test
(like hemorrhoids, certain types of foods, or
certain medications). Usually when the result
is abnormal, another test is recommended to
take a closer look.

WHATISA
SIGMOIDOSCOPY? p.8

A sigmoidoscopy is a test that examines the
colon using a narrow, lighted tube that is
inserted in the rectum. This test only
examines the lower part of the colon.

For a sigmoidoscopy, you do not receive
medication to make you sleepy. You are
awake; you are able to drive yourself home
and you are able to resume your normal
activities.

Results

Normal: This means that no abnormalities
were found.

Abnormal: This usually means that a polyp or
abnormal tissue was found. If a polyp Is
found, it can usually be removed during the
exam. A colonoscopy to look at the entire
colon is usually recommended

WHAT ISA COLONOSCOPY? p. 9

A colonoscopy is a test that examines the
colon using a longer, narrow, lighted tube that
is inserted in the rectum. This test examines
the entire colon.

Before a colonoscopy is done, you are given a
liquid to drink to cleanse your colon and are
usually given medication through a needle in
your arm to make you sleepy. You need
someone to drive you home after the test and
you may need to take the rest of the day off
from your usual activities.

Results

Normal: This means no abnormalities were
found.

Abnormal: If a polyp or abnormal tissue was
found, the doctor may remove it or take a
small piece of it (a biopsy) for more testing.
If cancer is found, your doctor will discuss
treatment choices.

WHAT ISA DOUBLE CONTRAST
BARIUM ENEMA? p. 10

This is a test using x-rays of the colon after
giving a person an enema with a liquid called
barium.

Results

Normal: This means no abnormalities were
found.

Abnormal: If abnormalities are seen, the
doctor may recommend a colonoscopy for
further testing.

WHICH COLON CANCER
TEST SHOULD I HAVE? p. 11

Talk with your doctor to find out which test is
best for you. Your doctor may recommend
one of the following:

e Fecal Occult Blood Test (FOBT) every year
e Sigmoidoscopy
every b years
e Colonoscopy
every 10 years
e Double Contrast Barium Enema
every b years
¢ Combination of Fecal Occult Blood Test
(FOBT) every year plus Sigmoidoscopy
every b years

Everyone age 50 and up should have
a test to check for colon cancer.

Talk with your doctor to find out what
is best for you.

HOW CANYOU PREVENT
COLON CANCER? p. 12

You can decrease your chances of getting
colon cancer by:
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Doing an exam to check for colon cancer is
the best way to prevent colon cancer.

Taking medications like aspirin and aspirin-
like drugs can also help decrease your
chances of getting colon cancer.

Regular exercise can decrease your chances
of getting colon cancer.

Eating a healthy diet may decrease your
chances of getting colon cancer. A healthy
diet should be low in fat and high in fruits
and vegetables.

No matter what you do, you need to do
an exam to check for colon cancer.

COMMON
AQUESTIONS ». 13

1. Does sigmoidoscopy or colonoscopy hurt?

Most people who have had a sigmoidoscopy
or colonoscopy say It is not painful, but it Is a
little bit uncomfortable (bloated or stomach
cramps). Most people say it is not as bad as
they expected.

2. How long does a sigmoidoscopy or
colonoscopy take?

A sigmoidoscopy takes about 10-15 minutes.
A colonoscopy takes longer (about 30
minutes).

3. Is having a sigmoidoscopy or colonoscopy
embarrassing?

If you have a sigmoidoscopy or colonoscopy,
doctors and nurses will perform it in a private
room. They will cover your private areas with a
sheet or blanket.

4. Is collecting my stool dirty or messy?

The kit has small sticks to pick up some stool and
put on the card. You don't have to touch your
stool. This is done privately in your own bathroom.

9. | feel healthy.
Do | need to be tested?

Yes, you need to be tested.

You can have polyps or cancer without any
symptoms. If polyps are found, they can often
be removed without surgery. |f cancer Is
found early, it can usually be cured.

6. Will the health insurance companies,
Medicare, Medi-Cal, or Medicaid pay for colon
screening tests?

Most health insurance companies pay for
some type of colon cancer screening.

Check with your insurance company to find
out what tests they pay for

7. Do | ever need to check for colon cancer
before age 507

People with certain conditions or family
history may need to start checking for colon
cancer earlier. Talk with your doctor about
whether or not you need to be start checking
before age 50.

8. Do | need to get a sigmoidoscopy or
colonoscopy if | am a vegetarian or if | eat a
healthy diet with very little fat or red meat?

Eating a healthy diet with plenty of fruits and
vegetables, with little fat and red meat may
help to decrease your chances of getting
colon cancer. However, you still need to have
a test to check for colon cancer!

9. | have decided to get tested,
what do | do now?

e For Fecal Occult Blood Test (FOBT):

Three days before testing you will have to
stop eating certain foods.

You will have to stop taking certain
medications like aspirin or aspirin-like
medicines.

Your doctor will give you a list of the foods
and medicines to stop.

 For Sigmoidoscopy:

A few days before your test, you will have to
stop certain medications. Your doctor will
give you a list of medications to stop.



The day before the test you will use an
enema to clean out your bowels.

e For Colonoscopy:

You will have to stop certain medicines
several days before your test. Your doctor
will give you a list of these medicines.

On the day before your test you will have to
avoid eating certain foods. You will also
drink a special liquid to clean out your
bowels.

On the morning of test, you will not be able
to eat anything.

After the test, you may still be sleepy from
the medication and someone will need to
take you home.

e For Double Contrast Barium Enema:

You will drink a special liquid at home.

10. Where can | get more information?

You can get more information
at the following:

Healthy Colon, Healthy Life Project
Santa Clara Valley Medical Center and

University of California, San Francisco
Tel: (408) 410-9310 (in Vietnamese)

Vietnamese Community Health
Promotion Project

University of California, San Francisco
Tel: (415) 476-0557 (in Vietnamese)
Website: www.suckhoelavang.org

Colon Cancer Project

Northern California Cancer Center
Tel: (510) 608-5058 (in Vietnamese)
Website: www.nccc.org

National Cancer Institute
Tel: 1-800-4-CANCER
Website: www.cancer.gov

American Cancer Society
Tel: 1-800-ACS-2345
Website: www.cancer.org
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Khdam Ruot Gia Bé Song Lau!

SCREENING FOR COLON CANCER SAVES LIVES!

Tai liéu dugc bién soan va xudt ban béi Chuong Trinh Ruét Lanh Séng Khée cua Trudng Dai
Hoc California, San Francisco véi su tai tré ca Héi Ung Thu Hoa Ky qua hop déng sé TURSG
PBP-105674 va National Cancer Institute-Asian Amercian Network for Cancer Awareness,
Research & Training (AANCART) qua hgp déng sé U01 CA 86322 va UO1 CA 114640.

This brochure was developed by the Healthy Colon, Healthy Life Project at University of
California, San Francisco and funded by the American Cancer Society under grant

number TURSG PBP-105674 and with additional funding from National Cancer Institute
for Asian Amercian Network for Cancer Awareness, Research & Training (AANCART)
grant numbers UO1 CA 86322 and UO1 CA 114640.
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