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Screen it! Treat it! Beat it!

Treatment-Induced Side Effects
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We are making progress!
1. Vast improvements are being made in the management of side effects associated with colorectal cancer

therapies!
2. An increasing number of colorectal cancer treatment-induced side effects can now be prevented by the use of

newer, targeted medications!

Treatment of your colorectal cancer — whether by surgery, radiation, chemotherapy or targeted medications (or

a combination of these) — may result in side effects.
-y
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While some side effects are unpleasant, it is often because the treatment is working to destroy colorectal cancer
cells and, in the process, some healthy tissues are also affected.

Many side effects are expected, manageable and pose no danger to you. Most side effects are temporary and,
once treatment is completed, they will disappear over time as your body heals from the anti-cancer treatment
and healthy cells start to regrow.

Remedies are available for many of these treatment-induced side effects. This section of the Colorectal Cancer
Resource & Action Network (CCRAN) website includes a comprehensive list of treatment-induced side effects
and what you can do to manage them.

CCRAN "

Colorectal Cancer

Resource &
Action Network



Treatment-Induced Side Effects

Introduction

Treatment of your colorectal cancer may have included one or a combination of: surgery, radiation therapy,
chemotherapy and/or targeted therapy with a biological agent. Because these treatment approaches are
designed to eradicate cancer cells throughout the body, they may also damage normal, healthy cells resulting in
an adverse side effect due to the treatment.

Chemotherapy works by destroying cells that are rapidly dividing. This includes not only cancer cells but also
other tissues such as blood cells, hair, and the cells lining the mouth and gastrointestinal (Gl) tract. Radiation
therapy kills cancer cells by attacking the tumour with a focused beam. It is unavoidable that some healthy cells
will be in its path or near the cancer being targeted. While the advent of newer radiation therapy techniques
means that damage to healthy cells may be reduced, it is not entirely eliminated. Surgery to remove a tumour
may cause immediate discomfort as you recover from the procedure and you also may experience longer term
side effects if large sections of bowel or other tissues were removed.

Treatment-related side effects may be minor, such as a mild discomfort, or they may be difficult to manage,
such as pain. Fatalities are relatively rare, but they can occur. An important concern is that the more serious side
effects can result in the interruption, discontinuation or reduction of treatment. Clearly, it is in the patient’s best
interest to manage the side effects of therapy to the greatest extent possible, in order to ensure that the
optimal treatment plan can continue.

Side effects can be seen as a sign that the therapy is working — it’s doing its job of destroying colorectal cancer
cells! While managing symptoms related to your treatment may be challenging, it is important not to become
discouraged. Remember that most of these side effects are temporary and will subside once the body adjusts to
therapy or when your course of treatment is completed. Healthy new cells begin to grow and develop each day,
remedies are available, and the symptoms are likely short-lived.

Enormous improvements have been made in recent years to the prevention and control of unwanted side
effects resulting from therapies. Surgical and radiation techniques are more focused and produce less damage
to surrounding tissues. Newer anti-cancer medications are targeted to specifically kill cancer cells and spare
healthy ones. And treatments for side effects continue to be developed.

To assist you to manage treatment-induced side effects, the Colorectal Cancer Resource & Action Network has
developed a list of side effects which are arranged alphabetically. At the end of the document, we have also
provided links to drug side effect monographs for each colorectal cancer drug. These are intended to assist
patients in understanding the toxicity profile of a particular drug.
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The information in this section is not medical advice. It is a general description of some possible side effects

caused by the administration of colorectal cancer therapies. Patients should always consult with their oncology

care team regarding drug treatment or side effects and read the drug manufacturer’s product package.

Alphabetical Listing of Side Effects

Click on the letter below and scroll through the list of side effects to find the one you’re looking for.

A/B/C/D/E/F/G/H/I/I/K/L/M/N/O/P/Q/R/S/T/U/V/W/X/Y/Z

Side Effect
Abdominal Pain

Description

Abdominal pain can be a dull ache, cramping
or sharp pain in the belly. Dull aches and
cramping are often associated with some
chemotherapy drugs. These medications can
also cause abdominal pains by changing
patterns of intestinal activity and/or by
changing the composition of the bacteria in
the gut, resulting in diarrhea or constipation.

Nl .\\

Treatment

The symptoms of mild abdominal pain due
to digestive problems can be relieved by
over-the-counter medications, such as
Maalox, Mylanta, Pepto-Bismol and TUMS.
Long-term relief requires a change in diet to
help either slow or speed the intestinal
activity.

Patients who have been treated for
colorectal cancer may find that they do not
tolerate foods containing dairy, soy, fat or
wheat gluten. Therefore, a modification in
diet, with your doctor’s approval, may help
to prevent colorectal cancer drug-induced
abdominal pain.

sensation in the chest just behind the
breastbone. It is caused by an irritation of
the delicate lining of the esophagus, the
tube-like structure that connects the mouth
to the stomach, when it comes into contact

Abscess An abscess is a localized accumulation of pus | Abscesses are usually drained to remove
in the body, usually caused when an area of | them. Do not attempt to drain an abscess
tissue becomes infected and the body is yourself since this can damage the
unable to keep it from spreading. An abscess | surrounding tissue and potentially spread
can develop in the pelvic area following the infection within your body. To drain the
radiation therapy for rectal cancer. abscess, the doctor applies a local anesthetic
Abscesses are often accompanied with then makes a cut in the lining of the pelvis.
marked pain, fever, nausea, difficulty with The pus escapes either through a drainage
bowel movements, or the appearance of pus | tube or by leaving the cavity open to the
from the vagina or rectum. If this happens, skin. Most people feel immediately better
contact your doctor immediately. after the draining.

Acid Reflux Heartburn (also called acid reflux or Many people find that avoiding foods or

(Heartburn) gastroesophageal reflux) is a burning drugs that cause heartburn can help but, if

lifestyle changes are not enough to prevent
heartburn, your doctor may prescribe a
medication.
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Side Effect

Description

with strong acids that are naturally present

in the stomach.

Symptoms may feel like:

e A burning pain in the chest that begins
at the breastbone and moves up toward
the throat

e Food or liquid is coming back into the
mouth or throat

e An acid or bitter taste at the back of the
throat

e A worsening pain/burning behind the
breastbone when lying down or bending
over

Acid reflux can occur after eating certain

foods or taking certain drugs, including some

chemotherapy drugs used to treat colorectal
cancer.

Allergic
Reactions

Treatment

e Over-the-counter antacids such as
Maalox, Mylanta, Rolaids or Tums
neutralize the acid in the stomach.

e H2 blockers such as cimetidine
(Tagamet®), famotidine (Pepcid®),
nizatidine (Axid®) and ranitidine
(Zantac®) are either over-the-counter or
prescription medications that prevent
the cells from releasing acid into the
stomach.

e Proton-pump inhibitors inhibit the final
step in the production of gastric acid.
Examples include omeprazole
(Prilosec®), lansoprazole (Prevacid®),
esomeprazole (Nexium®), pantoprazole
(Protonix®) or rabeprazole (Aciphex®).

Allergic reactions can occur to virtually any
drug, for reasons that are highly
individualized. Symptoms include any of the
following: hives, itching, difficulty breathing,
tightness in chest or throat, sore throat,
fever or chills. An allergic reaction is more
likely to occur when high doses of a drug are
administered rapidly, however it may
happen hours or days after the
chemotherapy was administered. Patients
who experience an allergic reaction should
seek medical attention immediately.

Once the allergen (agent causing the allergic
reaction) is removed, medications can be
used to treat the allergic symptoms.
Antihistamines, epinephrine and
corticosteroids are the treatments of choice.
In cases of severe allergic reactions, other
acute therapies may be required, such as
oxygen for breathing difficulties or
intravenous fluids to boost blood pressure in
anaphylactic shock. Patients with very
severe reactions usually require
hospitalization.
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Side Effect

Treatment

Alopecia (Hair
Loss)

Alopecia can result from radiotherapy and
from many of the chemotherapeutic drugs
used to treat colorectal cancer. There is a
wide range of individual responses — some
people experience small amount of hair loss,
while others lose all hair, including body
hair, eyebrows and eyelashes, facial hair,
pubic hair, underarm hair and leg hair.
Patients who have received radiation
therapy may lose hair only on the areas
irradiated, such as pubic hair.

Hair loss usually begins 2-3 weeks after the
first treatment and typically begins to grow
back approximately 2-3 weeks after
treatment is finished.

r

Treatment is not required since new hair
should regrow within weeks or months after
treatment. Here are a few ways in which
patients have coped with their hair loss:

e Cut your hair short before it starts falling
out. This avoids the experience of losing
your hair.

e Shop for a wig before your hair is gone.
You may have to wait for a special order,
particularly if you wish to match your
natural colour.

e Hats or head scarves are good
alternatives (or an accessory) to a wig.

e Cover your head or use sunscreen on
your scalp —it may be especially sensitive
to UV rays.

e Find out if your insurance company
covers the cost of a wig.

e Treat your new hair gently once it grows
back. Avoid chemicals, peroxide or
colours.

e Getinvolved in a “Look Good... Feel
Better” program. This is a community-
based, free, national service that
teaches female cancer patients beauty
techniques to help restore their
appearance and self-image during
chemotherapy and radiation treatments.
For more information go
to: www.lookgoodfeelbetter.org.
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Side Effect

Description

Treatment
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Don’t be tempted to try any methods that
spare the scalp from exposure to
chemotherapeutic agents, such as ice-
packing or tourniquets. Protecting these
cells from the chemotherapy may cause the

colorectal cancer to spread or recur.

Anemia

Anemia is a lack of red blood cells. Having
too few red blood cells decreases the
amount of oxygen being carried to the
body’s organs and tissues, causing fatigue or
tiredness, trouble breathing, rapid
heartbeat, dizziness, light-headedness,
inability to concentrate or headache.
Anemia commonly occurs in colorectal
cancer patients, either as a direct result of
the cancer or as a side effect of cancer
treatment. Over 60% of colorectal cancer
patients treated with chemotherapy develop
anemia. Other common causes are radiation
therapy and blood loss during surgery.

Normal
level of red
4 blood cells

Determining the cause of the anemia is an
important step to finding the most
appropriate treatment for the patient.
Patients with chemotherapy-induced anemia
may be prescribed an iron supplement to
help compensate for the reduced oxygen-
carrying capacity of red blood cells. Natural
sources of iron may also be obtained from
dietary sources such as: beef and other
animal foods, green leafy vegetables, fruit,
grains, nuts/seeds, cooking with cast-iron,
taking vitamin C (which helps the body
absorb iron from food), limiting calcium
intake (which makes it more difficult for iron
absorption), limiting coffee, tea and soda
(which make it difficult to absorb iron), and
limiting high-fibre cereals. Consulting the
advice of your physician regarding the
treatment of anemia is always
recommended.

Anemia also can be treated by increasing the
hemoglobin level with blood transfusions or
by administering an erythropoietin (epoetin
alfa — Eprex®, Procrit®, Epogen® and
darbepoetin alfa —Aranesp®), which
stimulates the bone marrow to produce
more red blood cells. Care must be taken in
administering erythropoietin or blood
transfusions to cancer patients since some
studies have reported serious adverse
effects in certain groups of patients.
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Side Effect
Appetite or Taste
Changes

Description

Having a nutritious diet is essential to
maintaining your body’s ability to combat
the cancer and to heal from its treatments.
Loss of appetite and taste changes are
common complaints of cancer patients. If
you feel full after you have only eaten a
small amount, perhaps only a few bites, you
may have a condition called Early Satiety.
These side effects can result from the cancer
itself or from its treatment with
chemotherapy or radiation therapy.

¥
1/ '

Treatment

Getting nutrition from food sources, where
possible, is the best way to achieve a healthy
diet that supports healing, and also helps the
gastrointestinal system get back to its
normal functioning. Helpful strategies
include making food look and taste more
appealing and being flexible about meals.
Having a range of nutritious foods that you
enjoy and that can be easily prepared may
encourage you to eat smaller portions more
frequently. Avoiding food aversion is
another important goal in managing your
diet. All cancer patients should meet with a
nutritionist or registered dietitian before and
during their treatment to make any needed
changes to their diet.

Nutritional support or appetite stimulants
may also help. Infusions of either Parenteral
Nutrition (given through the veins) or
Enteral Nutrition (administered directly into
the intestines) are helpful to supplement
food sources and in cases where the patient
cannot take food orally. Appetite stimulants
may be prescribed, such as granisetron
(Kytril®), megestrol acetate (Megace®) and
the corticosteroid dexamethasone
(Decadron®). Your doctor may also
recommend vitamin supplements and liquid
supplements such as Ensure to provide the
much-needed nutritional benefits during and
after therapy.

Ascites

Ascites is the abnormal buildup of protein-
containing (ascitic) fluid in the peritoneal
cavity of the abdomen. The thin membrane
that lines the inner wall of the abdomen (the
peritoneum) becomes irritated and produces
fluid in greater quantities than can be
removed by the body. Ascites can be a
symptom of colorectal cancer and can be a
side effect of therapy. Its symptoms can be
very distressing. The abdomen becomes very
swollen and distended, causing discomfort
or pain. Sitting up or walking can become
difficult, and tiredness and breathless can
occur due to the fluid pressing upwards on
the lungs. Some patients experience nausea

Ascites is treated by slowing the buildup of
fluid and by draining it. A diuretic (water
tablet) can be prescribed to stimulate the
production of urine and slow the buildup of
ascitic fluid. Drainage of fluid is done using a
tube inserted into the abdomen
(paracentesis). In more serious cases, a
peritoneo-venous shunt (sometimes called a
LeVeen shunt) may be considered. A
transjugular intrahepatic portosystemic
shunt, also called TIPS, may be needed by
some patients.
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Side Effect

Description

or vomiting, or suffer indigestion and

decreased appetite.

There are several possible causes of ascites.

e Cancer cells may have spread to the
peritoneum and be causing irritation.

e Cancer cells that have spread to the liver
may have grown and be blocking the
circulation of blood through the liver.

e Liver damage from cancer treatments
may have upset the body’s fluid balance
or may have increased blood pressure in
the veins that drain the liver (portal
hypertension)

e Cancer cells may be blocking the
lymphatic system, a network of fine
channels which drain off excess fluid in
the body.

Treatment

/
/
1"
1
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\
\
l Fluid in the
peritoneal cavity
| (ASCITES)

Blood Clots

Blood clotting is a normal process of the
body that stops bleeding. It can become
harmful when the clot blocks an artery or
vein and stops blood flow.

Broken

blood
Red blood cell vessel
wall

Platelet

Fibrin

If blood clots are diagnosed, or if there is a
risk that you may forming blood clots, an
anti-coagulant drug will be administered.
Warfarin is commonly used anti-coagulant
drug and is administered by tablet. Heparin
is given intravenously or subcutaneously
(under the skin) and immediately blocks the
clotting process.
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Side Effect

Description

Common signs that a blood clot has
occurred in the lungs or in the legs include:
e Painin the calf or leg muscle

e Swelling

e Tenderness

e Discoloration

e Prominent veins

e Coughing up blood

e Shortness of breath

e Chest pain

Less common symptoms may include pain in
the back, shoulder or upper abdomen;
dizziness; fainting; painful breathing; new
onset of wheezing; and any new heart
arrhythmia (the rate or rhythm of
heartbeats).

Treatment

Bone Pain

Pain can result when colorectal cancer cells
spread (metastasize) to the bone. Although
this is a relatively uncommon occurrence,
these metastases most often appear in the
back, pelvis, upper leg, ribs, upper arm and
skull. Symptoms can be the same as ordinary
low back pain or arthritis, however bone
pain from metastases tends to be fairly
constant, even at night. Certain postures,
such as standing, that compress the cancer
in a weight-bearing bone can make the pain
worse.

Bone pain should always be reported
promptly in order to investigate its cause. In
addition to metastases, bone pain can also
be caused by certain treatments, such as the
granulocyte colony stimulating factor
filgrastim (Neupogen®).

Treatment of pain from bone metastases
aims to relieve discomfort, treat fractures,
reduce the risk of fracture, and prevent or
delay additional bone complications.

Pain medications provide temporary relief
and are generally used at the onset of pain
or at regular intervals. Side effects include
sleepiness, constipation, dizziness, nausea
and vomiting.

Bisphosphonate drugs have been shown to
prevent bone loss, thus reducing the risk of
fractures, and to decrease pain in several
types of metastatic cancer. If there is no
immediate risk of fracture, radiation is
effective for reducing bone pain and
progression of the cancer. When there is an
immediate or significant risk of fracture,
surgery can be performed to stabilize the
weakened bone by inserting supports (metal
rods, plates, screws, wires, nails or pins) to
strengthen or provide structure to the
damaged bone.

Bone pain caused by filgrastim may be
relieved by ice packs or by reducing the dose
of the drug.

A newer treatment available in the US uses
magnetic resonance imaging to guide a
focused ultrasound beam (ExAblate®) which
thermally destroys the bone metastasis and
has minimal impact on the surrounding
tissues.
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Side Effect

Description

Treatment
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Bowel
Obstruction

An obstruction within the bowel prevents
the normal transit of products of digestion
through the intestines. This can occur after
surgery or radiation therapy for colon or
rectal cancer and can become a painful, life-
threatening event. Contact your doctor
immediately if you have difficult or absent
bowel movements, pain, fever, or a small
amount of diarrhea with cramping and belly
pain that comes and goes.

Complications from a bowel obstruction can
be serious. These include: dehydration and
electrolyte abnormalities due to vomiting;
respiratory difficulties from pressure on the
diaphragm caused by a distended abdomen;
aspiration (breathing in) of vomit; bowel
ischemia (lack of blood flow); and
perforation from prolonged distension or
pressure from a foreign body.

Most bowel obstructions are treated in the
hospital. A partial blockage may resolve on
its own or may require non-surgical
treatments to open the blockage, such as
enemas, small mesh tubes (stents) or
medicines. If the intestine is completely
blocked, or when the blood supply to the
bowel is cut off, surgery is almost always
needed and is often done laparoscopically
(keyhole surgery).

Consuming a diet high in fibre may help to
prevent a bowel obstruction.

Breathing
Problems

Lungs can be damaged by some
chemotherapy and radiation treatments
which cause inflammation (reducing the

Although no treatment can reverse lung
damage, medications or therapies may be
prescribed to help manage the symptoms.
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Side Effect

Description

amount of oxygen you can absorb) and/or
scarring (reducing the volume of air you can
breathe). These side effects result in
uncomfortable symptoms, including
shortness of breath and fatigue. If your lungs
have been damaged, you may experience
breathlessness during exercise, fatigue, dry
cough, shortness of breath, and/or
discomfort or worsening symptoms when
lying on your back.

Treatment

These include corticosteroids, oxygen

therapy, narcotics and pulmonary

rehabilitation. Patients can also help relieve
their symptoms by following these daily
practices at home:

e Relaxation techniques (meditation, yoga,
deep breathing exercises) to help
control your breathing.

e Breathing exercises or physical activity
to promote elasticity of lung tissues and
circulation of air throughout the lungs,
especially the lower lobes, which can
help to prevent infection and
pneumonia.

e Using an incentive spirometer — a device
that expands your lungs, helping you to
breathe more deeply and fully.

e Avoiding smoking and smoke-filled
environments, which can further
damage your lungs.

e Reducing anxiety and managing stress.

Bruising and
Bleeding

Bleeding is loss of blood outside the body or

into a body cavity. A bruise is bleeding into

the skin caused by damage to blood vessels

under the skin. (Blood pooling between

layers of skin is called a hematoma.) The

following signs indicate that you may have a

problem with bleeding or bruising:

¢ You bleed excessively and even a small
cut bleeds for a long time

e You have excessive bruising, including
many purplish spots under the skin even
when you haven’t had an injury

e You may have frequent nose bleeds.

Any signs of bleeding or bruising should be

reported to the doctor immediately.

Platelet transfusions may be required in
severe cases. A platelet transfusion might
be needed in some patients with cancer who
have a low platelet count. Platelets may be
given to prevent bleeding when the platelet
count is very low, or they may be given if a
patient has some unusual bleeding to help
stop it.

Before platelets are given, the donor is
carefully matched to the patient and the
platelets are screened so they are safe. But,
receiving a platelet transfusion has some
risks:

e Transfusion reaction: This happens
when the patient’s immune system
attacks proteins on the foreign
blood cells. This often looks like an
allergic reaction. Most of these
reactions are minor and can be
treated, but sometimes they can be
more serious

e Transfusion-related lung injury is
one of the more serious risks. It can
cause trouble breathing and require
treatment in the hospital.
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Description

Normal blood vessel

Certain underlying conditions may cause you
to bruise or bleed more easily than normal.
Low platelet counts (thrombocytopenia) is
the most common cause of bleeding
disorders in colorectal cancer patients.
Platelets initiate blood clotting as a normal
process within the body. Bleeding and
bruising can occur if there are too few
platelets circulating in the bloodstream.

A possible cause of gastrointestinal bleeding
is chemotherapy administered directly to
the liver via a portable infusion pump.

Treatment
e Getting exposed to certain
germs such as HIV, hepatitis B, or
hepatitis C. But the careful screening
that’s used today has greatly
decreased the risk of infections.

Cachexia

(See Weight

Loss)

Cognitive Chemotherapy has been associated with There are no proven treatments for
Changes/ cognitive deficits (problems with thinking, cognitive deficits associated with colorectal

Forgetfulness

learning and memory), such as forgetfulness
and an inability to concentrate. Patients
refer to this side effect as ‘chemo-fog’ or
‘chemo-brain’. It is temporary in many
patients but some survivors have reported
long-term cognitive deficits.

cancer chemotherapies and research is
ongoing to find a treatment. Regular brain
exercises to improve memory and
concentration may be helpful. Herbal
treatments Ginkgo biloba and ginseng have
been proposed, however, these therapies
are unproven and are associated with
serious side effects for cancer patients.
Always consult your doctor before trying
herbal or natural remedies.
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Description

Treatment

Constipation

Constipation is difficulty passing stools or a
decrease in number of stools and is caused
by a slowing of the intestinal activity. It may
be accompanied by gas, abdominal cramping
or pressure in the lower abdomen.
Constipation may lead to stool impaction, a
severe form of constipation where the stool
will no longer pass through the colon or
rectum.

Some symptoms of constipation include:

e Asustained change in frequency of your
bowel movements from normal

e Hard bowel movements that are difficult
to pass. You may pass small, marble-like
pieces of stool without a satisfactory
elimination.

e Cramping and/or flatulence (gas).

Constipation may be caused by tumour

recurrence, medications, or lifestyle factors

such as decreased activity, poor diet or

inadequate fluid intake.

Laxatives can be prescribed to treat

chemotherapy-induced constipation. These

should only be used for a short period of

time so that the bowel is encouraged to pass

stools naturally.

For constipation caused by opioid pain

medications (such as morphine, codeine,

oxycodone, and fentanyl), a laxative is often

needed for as long as the patient is taking

the pain medication. The drug

methylnaltrexone (Relistor®) can be taken to

prevent constipation caused by opioids,

however it has been associated with

intestinal perforation so may not be

recommended by your doctor.

Lifestyle changes can help prevent

constipation:

e Increased fluid intake (6-8 glasses of
fluids daily)

e Regular exercise

e Increased dietary fibre (fruits,
vegetables, beans, whole grains)

e  Warm or hot drinks

e Privacy and quiet time in the bathroom

e Easy access to toilet or bedside
commode

e Stool softeners

e Avoid cheese, meat, processed food and
other low fibre foods

Dehydration

Dehydration occurs when the body lacks
sufficient quantities of fluid to carry out its
normal functions. For cancer patients,

To compensate for fluid loss, patients should
take in as much fluid as possible. Drinks
containing electrolytes (such as hydration
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Description

adequate hydration is essential to remove
toxins as well as proteins released by dying
cells from the body. Levels of electrolytes
and minerals (phosphorus, calcium,
potassium, magnesium and sodium) may
already be disrupted in people who have
colorectal cancer — due both to the disease
and to the treatments — and dehydration
worsens this imbalance.

Chemotherapies used to treat colorectal
cancer can cause vomiting and diarrhea
which contribute to dehydration.

Thirst is the most reliable symptom of
dehydration. Other signs that you are lacking
in fluid include the inability to urinate about
once an hour, the production of very little
urine, or the production of urine that is both
dark and low in volume. Other symptoms
are not specific enough to distinguish from
the side effects of chemotherapies — such as
faintness, dry lips, thick saliva or loss of
appetite.

L)
[

Treatment

products marketed for sports enthusiasts)
should only be consumed under the
instruction of a physician, since good kidney
function is needed to process the extra
electrolytes. Severe dehydration may be
treated by intravenous replacement fluids
given in the hospital.

Depression

Depression is a persistent sadness that

interferes with your ability to complete daily

activities. Major depression is a clinical

condition in which people experience the

following symptoms:

e Depressed mood for most of the day and
on most days

e Loss of pleasure and interest in most
activities

Counselling and anti-depressant drugs are
the most common treatments for
depression. Often, medication is used to
ease symptoms so that other therapies can
be more effective. Anti-depressant drugs
(such as Effexor®, Prozac®, Zoloft®, Paxil®,
amitriptyline, imipramine and nortriptyline)
take 3 to 6 weeks to begin working and may
be associated with some side effects. Even
after you feel better, your doctor may
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e Nervousness or sluggishness

e Poor concentration

e Feelings of worthlessness

e Tiredness

e Changes in eating and sleeping habits
e Constant thoughts of death or suicide
e Guilt

e Feeling dissatisfied

If you exhibit these symptoms for at least 2
weeks, you may be diagnosed with
depression. However, it is sometimes
difficult to separate the symptoms of
depression from the side effects of
treatment or the symptoms of the cancer
itself. Your medical condition and history,
the medications you are taking, and your
social and family life may also be
contributing factors.

Diarrhea

Diarrhea is defined as a discharge of loose or
watery stools that occurs more frequently
than normal and lasts for more than a few
days. A common (and inconvenient) side
effect of cancer treatment, diarrhea can be
life-threatening if not adequately managed.
Persistent diarrhea can lead to dehydration;
electrolyte imbalance; low immune function;
malnutrition due to reduced absorption of
nutrients; and inflammation, pain and/or
bleeding because of the increased frequency
of bowel movements. If the diarrhea is
severe enough, you may be unable to
tolerate your prescribed chemotherapy
treatments, delaying therapy for as long as
the diarrhea persists.

Treatment

recommend that you continue to take the
medication for 6-9 months. Counselling,
also known as ‘talk therapy’, can be an
effective treatment for depression. A trained
therapist can work with you over several
weeks or months to identify thoughts or
behaviours that are contributing to the
depression, and help you find ways to solve
these problems and cope with depression.
Things you can do on your own include
ensuring that you are getting enough sleep
and exercising daily. As few as 20-30
minutes of walking every day will produce
results.

Cancer support groups have been shown to
be helpful in improving mood, developing
coping skills, enhancing quality of life and
increasing immune response. Support
groups affiliated with the Colorectal Cancer
Resource & Action Network can be found on
the website at [insert link] under the
heading ‘Support’.

Anti-diarrheal drugs such as Imodium are
often recommended by physicians. To avoid
constipation these must be balanced
carefully with drugs such as stool softeners.
Patients can help control the balance
between diarrhea and constipation by
experimenting with small quantities of
different foods. Greasy, spicy or fried foods
that irritate the gastrointestinal system
should be avoided, as should dairy products,
as diarrhea may create a temporary lactose
intolerance. High fibre foods should be
avoided during episodes of diarrhea since
these are hard to digest. Limit your diet to
simple, easily digested foods, and expand
your range of foods as the diarrhea begins to
subside. A diet consisting of bananas, rice,
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Side Effect

Description

Diarrhea is a common side effect of
colorectal cancer treatment, especially when
most or all of the large intestine has been
removed, or if you have had radiotherapy
targeting the abdomen. Chemotherapy also
causes diarrhea, as dying cancerous and
normal cells are shed from the intestine, and
because the lining of the intestine is
damaged by the treatment and is unable to
adequately regulate the flow of fluids.
Surgery or radiation may make the bowel
more susceptible to irritation. Other
medications, antibiotics, diabetes, irritable
bowel syndrome, reduced pancreas function
or other medical conditions may also worsen
diarrhea.

Treatment

applesauce, toast (called the BRAT diet) and
clear liquids is a good starting point.
Eventually, other easily digested foods can
be added, as tolerated, such as pasta
without sauce, white-meat chicken without
skin, and scrambled eggs. Staying hydrated is
very important. You must consume enough
clear liquids to make up for the volume of
fluids lost due to the diarrhea. This can
mean taking in 3-4 litres or more of fluid per
day. In addition to plain water, you should
include fluids that contain some sugar and
salt, such as broth.

If severe diarrhea results after therapy,
inform your physician who will be able to
prescribe medicines to take with your next
cycle of chemotherapy that will slow down
the activity in your digestive tract and thus
help reduce the diarrhea. Ask your care
team about soothing creams to apply
around the anus which can become very
sore with severe diarrhea.

Dry Mouth
(Also see:
Mucositis)

Colorectal cancer therapies can sometimes

cause dry mouth (xerostomia), significantly

decreasing the flow of saliva which is

needed for taste, swallowing and speech.

Symptoms of dry mouth are:

e A small amount of thick or stringy saliva

e A sore or burning feeling (especially on
the tongue)

e Changes in the surface of the tongue

e Taste changes

e Cuts or cracks on the lips and/or at the
corners of the mouth

e Trouble speaking clearly

e Difficulty wearing dentures

Dry mouth treatment is aimed at relieving
symptoms and/or preventing damage to the
mouth. Symptoms can be relieved by sipping
water, gargling with a salt and soda
mouthwash, and using an artificial saliva
spray. The drug pilocarpine (Salagen®) may
be effective.
Dry mouth can be relieved by sucking ice
chips during and immediately after
chemotherapy treatments when the drugs
are most concentrated in the body. This
technique, called cryotherapy, works by
decreasing blood flow to the cells in the
mouth, reducing exposure to the drug and
decreasing the risk of developing mouth
sores and dry mouth.
Maintaining good oral hygiene is essential in
order to prevent infection or tooth decay.
Maintaining the following routine will help:
e Gently brush your teeth 2-3 times a day.
Use a soft bristle brush and warm water
to avoid damaging your gums.
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Description

Saliva also protects your teeth against tooth
decay and acts as a lubricant to protect the
cells that line your mouth. Without enough
saliva, simply brushing your teeth or eating
certain foods can damage the lining of your
mouth. These lesions develop into sores
(mucositis) which are very uncomfortable
and may make it difficult to eat.

Treatment

e Rinse 4-6 times per day with a solution
of salt and baking soda. Avoid
mouthwashes that contain alcohol.

e Avoid foods and liquids that contain a lot
of sugar. Having a dry mouth increases
your susceptibility to cavities and sugar
causes tooth decay.

The following steps may help to prevent dry

mouth:

e Drink plenty of water.

e Eat moist foods with extra sauces,
gravies, butter or margarine.

e Suck on hard candy or try chewing gum.

e Eat frozen desserts (such as frozen
grapes and ice pops) or ice chips.

e Use a straw to drink liquids.

Early Satiety

see: Appetite or Taste Changes

Extravasation (IV
Leaking)

Extravasation is a serious adverse event that
can happen when chemotherapy is
administered intravenously (IV) (by drip or
catheter). Some of the solution may leak
from the vein into the surrounding tissue
causing a painful reaction in the skin or
other tissue. The artery or vein may become
unusable for further chemotherapy; the skin
may die, slough off and fail to regrow.
Symptoms of extravasation include pain,
redness, swelling or burning at the IV or
catheter site during or after the
administration of chemotherapy. Medical
staff should be notified immediately if you
experience these symptoms during or just
after treatment.

Extravasation injuries must be treated as
quickly as possible to prevent serious tissue
damage. The infusion is stopped and the
area immediately flushed with
hyaluronidase and saline (salt water) to
remove as much of the leakage as possible
from the area. Inflammation, pain and
stinging may be treated with corticosteroids,
painkillers and antihistamines. If an antidote
to the chemotherapy drug is available, this is
administered. Hot and cold compresses may
also be placed on the area three or four
times during the day. In severe cases a skin
graft may be required.

Eye Changes

Some colorectal cancer medications may

cause problems with your eyes.

e Conjunctivitis (infection in the eye, also
known as pink eye) can develop when
the immune system is suppressed

The diagnosis and severity of your condition
determine how your eye problems are
treated. Eye drops are often used first. If
these do not correct the situation, an
ophthalmologist who is a lacrimal (tear)
specialist may be consulted. If you have
symptoms of eye problems, notify your
doctor immediately.
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Description

e Cataract is a cloudy area in the lens of
the eye that prevents light from passing

through
e Dry eyes result from the lack of
production of tears

e Photophobia is sensitivity to light that

causes eye pain when moving from a
dark space to a bright one

e Watery eyes results from the
production of too many tears.

Treatment

Fatigue
(Tiredness)

Fatigue is a general tiredness or an

overwhelming lack of energy. Most ( 95%) of
people being treated for colorectal cancer

report fatigue as a major side effect of
therapy. Symptoms include an increasing

need for rest, an inability to regain energy

with rest, difficulty concentrating, or a

disinterest in activities or events. You may

also experience weakness, dizziness and
difficulty thinking. Other symptoms
associated with fatigue are leg pain,
difficulty climbing stairs or walking short

distances, and shortness of breath after light

activity.

Fatigue may be the caused by the cancer, or

it may be a result of its treatment by

surgery, radiation therapy or chemotherapy.

Because fatigue can have so many causes,
trial-and-error methods are the best
approach to treatment. Your care team can
help you develop strategies to cope.

The following suggestions may help:

Anemia is the most common cause of
fatigue in cancer patients. It is also very
treatable. (See the Anemia section for
more information.)

Maintain good nutrition with vitamin
and mineral supplementation during
treatment. This is especially important
because cancer treatments increase the
nutritional demands of the body.
Conserve your energy by being realistic
about how much energy you have and
what you can and can’t do. Only do the
things that are most important and ask
friends or family for help. Recognize
which activities create the most fatigue
and also note the frequency, degree,
and duration of fatigue so that you can
report these to your doctor.

Maintain normal rest and sleep patterns
to ensure quality rest. Schedule rest
times between activities throughout
your day. Try to rest when you feel the
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Description

Sudden changes in feelings of fatigue may
mean there is a serious problem. Slower,
gradual development of fatigue may lead to
a decreased ability to perform everyday
activities. Symptoms are usually mild at first
and become progressively worse to the
extent that you are unable to perform
everyday activities.

Patients experiencing fatigue should report
this to their nurse or physician in order to
determine whether a treatable cause is at
the root of the problem, and to develop a
strategy to reduce the amount of fatigue.
Treatable causes of fatigue include anemia,
infection and medications used to treat
nausea (antiemetics), pain (analgesics),
anxiety (anti-depressants), and other
conditions. Insufficient intake of calories
and vitamins and bed rest (even restriction
of activity for 1 or 2 days) can decrease the
body’s ability to produce energy. Pain,
anxiety, or depression can cause stress or
result in sleep deprivation, causing increased
fatigue.

Treatment
worst and do your activities when you
feel better.

e Review your medications with your
doctor to ensure they are not causing or
contributing to your symptoms.

e Moderate daily exercise, such as
walking, may help to increase your
energy level

e Reduce stress through counselling,
support services and medications.

Support Groups affiliated with the Colorectal

Cancer Resource & Action Network may be

accessed on our website under the heading:

‘Support Groups’.

Feeling Faint/
Dizziness/ Light
headedness

Dizziness is often described as feeling

lightheaded or woozy. You might feel like

the room is spinning around you, or that you

are spinning, a sensation known as vertigo.

You may also feel faint or dizzy when you

rapidly move your head or change from lying

or sitting to a standing position. Dizziness

may be a fleeting sensation, or a symptom of

a more serious health problem brought on

by colorectal cancer treatments.

Most colorectal cancer drugs administered

systemically (not taken as tablets) can cause

dizziness and the feeling of fainting. Other

causes are:

e Nausea and vomiting side effects of
colorectal cancer drugs

e Anemia

e Dehydration

e Medications to control high blood
pressure or heart rate

e Problems with the balance mechanism
in your inner ear

‘Motion sickness’ drugs (such as meclizine,
dimenhydrinate and scopolamine patch)
may help to decrease the feelings of
unsteadiness or imbalance associated with
dizziness.

Taking the following actions may help to

avoid dizziness:

e Stay hydrated by drinking plenty of
fluids. Aim for 2-3 liters of fluid per day
in the form of fruit juices, water, non-
caffeinated drinks and non-alcoholic
beverages.

e Change positions slowly. Allow your
body a chance to adapt to the position
change. For some people, lying down
until the dizzy episode passes is the best
solution.

¢ Avoid medications that have caused
dizziness in the past.
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Description
e Low blood pressure when you stand up
(orthostatic hypotension)

Treatment

\E

Using antiemetic drugs to prevent nausea
and vomiting brought on by chemotherapy
may also decrease feelings of dizziness. See
the ‘Nausea and Vomiting’ section for more
information.

Fever/Infection

Fever is an abnormally high body
temperature. The body elevates its
temperature in order to eliminate an
infecting organism. For colorectal cancer
patients whose immune system is
compromised, a fever can be the first
symptom of life-threatening infection. This is
a medical emergency requiring immediate
attention.

Depending on the cause of the fever, your
signs and symptoms may include:

e Sweating

e Shivering

e Headache

e Muscle aches

e Lack of appetite

e Dehydration

e General weakness

e Burning or pain while urinating

e Neck stiffness

e Coughing

e Trouble breathing

Normal body temperature is 372C (98.69F).
Very high fevers, between 402C and 422C,
may cause hallucinations, confusion,
irritability and even convulsions.

Medical treatment for a fever depends on its
cause. Infections will be treated according to
the type of bacteria, virus or other microbe.
If an infection-related fever is tolerable, then
doctors may not treat the infection but
monitor it closely because the fever
contributes to eliminating the bacteria or
virus. If an infection-related fever is very
high, over-the-counter medications, such as
acetaminophen, ASA or ibuprofen, may be
prescribed to bring down the body
temperature and associated discomfort.
These drugs have side effects, so their use
should be discussed first with your
healthcare professional.
Infections due to diminished white blood cell
counts may be prevented through the use of
such agents as filgrastim (Neupogen®) or
pegfilgrastim (Neulasta®), which stimulate
the production of these cells. (Please see the
section on Neutropenia.)
Infection prevention measures also include:
e Avoiding scratches and cuts via gentle
handling of the skin
e Frequent hand-washing
e Patting skin dry rather than rubbing
e Thorough cooking of food
e Reducing human contact so as to reduce
the potential of contracting an infection
e Avoiding gardening and handling pet
litters.
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Other causes of fever include the flu-like
syndrome associated with a biological
therapy or certain types of chemotherapy.

Treatment

Hair Loss (See Alopecia)
Hand & Foot Hand & Foot Syndrome is known medically Hand & Foot Syndrome is first treated by
Syndrome as palmar-plantar erythrodysesthesia or reducing the dose or stopping treatment
PPES. This syndrome is a collection of with the chemotherapy drug that is causing
symptoms of tingling or burning, redness, it. Capillary leakage may be diminished by
pain, soreness, loss of feeling, swelling, small | using: corticosteroids, dimethyl-sulfoxide
blisters, and small sores on the palms of the | (DMSO) and vitamin B6 (pyridoxine).
hands or soles of the feet, as well as skin Symptoms may be relieved using:
peeling on the fingers and on the soles of e Cooling the area with ice packs for 15-20
the hands and feet. It is a common side minutes at a time
effect of capecitabine (Xeloda®), floxuridine | ¢ Elevating the hands and feet
(FUDR®) and 5FU therapies. Hand & Foot e Applying antibiotic ointment on open
Syndrome is caused by a small amount of sores
the drug leaking out of the capillaries of the | ¢  Applying moisturizers sparingly
palms of the hands and soles of the feet and | ¢ Avoiding constrictive clothing
damaging the surrounding tissues. This side | Hand & Foot Syndrome can be prevented by
effect usually recedes when therapy ends. reducing exposure of hands and feet to
y friction and heat. The following activities
r | should be avoided:

e Hot water (washing dishes, long
showers, hot baths)

e Impact on your feet (jogging, aerobics,
walking, jumping)

e Using tools that require you to squeeze
your hand on a hard surface (garden
tools, household tools, kitchen knives)

e Rubbing (such as applying lotion,
massaging)

Heartburn (See section on Acid Reflux)
High Blood Hypertension or high blood pressure is a Elevated blood pressure can be treated with
Pressure repeatedly elevated blood pressure anti-hypertensive medications. Your

(Hypertension)

exceeding 140 over 90 mmHg — a systolic
pressure above 140 (the maximum force
exerted when the heart squeezes blood into
the arteries) with a diastolic pressure above
90 (when the heart relaxes to fill with fresh
blood).

physician may wish to take a wait-and-see
approach but if the blood pressure is
excessively elevated, anti-hypertensives may
be prescribed. Hypertension is also treated
with regular aerobic exercise, weight
reduction (if overweight) and salt restriction.
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Description

No Hypertension
Heart Pumping Normally

Blood flows easily Blood may not flow
through vessels easily through vessels

High blood pressure can develop temporarily
because of colorectal cancer drugs. If you
notice symptoms of rapid pulse, fluid
retention or headache, contact your treating
physician.

Hypertension
Heart Pumping Harder

Treatment

Infection (See section on Fever)
Liver or The liver is our ‘powerhouse’ organ. It There is no treatment for liver damage once
Gallbladder produces energy from the food we eat, it occurs. The primary approach is to

Dysfunction

metabolizes (breaks down) some drugs,
manufactures essential building-blocks to
maintain and renew our organs, and
detoxifies the body. The gallbladder helps
the liver in its digestive processes.

Portal vein
Hepatic
artery

Gallbladder ~ Dile duct

A range of dysfunctions of the liver and
gallbladder can be caused by colorectal
cancer and its treatments. Some effects are
temporary and disappear once treatment is
finished. Mild liver or gallbladder problems
sometimes develop from disuse when a
patient is fed only by IV line (TPN, or Total
Parenteral Nutrition), and recover once
normal eating resumes. Scarring of the liver,
called biliary sclerosis, can occur when an
infusion pump delivers chemotherapy

discontinue any medications that are

processed through the liver. Your doctor

may also prescribe medications that help

reduce the symptoms of liver damage. For

example, you may be prescribed a diuretic

such as Lasix to reduce fluid accumulation or

swelling by making you urinate out extra

fluid.

Some researchers believe that administering

corticosteroids such as prednisone at the

same time as giving chemotherapy can

reduce scarring of the liver.

There are a number of substances that you

should avoid if your liver is not functioning

properly and to prevent further liver

damage. These substances are processed in

the liver and may cause further stress or

damage:

e Alcohol

e Acetaminophen

e Medications that have caused liver
dysfunction in the past

e Medications to treat high blood
cholesterol levels, such as atorvastatin
(Lipitor®) or simvastatin (Zocor®)

Talk to your doctor before changing any

medications.
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directly to the liver, causing symptoms of

nausea, jaundice, swollen abdomen, pain in

the upper abdomen and mental confusion.

Chemotherapy drugs may cause liver

damage because they are toxins and place

added stress on the liver’s filtering function.

When toxins accumulate in the body faster

than the liver can process them, then liver

damage will result. Liver damage can be a

serious condition and you should notify

your doctor immediately if you experience
any of the following symptoms:

e Jaundice: yellowing of the skin, whites of
the eyes, mucous membranes (moist
areas around eyes and mouth)

e Severe fatigue

o Fever

e Abdominal pain, severe nausea and
vomiting

e Bleeding that does not stop after a few
minutes

e Any unusual swelling in your feet and
legs, or weight gain of greater than 3 to
5 pounds in a week

Treatment

Low Blood
Counts

A blood count is a measurement of the
number of blood cells an individual has in
circulation based on laboratory evaluation of
a blood sample. Blood is composed of three
basic blood cell types: red blood cells, white
blood cells, and platelets.

Red blood Platolots White blood
celis cell

AR

9

P, B

The table below represents the reporting of
a male patient’s complete blood count
(CBC). If your blood counts fall outside of the
normal range, which is shown in the

The best treatment for low blood counts is

to prevent them before they occur. This can

be accomplished with the administration of
blood cell growth factors —substances
produced by the body that stimulate the
cells in the bone marrow to produce more
red blood cells, white blood cells, or
platelets. These include:

e Erythropoietin elevates red blood cell
counts, but has been shown to promote
cancer progression and is therefore not
recommended for use in colorectal
cancer patients

e White blood cell count can be increased
by filgrastim (Neupogen®) and
pegfilgrastim (Neulasta®)

e Platelet count can be increased by
oprelvekin (Neumega®)

If low counts of lymphocytes and platelets

are a result of radiation therapy, an

interruption in treatment for a few days is
usually sufficient to allow recovery.
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‘Reference interval’ column, their values will
be reported in the ‘Flag’ column with an ‘I
for low or an ‘H’ for high.

Result Flag
7.1
3.50L
101L
0.314L
302
4.4
68 H
0.6
0.1
0
104 H
13.5
33.4H
8.3
0.322

Certain circumstances may cause there to be
fewer cells than is considered normal, a
condition which is called ‘low blood counts’.
You may experience certain symptoms,
depending on which types of blood cells are
low.
e Low red blood cells

o Fatigue or tiredness
Trouble breathing
Rapid heart rate
Difficulty staying warm
Pale skin
Dizziness of light-headedness
e Low white blood cells

o Infection

o Fever
e Low platelets

o Excessive bruising

o Excessive bleeding

o Nosebleeds

O O O O O

Treatment
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Low blood counts can be brought on by
colorectal cancer drugs and by radiation
therapy.

Treatment

Low Platelet
Count
(Thrombocytope
nia)

Platelets are the cells that form blood clots
to stop bleeding. Thrombocytopenia refers
to the presence of abnormally low levels of
platelets in the circulating blood, which puts
patients at risk for bleeding episodes.

The most common reason that colorectal
cancer patients experience
thrombocytopenia is as a side effect of
chemotherapy. When chemotherapy affects
bone marrow, the body’s ability to produce
platelets is diminished. Chemotherapy-
induced thrombocytopenia typically occurs
6-10 days following administration of the
chemotherapy drugs and continues for
several days before platelets recover to an
appropriate level. Infrequently, colorectal
cancer patients may also experience
thrombocytopenia from other medications
or as a consequence of their underlying
cancer.

The most common way to treat
thrombocytopenia, assuming it is severe
enough to warrant treatment, is with
platelet transfusions and blood cell growth
factors such as oprelvekin (Neumega®).
Transfusions only temporarily correct
thrombocytopenia and are associated with
complications as well as disease progression.
Neumega is not approved for use in Canada.
Most physicians prefer to take a wait and
see approach after discontinuing therapy. A
break from chemotherapy usually restores
platelet levels at which point the patient
may then resume therapy.

Ongoing research has resulted in several

new strategies aimed at improving the

prevention and management of
thrombocytopenia.

e New blood cell growth factors: Several
new blood cell growth factors are being
developed and evaluated in clinical
studies. Romiplostim (AMG 531) is an
investigative agent that is continuing to
undergo testing.

e Peripheral blood stem cells: Stem cells
responsible for the production of
platelets can be collected in large
quantities from the peripheral blood.
Delivery of peripheral blood stem cells
following very high doses of
chemotherapy has been demonstrated
to result in more rapid platelet recovery
than with stem cells collected from bone
marrow. Many doctors have begun
evaluating the use of peripheral blood
stem cells to support multiple cycles of
dose intensive chemotherapy alone or in
combination with Neumega or other
blood cell growth factors for the
purpose of reducing the frequency and
severity of thrombocytopenia and its
complications.

PLEASE NOTE: NEUMEGA HAS BEEN

DISCONTINUED FOR USE IN THE U.S.
CCRAN

Colorectal Cancer ‘
Resource &
Action Network




Side Effect
Lymphedema

Description

Lymphedema is the buildup of lymph fluid in

the tissues just under the skin. Lymph is

produced as the blood travels into smaller

and smaller vessels and excess fluid, protein

and other substances are pushed out into

the surrounding tissue. Normally, lymphatic

fluid is removed from the tissues by the

lymph system — a series of vessels and

organs that move the fluid back toward the

heart and filter it through lymph nodes. If

there is damage to or blockage in the lymph

system, the lymph fluid cannot be removed

and builds up in the tissues. Notify your

doctor if you have any of the following

symptoms, since they may indicate that

lymphedema is present:

e Feelings of tightness in the arm or leg

e Decreased flexibility in a hand, elbow,
wrist, fingers or leg

e Difficulty fitting into clothing

e Ring, wristwatch, bracelet, shoe that fits
tighter than usual

e Pain, aching, heaviness, or weakness in
the arm or leg

e Redness, swelling, or signs of infection

e Skin that feels stiff or taut

e Pitting (small indentations left on the
skin after pressing on the swollen area)

)|

Normal foot
and ankle

Moderate to
severe edema

Mild edema

Lymphedema may be caused by a colorectal
cancer treatment or the cancer itself.
Damage to the lymph system by surgery or
radiation is the primary cause of
lymphedema in colorectal cancer patients,
especially when treatment is conducted in
the pelvic regions. Swelling may occur
immediately after treatment, or it may arise

Treatment

While there is no single treatment for

lymphedema, steps can be taken to manage

the symptoms:

e Compression garments: Your doctor
may recommend that a specially made
‘elastic sleeve’ be worn on the affected
limb. This sleeve provides compression
and has been shown to significantly
reduce swelling. Talk with your doctor
about when and how to use
compression garments.

e Manual lymphatic drainage: This is a
specialized form of very light massage
that helps to move fluid from the end of
the limb toward the trunk of the body.
Manual lymphatic drainage is different
from standard massage and should be
performed by a trained professional.
This practitioner may be able to teach
you ways that you can massage yourself
to increase lymph flow.

e Exercise: Lymphatic drainage is
improved during exercise. Your doctor
or physical therapist will recommend
specific exercises.

Lymphedema may be prevented or reduced

by:

e Keeping the arm or leg raised above the
level of the heart, when possible

e Cleaning the skin of the arm or leg daily
and moisten with lotion

e Avoiding injury and infection of the arm
orleg

e Avoiding tight clothing

e Doing prescribed exercises regularly as
instructed by your doctor or therapist

e Avoiding pressure on the arm or leg:

o Do not cross legs while sitting

o Do not carry a handbag on the
arm that is swollen
Wear loose jewelry

o Wear clothes without tight
bands

o Do not use blood pressure cuffs
on the affected arm

o Do notsit in one position for
more than 30 minutes.
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weeks, months or even years later.

Lymphedema that is caused by the cancer

itself is usually related to:

e Spread (metastasis) to the lymph nodes
in the neck, chest, underarm, pelvis or
abdomen

e Growth of tumours in the pelvis or
abdomen that block lymph drainage.

Treatment

Mucositis
(Mouth Sores)

Damage to the cells lining the mouth, throat
and gastrointestinal (Gl) tract from
chemotherapy or radiation is called
mucositis. Symptoms of oral mucositis
commonly occur 3-10 days following
chemotherapy. You may feel a burning
sensation, your mouth may become red
from inflammation, and you may develop
ulcers which can be painful. The soreness
can have serious adverse effects. Chewing
and swallowing can become difficult and
may interfere with your food intake,
resulting in poor nutrition and weight loss.
Your speech may also become difficult.
Because the lining of your mouth protects
against infection, you may be more
susceptible to bacterial, fungal or viral
infections in the mouth. Mouth sores can
become severe enough that it is necessary
to reduce your dosage or delay your
treatment in order to allow your mouth to
heal.

Whenever mucous membranes are included
in a radiation field, similar reactions will be
experienced whether in the mouth, pharynx
(throat), esophagus, trachea, bowel, bladder
or rectum.

Until recently, the only approaches to

managing oral mucositis (mouth sores) were

based on good oral care:

e Frequently rinsing the mouth with saline
and brushing teeth 2-3 times per day)

e Using mouthwashes (salt and soda or
medicated mouth washes)

e Cryotherapy (sucking on ice chips) to
minimize the damage from
chemotherapy drugs

Drug therapies, including pilocarpine
(Salagen®) and other investigational
treatments, can provide relief by stimulating
saliva flow. A promising new approach to the
prevention and treatment of mouth sores is
the use of growth factors — natural
substances produced by the body to
stimulate cell growth. A new growth factor
drug, palifermin (Kepivance®) is approved in
the US for the prevention of mucositis in the
mouth and gastrointestinal tract.

Once mouth sores occur, treatments may
also include avoiding very hot foods and
carbonated beverages, eating soft foods
until the sores heal, and using special
medications such as viscous lidocaine and
other mouthwashes designed to numb the
mouth. Your pharmacist may be able to
prepare a mouthwash for you.
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Treatment

Treatment of radiation-induced mucositis,

whether in the mouth, pharynx, esophagus,

trachea, bowel, bladder or rectum include
the following:

e Avoiding irritation by keeping food or
stools soft and preventing trauma of any
kind

e Using local analgesic mixtures,
antibiotics (where indicated) and
corticosteroids

e Maintaining hydration by consuming
liquids and by intravenous
administration if necessary

e Low fibre diet if the mucositis is in the
bowel

e Exercising patience until the healing
begins

Please see the following article which speaks

to promising therapies in the treatment of

mucositis:
https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC5697454/table/T1/?report=objectonly

Nausea/
Vomiting

Nausea is the feeling of queasiness or being
sick to your stomach; vomiting (also called
emesis) is emptying your stomach by
throwing up. Nausea and vomiting can be
side effects of some drugs and radiation
used for colorectal cancer treatment.

SIGNS OF NAUSEA

Restlessness Headache
Fatigue - Dizziness
Increased Excessive
Salivation Sweating
Urge to =
e ﬁ Burping
Loss of 5 ) Abdominal
Appetite Pain

Nausea and vomiting associated with
radiation therapy usually occurs only if the
area just above the navel is irradiated. These
side effects tend to occur during the early
part of the treatment at to be at its worst
from two to several hours after treatment.
Chemotherapy-induced nausea and vomiting
can be acute (within the first 24 hours),

Fortunately, excellent drugs are available.
Drugs that inhibit serotonin 5-HT3 receptors
in the nervous system have been specifically
developed to control nausea and vomiting
due to chemotherapy, surgery and radiation.
This family of drugs includes: ondansetron
(Zofran®), granisetron (Kytril®) and
palonosetron (Aloxi®). Anti-anxiety drugs
such as alprazolam (Xanax®) may work for
brief episodes of nausea. Some
corticosteroids such as dexamethasone
(Decadron®), prednisone and
methylprednisolone may also work, for
reasons that are unclear. Older drugs, such
as prochlorperazine (Compazine®), are also
still in use, sometimes in combination with
newer drugs. Aprepitant (Emend®)is often
used in combination with a serotonin 5-HT3
inhibitor and a corticosteroid to prevent
acute and delayed nausea and vomiting
caused by chemotherapy. If you are unable
to keep food down in spite of anti-nausea
medication, feeding by IV line for a period of
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Side Effect

Description

delayed (vomiting that occurs after 24
hours) and/or anticipatory. Anticipatory
vomiting is a learned response, which
happens when you are exposed to a
stimulus, such as chemotherapy, which
caused vomiting in the past.

Treatment

time will give your stomach a chance to
recover.

Nausea caused by radiation therapy can also
be treated by ingesting salty foods or ice
cold drinks; by avoiding greasy, strong-
smelling or overly sweet foods; and by
ingesting small, frequent meals eaten slowly.
It is important that the side effects of nausea
and vomiting are managed from the
beginning of your treatments, so that they
do not prevent you from completing your
course of therapy. Having anti-emesis
treatments in place is the first step. Ensuring
that you maintain good nutrition throughout
your treatments is also very important. Be
sure to consult regularly with your oncology
care team to manage these side effects.

Neutropenia
(Low White
Blood Cell Count)

Neutropenia means that you have
abnormally low blood levels of infection-
fighting neutrophils, a specific kind of white
blood cell. Neutropenia increases your risk
of bacterial and fungal infections.
Chemotherapy is the most common cause of
neutropenia in colorectal cancer patients.
This side effect typically occurs 3-7 days
following chemotherapy and continues for
several days, after which the neutrophil
levels return to normal. Infrequently, cancer
patients may also experience neutropenia
from other medications or as a consequence
of their underlying cancer.

Your complete blood count (CBC) is checked
regularly to determine whether you have
enough neutrophils. The ‘absolute
neutrophil count’ (ANC) reflects the number
of neutrophils in your blood. A ‘low white
blood count’ is another common term used
to describe a low neutrophil level in the
blood. The CBC is typically reported in the
format shown below. If your blood counts
fall outside of the normal range, which is
shown in the ‘Reference interval’ column,
their values will be reported in the ‘Flag’
column with an ‘L’ for low and an ‘H’ for
high. The sample CBC below shows that
white blood cells (neutrophils) fall within the
normal range:

Chemotherapy-induced neutropenia is
treated using white blood cell growth factors
filgrastim (Neupogen®) and pegfilgrastim
(Neulasta®). These are naturally occurring
substances called cytokines which stimulate
the bone marrow to produce more blood
cells.
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Description
Result Flag
7.1
3.50L
101L
314 L
302
4.4
68 H
0.6
0.1
0
104 H
13.5
33.4H
8.3
0.322

Treatment

Neuropathy -
Peripheral
(Numbness and
Tingling)

Peripheral neuropathy is damage to the
nerves that transmit signals between the
extremities and the central nervous system.
In addition to numbness and tingling
(paresthesia), other symptoms of peripheral
neuropathy include weakness, pain in the
arms, hands, legs and/or feet, and abnormal
sensations such as burning, tickling or
pricking. Fingers and toes are most
commonly affected. Symptoms usually start
at the end of the extremity and gradually
move upward. Bowel function may also be
compromised, causing or worsening
constipation and eventually causing
blockage of the intestines. Depending on the
type of nerve damage, the patient may fully
recover without residual effects or may
partially recover but have long-term deficits
in their ability to feel or move. If severely
affected, the patient may develop chronic
muscular weakness and wasting.

In colorectal cancer patients, temporary
peripheral neuropathy is often caused by the
platinum-based therapy oxaliplatin
(Eloxatin®) and by capecitabine (Xeloda®).

There are treatments to help address

chemotherapy-induced neuropathy.

e Gabapentin (Neurontin®) is an anti-
convulsant medication considered to be
the treatment of choice.

e Carbamazepine (Tegretol®) is also an
anticonvulsant medication. It may be
beneficial but its hepatic and
hematological side effects make it less
desirable for cancer patients.

e Lamotrigine (Lamictal®) is an anti-
convulsant that has shown promise and
has the advantage of no hepatic side
effects.

e Antidepressant medications like
amitriptyline (Elavil®) have been known
to help some patients.

e Capsaicin (a compound derived from the
capsicum pepper) can be used at any
time.

e Massage and stretching help alleviate
cramps.

e Some benefit has been seen from
quinine found either in tonic water or

over-the-counter preparations. The dose
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Description
Damage due to these drugs may occur to the
nerves in the fingers and toes and in some
cases can spread into the feet, legs and
arms. Neuropathies of the pelvis may follow
radiation for rectal cancer, resulting in
symptoms of pain, loss of sensation or loss
of bladder or anal control. These side effects
are more pronounced when intraoperative
radiotherapy is used.

Treatment
should be kept as low as possible due to
potential hematological side effects
(such as hemolysis and
thrombocytopenia).
Recovery from peripheral neuropathy is
usually slow, but steps can be taken to
encourage regeneration of the damaged
nerves. Some approaches include
acupuncture, massage (increasing blood
flow may provide pain relief associated with
neuropathy), physical therapy (range of
motion and stretching exercises may
strengthen muscles that are weak and
improve other symptoms of neuropathy),
and transcutaneous nerve stimulation
(TENS — a device that transmits electrical
impulses through electrodes attached to the
skin which may promote nerve
regeneration).

Pain

Pain can be caused by surgery,
chemotherapy or radiation therapy. If not
adequately managed, pain may have a
tremendous effect on quality of life. You
should always notify your doctor if you
have pain or if your existing pain increases
so that steps can be taken to control it.

Postsurgical pain may persist for months or
years following surgical treatment of
colorectal cancer. A certain amount of
healthy tissue must be sacrificed in order to
remove a tumour and this may result in
pelvic pain that spreads to other body parts,
perineal pain, or phantom anus syndrome, a
sensation of pain in nonexistent tissue after
anal tissue has been removed. Severe back
pain may be associated with degenerative

Fortunately, there are many effective
treatments that can control most of your
pain. Medications are the cornerstone of
cancer pain treatment and the choice of
therapy is tailored to the needs of the
patient. For some kinds of pain related to
colorectal cancer, non-prescription
medications may be sufficient. For other
kinds and degrees of pain, prescription
medications are used:

e Mild Pain: acetaminophen (Tylenol®) or
nonsteroidal anti-inflammatory
medications (NSAIDs), such as ibuprofen

e Mild to Moderate Pain: Opioid
medications, usually in combination
tablets with NSAIDs or acetaminophen.
Also known as narcotics, these drugs are
similar to natural substances produced
by the body to control pain, called
endorphins, and these are the strongest
pain relievers available. Examples of
opioids used as combination products
are hydrocodone, codeine, or
oxycodone and tramadol. Adjuvant
medications may also be used for pain
that is difficult to manage. Adjuvants are
medications that were originally
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changes to the spine following radiation
therapy targeted near the spine. Painful
radiation fibrosis, a reaction of the immune
system after exposure to radiation, can
develop in any tissue that has been
irradiated. Burning perineum syndrome, a
sensation of burning pain in or near the
scrotum, vagina or near the anus, is known
to occur in some colorectal cancer survivors
treated with radiotherapy. Radiation
implants can also result in pain as a side
effect. Pain in the hands and feet or
abdominal cramps may arise during
chemotherapy. Many other examples could
be listed since pain is a symptom of so many
aberrant physical processes.

Treatment
designed to treat conditions other than
pain, such as tricyclic antidepressants.

e Moderate to Severe Pain: Higher doses
of opioid medications may be given in
combination with adjuvant medications,
NSAIDs, and acetaminophen. Or,
stronger opioids may be used, such as
morphine, fentanyl, oxycodone,
hydromorphone, methadone, and
levophanol.

Non-pharmaceutical treatment of pain may

also provide relief. Options include:

. Surgery to alleviate pressure on
nerves, to stabilize bones weakened
by metastases, or to fuse discs that
have been damaged by radiation
therapy near the spine

° Draining fluids related to cancer
growth or to radiation or
chemotherapy

° Nerve blocks, in which an anesthetic

medication is injected into specific
nerves related to the pain

° Radiofrequency ablation using a
special needle to deliver
radiofrequency current into a
painful tumour.

Alternative therapies may help you to

control pain:

° Cognitive/behavioral techniques
such as relaxation, distraction,
meditation and visualization

. Physiatric techniques include
electrical stimulation (such as
Percutaneous Electrical Nerve
Stimulation, or PENS, and
Transcutaneous Electrical Nerve
Stimulation or TENS)

. Therapeutic exercise, and the use of
orthoses and assistive devices

. Massage which increases blood
circulation and relieves tension

. Biofeedback techniques using

special machines to help patients
learn how to control certain body
functions
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Treatment

. Hypnosis can change how pain is
perceived and therefore reduce
anxiety

° Heat can relax muscles and ease
spasms

° Cold, in the form of a cold pack

wrapped in one or more layers of
cloth, reduces inflammation and can
help ease nerve pain

. Positioning using orthotic devices to
immobilize and support painful or
weakened areas of the body

° Acupuncture, where thin needles
are inserted into the body at certain
trigger points

° Emotional support and counselling
from a professional, family member,
or clergy

° Menthol rubs increase blood

circulation to the affected area
thereby producing a warm or cool
soothing feeling that lasts for
several hours

. Regular exercise can help you
combat your pain by prompting your
body to release natural endorphins
that block pain signals from reaching
the brain.

ALWAYS SPEAK TO YOUR TREATING

PHYSICIAN BEFORE EMPLOYING ANY

REMEDY.

Radiation
Enteritis and
Proctitis (RASBI)

Enteritis is inflammation of the intestine and
proctitis is inflammation of the lining of the
rectum. Radiation therapy targeted to the
abdomen or pelvis can cause inflammation
resulting in abdominal or rectal pain,
diarrhea, bloody stools, or mucus in stools.
These side effects are also called radiation-
associated small bowel injury (RASBI). A
concern is that the damaged intestine may
be less able to absorb nutrients. For most
colorectal cancer patients, these symptoms
are short lived and diminish 4-8 weeks after
treatment ends. In a minority of patients,
this may become a long-term, chronic

Enteritis is treated by controlling diarrhea
with Kaopectate®, Lomotil®, Imodium® or
narcotics. Corticosteroid foam may be
prescribed if the rectum is quite sore. A
change in diet may alleviate symptoms.
Some colorectal cancer patients with RASBI
report that they have been helped by
avoiding lactose, fats, wheat gluten and high
carbohydrates.
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Description
problem. Assistance dealing with this side
effect is available. Please contact CCRAN.

Treatment

Reproduction/
Sexuality

People who have been diagnosed with

colorectal cancer may naturally be

concerned about the effect of their illness on

their sexuality and ability to become

initimate. You may temporarily lose interest

in sex as you focus on understanding your

cancer and the treatments available. After

treatment, you may be concerned about

how your body looks or functions and you

might fear that your partner will not accept

these changes.

A variety of sexual and reproductive

problems can arise after surgery,

chemotherapy or radiotherapy for colorectal

cancer. Consequences of treatment may

include:

¢ Impotence (inability to achieve or
sustain an erection)

e Infertility

e Irregular menstrual cycles

e Menopause, and related symptoms

e Reduced sexual desire

e Vaginal dryness

While some of these side effects will reverse

after your treatment is completed, others

may continue for a longer time.
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Sexual dysfunction may be a difficult topic to
raise with your partner and your physician,
however, maintaining open communication,
as well as taking steps to improve your self-
esteem, may help. Several drugs have been
developed for men with erectile dysfunction,
including Viagra®, Cialis®, and Levitra®.
Women experiencing symptoms of
menopause may also be helped by
medications.

If you are concerned that treatment could
affect your future fertility, speak to your
doctor about banking eggs or sperm before
treatment begins.
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Maintaining a positive self-image is
important. These suggestions from people
who have been through colorectal cancer
have helped many patients:

e Looking better may actually help you
feel better. Maintaining your usual
grooming routines and standards (dress,
hairstyle, skin care) will help you to
present yourself in a positive light.

e Acknowledge that cancer and treatment
can cause shifts in mood. Planning
activities for days when you’re feeling
well and those when you aren’t can help
to balance your energy levels and
emotions.

e Enjoy the days when you’re feeling well.
On difficult days, try to keep a positive
outlook and plan the things you’d like to
do as soon as you feel better.
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Treatment
e If you need help with clothes and hair
and other aspects of your appearance,
don’t hesitate to ask for it. For women,
consider getting in touch with ‘Look
Good...Feel Better’ —a community-
based, free, national service that
teaches female cancer patients beauty
techniques to help restore their
appearance and self-image during
chemotherapy and radiation treatments.
For more information go

to: www.lookgoodfeelbetter.org.

Skin Problems/
Changes

Skin problems are a common occurrence
after colorectal cancer therapies. You may
experience pain, burning, discoloration,
scaling, wrinkling, dryness, rash, hives,
redness, peeling or sun sensitivity as a
consequence of radiation therapy or
chemotherapy. Dermatologic conditions can
be complex and difficult to diagnose. For
example, itching may be a sign of an allergic
response, or of serious changes such as
relapse of cancer in the liver. If you notice
any of these symptoms it is imperative that
you inform your health care provider. Also,
skin reactions are known side effects of
biologic therapies such as panitumumab
(Vectibix®) and cetuximab (Erbitux®).

Short-term skin problems caused by

colorectal cancer therapies can be treated in

a variety of ways. Common remedies include

alcohol-free lotions to cool the skin.

If a rash is caused by an allergic reaction to a

drug, the first thing your doctor will do is

stop the drug. For minor, non-allergic skin

reactions, one of the following drugs may be

used:

e Corticosteroid cream works by reducing
inflammation

e Antihistamines such as benadryl reduce
symptoms of an allergic reaction, such as
rash, hives and shortness of breath

e Analgesics such as acetaminophen and
ASA relieve pain associated with a rash.

Non-medicinal approaches can also be

helpful:

e Wearing loose-fitting clothing

e Using mild soap without perfumes

e Drying your skin gently and thoroughly
after bathing

e Avoiding contact with harsh chemicals
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Description

Treatment
e Protecting your skin from the sun with
sunscreens or long, loose clothing
e Trying not to scratch.
Skin problems are known side effects of
cetuximab (Erbitux®) and panitumumab
(Vectibix®). If your regimen includes either
of these biologic drugs, it may be possible to
reduce the onset of severe symptoms by
applying moisturizers, sunscreens, topical
corticosteroid (hydrocortisone cream 1%)
and oral antibiotic doxycycline (100 mg
twice daily) before and during the therapy.
Pre-emptive therapy may help to reduce the
onset of these treatment induced side
effects of the skin.

Thrombocytopen | (See section on Low Platelet Count)

ia

Tiredness (See section on Fatigue)

Weight Loss or Weight loss is a common complication of Anorexia and weight loss may be treated

Cancer Cachexia

cancer and cancer treatments which can be
serious . It often starts with a loss of
appetite or aversion to food (also known as
anorexia) due to the cancer or its
treatments. If uncontrolled, a significant loss
in body mass can follow, which weakens the
body’s vital systems.

The majority of patients with advanced-
stage cancers experience anorexia. The
cancer has changed the way their
metabolism works, dramatically impacting
their weight. Compounds released by cells in
the body to fight the tumour (such as
tumour necrosis factor [TNF] and
interleukin-1) promote anorexia. In addition,
the psychological and social impacts of
cancer can cause stress and changes in
eating patterns that lead to anorexia and
weight loss.

using one or more of the following options:

e Total Parenteral Nutrition (TPN). A
nutritionally adequate solution is
delivered intravenously to patients who
cannot eat. TPN may be beneficial
before and during surgery for cancer
patients who are severely malnourished.

| « Enteral Nutrition is delivered directly

into the gastrointestinal (Gl) tract when
a patient cannot drink, chew or swallow
food, but whose Gl tract can digest and

absorb nutrients.

e Appetite stimulants can aid in weight
gain. These include: granisetron (Kytril®)
for nausea, megestrol acetate (Megace®)
and the corticosteroid dexamethasone
(Decadron®).

Other approaches attempt to prevent

anorexia and weight loss:

e Controlling nausea and vomiting by
administering drugs before and after
therapy

e Maintaining adequate nutrition through
food sources or by infusion

e Stimulating appetite by administering
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Description

Many colorectal cancer therapies (including
radiation therapy and chemotherapy)
damage the lining of the intestines, making
it difficult to absorb nutrients. The condition
is worsened when other side effects are also
present such as nausea and vomiting,
diarrhea, dry mouth, taste changes and
fatigue.

Treatment

Seeking out the advice of a nutritionist
before and during therapy may improve
your nutritional status by focusing on higher
calorie foods.

Questions to Ask Your Doctor about Treatment-Related Side
Effects

When attempting to cope with the side effects of colorectal cancer treatments, knowing which questions to
ask your doctor can be critical in the management of those side effects. The following questions are arranged
by treatment modality and are intended to assist you in the information-gathering process related to

treatment-induced side effects.

Questions to Ask About Surgery-Related Side Effects:
e What should | expect as far as side effects are concerned?

e How long will they last?

e  Which side effects should | report? To whom should | report the side effects?
e What kind of impact will this surgery have on my bladder and bowels?

e Will the surgery damage nerves to sexual organs?

e How will my sexual relations be affected and when can | resume sexual intercourse?

e What kind of pain relief will | have?

e If I have a lymph node dissection, will this cause me to be at risk for lymphedema (a condition that
occurs when lymph nodes have been removed or damaged and lymphatic fluid collects in those
tissues, causing swelling or edema in the legs) .and if so, what steps can | take to avoid it?

e  Will I be receiving an ostomy?

e Who will support me post surgery regarding this ostomy?
e What can | expect regarding this ostomy? Will | be in pain post ostomy?
e  Will I be incurring costs for the maintenance of my ostomy?

e Isthis a permanent ostomy or temporary ostomy?
e If temporary, when will it be reversed?

Questions To Ask About Chemotherapy-Related Side Effects:

e Isthere any way | can anticipate what my chemotherapy side effects will be?

e How long will the side effects last?
e Which side effects should | report and to whom?

e What happens if my side effects prevent me from taking my medications?
e What can | do to help prevent the fatigue | may experience?

e  Will I lose my hair as a result of my chemotherapy?

¢ What will happen if my white blood cell count dips too low (known as neutropenia) compromising my
ability to fight infections? Can we safeguard against this? Are there drugs to address this?

CCRAN "

Colorectal Cancer

Resource &
Action Network




Can | take multi-vitamins to address or prevent some of the chemo-induced side effects? Or should |
stay away from vitamins altogether?

What can | do to prevent the tingling and numbness (neuropathy) that results in the fingers and feet
after oxaliplatin therapy?

Will I lose my appetite? How can we remedy this?

Will the side effects affect my bowel movements? Can this be remedied?

Will | experience nausea/vomiting from the treatments? If so, how can this be prevented or treated?
Will | lose my appetite? How can this be remedied?

Will | experience mouth sores (mucositis)? If so, how can | safeguard against its onset? Can it be
treated?

Do biologics such as avastin, erbitux and vectibix have any side effects? If so, what are they and how
can | either safeguard against their onset or have them treated?

Can | safeguard against the onset of erbitux/vectibix-induced skin rash? If already developed, can it
be treated?

For later stage colorectal cancer: Do Lonsurf, Stivarga, or immunotherapies have side effects of
concern? If so, what are they and what can we do to prevent them or how can we treat them?

Questions To Ask About Radiotherapy-Related Side Effects:

Is there any way | can anticipate what my radiation therapy side effects will be?
Will the side effects be debilitating?

Will | be able to take multi-vitamins during radiotherapy? Or should | avoid them?
How will the side effects affect my bowel movements?

Will | experience any pain?

Will | experience any nausea/vomiting?

Can we safeguard against the onset of the nausea/vomiting?

Will I lose my appetite? How can this be remedied?

Will | experience any skin irritations? Will they be permanent or temporary? If temporary, for how
long?

Can | control the side effects with any medications?

Can | control the side effects with a change in my diet?

How should | care for the skin that is exposed to radiation? May | bathe?

Lifestyle Changes

When diagnosed with colorectal cancer, changes in lifestyle habits can aid in the management and treatment
of the disease. The following list of questions addresses lifestyle factors during and after the treatment of the

disease.

Lifestyle-Related List of Questions:
General questions

Will my life change? If so, how? Will | need to make changes in my work, family life, and leisure
time?

How will my normal activities change as a result of treatment?

Will I have to limit visits with friends and family members?

Will I have any physical problems?

How will | cope if | live alone?

Is there written information | can take home with me or access on lifestyle changes?
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Questions related to diet and activities

e Can ldrink alcoholic beverages? If so, how much?
e Are there any special foods that | should or should not eat?
e What lifestyle restrictions will | have during treatment? For example, can | exercise the way | always
have?
e | have never exercised before, should | be taking part in an exercise program? If so, how often?
e What types of lifestyle and dietary changes may be helpful to manage my condition during and after
treatment so as to improve my prognosis?
e Should I schedule appointments with a nutritionist, registered dietitian, or other health care
specialists?
Questions about sexuality
e  Will my sexual function be affected?
Questions about mental health
e What happens if | experience depression or constant sadness?
Questions about medications

e Should | take any over the counter medications (e.g. antacids, ASA) during treatment?
e Should | be taking multivitamins during and after treatment?
Getting support

e Canyou recommend support groups in the local area with people | can talk to?
e Who can help me relay the news to my children about my colorectal cancer diagnosis?

Drug Monographs — Side Effects

The following links provide side effect monographs for each drug administered in the treatment of colorectal
cancer.

Avastin® (bevacizumab): http://www.drugs.com/sfx/avastin-side-effects.html
Decadron® (dexamethasone): http://www.drugs.com/sfx/decadron-side-effects.html
Erbitux® (cetuximab): http://www.drugs.com/sfx/erbitux-side-effects.html
fluorouracil (5FU): http://www.drugs.com/sfx/fluorouracil-side-effects.html

irinotecan (Camptosar®): http://www.drugs.com/sfx/irinotecan-side-effects.html
Leucovorin (folinic acid): http://www.drugs.com/sfx/leucovorin-side-effects.html
methotrexate (Trexall®): http://www.drugs.com/sfx/methotrexate-side-effects.html
mitomycin ¢ (Mutamycin®): http://www.drugs.com/sfx/mitomycin-side-effects.html
oxaliplatin (Eloxatin®): http://www.drugs.com/sfx/oxaliplatin-side-effects.html
regorafenib (Stivarga®): https://www.drugs.com/sfx/regorafenib-side-effects.html
Vectibix® (panitumumab): http://www.drugs.com/sfx/vectibix-side-effects.html
Xeloda® (capecitabine): http://www.drugs.com/sfx/xeloda-side-effects.html
Lonsurf® (iipiracil and trifluridine): https://www.drugs.com/sfx/lonsurf-side-effects.html
Keytruda® (pembrolizumab): https://www.drugs.com/sfx/keytruda-side-effects.html
Yervoy® (ipilumumab): https://www.drugs.com/sfx/yervoy-side-effects.html
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Sources

The following links have aided in the compilation of treatment- and cancer-induced side effects as they relate
to colorectal cancer:

http://www.drugs.com/

http://www.cancer.ca/Canada-wide/About%20cancer/Treatment.aspx?sc_lang=en
http://www.mayoclinic.com/health/symptoms/SymptomIndex
http://www.mayoclinic.com/health/cancer-survivor/CA00073

http://www.medifocus.com

http://www.merck.com

http://www.oncolink.org/coping/coping.cfm?c=5
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