Nursing Care of the patient with
Gynecological Cancer

Ploenpit Thamnipa RN, MSN, APN
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Cancer Facts

B Cancer iIs a leading cause of death
worldwide: it accounted for 7.9 million

deaths @round 13 %2oof all deaths) In
2007.
B Lung, stomach, liver, colon and breast

cancer cause the most cancer deaths
each year.

B Over 30%0o of all cancers can be
prevented. Others can be detected
early, treated and cured.

http://www.who.int/cancer/en/




Cancer Facts

In 2005 CANCER killed approximately 66,000
people in Thailand 42,000 of those people were
under the age of 70

In 2002 CERVIX UTERI CANCER is/are the most
COMMON CANCER(s) found in WOMEN in
THAILAND

http://lwww.who.int/cancer/en/




Cancer Facts
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The female reproductive tract

Vulva

Vagina

Cervix

Uterus
Follopian tubes
Ovaries

Fallopian tube

A front view of the female
reproductive organs.







Ovarian Cancer
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Ovarian Cancer (Silent Kill)

70% of women are diaghosed present
with advanced disease

Five-year survival rate is 46%




Symtoms of Ovarian Cancer

Abdominal discomfort and swelling
related to ascites, dyspepsia,
bolting

Pelvic pressure ‘-
Urinary frequency 7
Anorexia “
Nausea / Vomitting N
Weight loss

N

A




Age 55 or older
Early onset of mens
No children, No breastfeeding history

Family history of breast, colon or
ovarian cancer

Talc use (Asbestos)
Use of fertility drugs




Ovarian CancerDiagnosis

Vaginal - Rectal exam

Transvaginal or pelvic

ultrasound

If an irregularity is
found
B CA 125 test

B Radiographic studies
such as CT Scan or MRI




Types of Ovarian Cancer

Epithelial ovarian cancer

0 Most common accounting for almost
90% of ovarian cancer

Germ cell cancer

o Uncommon, accounting for only about
5% of ovarian cancer; usually found In
adolescent girl

Sex cord - Stromal tumors
o Also uncommon
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Serous tumor

Mucinous tumor

Endometriod tumor

Endometriod stromal sarcoma
Malignant mesodermal mixed tumors
Clear cell tumor

Brenner tumor
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Dysgerminoma
Endodermal sinus tumor
Embryonal carcinoma
Polyembryoma
Choriocarcinoma
Teratomas : Immature, Mature
Mixed forms
Gonadoblastoma
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Granulosa cell tumors
Setori-ledig cell tumors
Gynandroblastoma




Tumor Marker
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Tumor Marker

CA 125 waaiweydiria non-mucinous

CA 19-9 waditeyiziia mucinous

. . . < Aa
CEA (carcinoembryonic antigen) 3215355 01UMUAUDINT

AFP (Alpha fetoprotein) tiievensalasia germ cell

LDH (Lactate dehydrogenase) duitussumsuanaaisves
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BHCG (Human chorionic gonadotropin)




Chemotherapy

Ovarian cancer Is chemosensitive
disease

Start no later than eight weeks after
surgery

First line is platinum based




Chemotherapy

Epithelium
= Cisplatin/ Carboplatin + Cyclophosphamide
= Cisplatin/ Carboplatin + Paclitaxel

d Non-Epithelium
= PEB regimen : Platinum + Etoposide +
Bleomycin
= VAC regimen : Vincristine + Dactinomycin +
Cyclophosphamide




Chemotherapy

Second-line chemotherapy

Taxane : Paclitaxel, Docetaxel
Liposomal doxorubicin
Topotecan

Gemcitabine

Ifosfamide

Tamoxifen

Megertrol Acetate







<
uzi3athnuagn




< =
daniunisnivoolsauzisournuaanluds:zinding

1 TsaugiSathnuagmilulsaugissudnsiinmiusuauniisluy
ans Ing

1 fidiheswlwidszanailas 6,300 51
d' Y =
] wuannigassriangeng 4550 %)

] szagiinuaulnajedluszazanain

L] wuiuwiia Squamous Cell Carcinoma Soeaz 80 — 86 LAY
1{lustian Adenocarcinoma Soeay 12 — 19 vodlsanzsaihn
UAGNNIHINA




<
yz15anuagn

Llifaande lsanissni1 HPV (Human Papilloma Virus) ¥9i@
16, 18, 31 Loz 48 dauwila 6 uaz 11 M linaransouln

| A I v o
.HPVHJU 75?7@@@7@7/]7\7!Wﬁ'ﬁ117/\lu17

0 Y A i ( o ¢
B 1py i lnpamsalasuui/asiadiinuagn daae
[~ <
AGRED TSRS

LlaluTsanaseiluass'li sg1adng

33



Tsauzi5sihnuagn

A d' dd' = | -V | Aa a
ﬂamﬁmmaamauﬂmuﬂgﬂ ummmmamawﬂﬂﬂm
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Primary Prevention
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Secondary Prevention
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AEMInsvnanIaINziithnuagn

* PAP smear

* VIA (Visual Inspection
with Acetic acid)

* HPV DNA Testing
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35 Pap Smear

MSINSENAINOUSUNINTIV Pap Smear
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ms%’melﬁaﬂismzﬂzﬁaumﬁa (CIN L, II, IID)

LIns2edu (Cryotherapy)

Lnsdathnuagnaaeainlnih (Loop electrosurgical

excision procedure - LEEP)
oY Y ¢
Lmsaaihnuagnlaamslduaaaaes
LInmsdaithnuagnlaeldiia (Conization)

LInmsdauagn (Hysterectomy)
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Endometrial carcinoma
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Endometrial carcinoma

:l Wﬂﬂﬂﬂgﬂﬁ@ Endometriod Adenocarcinoma
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assnlvdaenuazuziilvdaian
Gestational Trophoblatic Neoplasia
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[assslaidatan w3e hydratidiform mole

Lliilesenvsailosn ¥se Gestational
trophoblatic tumor (GTT)




GTN is divided into three histologic

categories :

*hydatidiform mole ,

* Invasive mole (chorioadenoma
destruens)

* choriocarinoma .



Clinical finding :

1-Uterine enlargement

2-Vaginal bleeding

3-Theca lute In cysts 20%
5-pregnancy — induced hypertension
4-pulmonary decompensation
6-hyperthyroidism

/-snowstorm (ultrasonography)




Who Orgnaization prognostic scoring system for gestational trophoblastic neoplasia

Prognostic factor 0 1 2 4
Age <39 >39 3 -
Antecedent pregnancy Hydatidiform Abortion , ectipic Term pregnancy -
Interval (months) <4 4-6 7-12 >12
hCG level (IU/liter) <10 10-10 10-10 >10
ABO blood groups O/A B A/O AB
(female/male)
Largest tumor (cm) <3 3-5 >5 _
Site of metastasis B Spleen, kidney Gastrointestinal tract, liver | Brain
Number of metastases _ 1-3 4-8 >8
Prior chemotherapy _ _ Single drug Multiple
druge

The total score is obtained by adding the individual scores for each prognostic factor . Total score

:<4 , low risk ; 5-7 , intermediate risk ;>8 , high risk .

Interval :between antecedent pregnancy and start of chemotherapy.




WHO Scoring system
Score :

<4,low risk

5-7 mid risk

>8 , high risk

Chemotherapy alone iIs successful In
curing

85% of patients with non metastatic
and good-prognosis



Cancer treatment

Surgery: * The knife is never enough.....
If one cancerous cell gets away the cancer can metastasize”

Radiation: can be pinpointed at cancerous sites.

Chemotherapy: aimed broadly to kill cancerous cells that
that may have traveled far from original site and also Kill healthy cell.

5‘\6‘5 E \Ai".'.




The treatment pathway

Diagnostic
and staging

investigations

Treatment

Plan

)

Single or

multiple

treatment

Surgery

Chemotherapy

Radiotherapy

Hormone

\ therapy J

Follow-up

No further

treatment

required

Long-term

remission/

maintenance

therapy

Second-line

treatment

Colourne,L. (2008)



Nursing Intervention for Newly
Diaghose Patients

Patient education

Surgery and procedure
Postoperative care
Chemotherapy education
End of life care
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The Physical and functional impact
of cancer treatment

Radiation

- dry mouth

- skin and vascular changes

- fatigue

- changes In sexual function
- bowel and urinary problems

and more....




Aims for Chemotherapy treatment

Curative : Early stage

Palliation: Late stage and end stage, prevent cancer
spread, relieve cancer symptoms, or prolong survival

Acceptable toxicity, Quality of life
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1. dsziiivaussousznieme - Karnofsky scale 3o
ECOG (Eastern Cooperative Oncology group)
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KARNOFSKY PERFORMANCE STATUS SCALE DEFINITIONS RATING (%) CRITERIA

100 Normal no complaints; no evidence of disease.
Able to carry on normal activity and to 90 Able to carry on normal activity; minor signs or
work; no special care needed. symptoms of disease.
30 Normal activity with effort; some signs or
symptoms of disease.
Cares for self; unable to carry on normal
70 - =
activity or to do active work.
Unable to work; able to live at home - - - -
. Requires occasional assistance, but is able to
and care for most personal needs; 60 .
- - care for most of his personal needs.
varying amount of assistance needed.
50 Requires considerable assistance and frequent
medical care.
40 Disabled; requires special care and assistance.
30 Severely disabled; hospital admission is
Unable to care for self; requires indicated although death not imminent.
equivalent of institutional or hospital - - . } .
oy . Very sick; hospital admission necessary; active
care; disease may be progressing 20 X
- supportive treatment necessary.
rapidly.
10 Moribund; fatal processes progressing rapidly.

Dead
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Symtoms cited in the oncology literature impacting QOL

OO0O0O00O000O0000O0O00O0 O000O

Alopecia

Anorexia

Anxiety

Bleeding problems

Concentration
disturbances

Confusion
Constipation
Delirium
Depression
Diarrhea
Dysphagia
Dyspnea
Fatigue
Fear

Fever

Gas/ flats
Hearing changes

O0O00O00O000O000O00O0O0O OO0 O000

Immobility
Insomnia
Memory loss

Menopausal
symptoms
Mouth dryness

Mucositis/
stomatitis

Nausea
Numbness

Pain

Sexual dysfunction
Shivering

Skin problems
Strength

Taste changes
Urinary symptoms
Visual changes
Vomitting

Weight loss/ gain

Ferrell,& Grant, 1998



Treatment-Related Symptoms

Bone marrow toxicity
Gastrointestinal toxicity
Neurotoxicity
Nephrotoxicity

Alopecia
Hypersensitivity reaction

Hand-Foot syndrome (palmar-plantar
erythrodysesthesia)
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Psychological
Well-being

Spiritual Sociolog_ical
Well-being Well-being

Physica
Well-being King. 1998
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