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Singapore Cancer Society Multi-Service Centre
9 Bishan Place, Junction 8 Office Tower #06-05, Singapore 579837
6499 9133 6499 9140

Bus Numbers B+E%3
52,53,54,55,56,57,58,59,410

13,52,54,55,58,88, 128, 156
52,54,55,56,57,58,59,410

Location H1f

Bishan Bus Interchange

In front of Bishan MRT Station
Along Bishan St 11

Take Exit A at Bishan MRT Station.

Walk through Junction 8 Shopping Centre in the direction of the Bus
Interchange.

Without crossing to the bus interchange at the traffic light, turn right
and walk along the walkway to locate the Junction 8 Office Tower lobby.
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The information provided is for your
general knowledge only. You should seek medical advice
or treatment for your specific condition.
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What you need to know about
preventing, detecting and
treating Stomach Cancer
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What Is The Function Of The Stomach? How Common Is Stomach Cancer? How Can You Detect Stomach Cancer? What can you expect after surgery?
Esophagus Esophagus * For the first few days, patients may not be allowed to consume

Stomach
The stomach is a reservoir that contains the food we eat. When In Singapore, it is the seventh most common cancer in men and Gastroscopy joined to fluids entirely. Intravenous fluids will be given to patients
food enters the stomach from the oesophagus, it is broken down the ninth most common cancer in women.* This is the most common way Lower " Jeunum Wi instead. Subsequently, their diet will be resumed gradually.
. . e e . ortion O ole
and digested into smaller molecules by gastric juices secreted R S 2 (N XX to detect any abnormalities Etomach is stomach is A feeding tub be placed into the intestine during th
. o . . * A feeding tube may be placed into the intestine during the
in the stomach. Much of the digestion, however, takes place m M 2545 People - 5 years in the stomach. During the removed removed ng y b€ place . 3
. . . L operation to allow for nutrition. Drain tubes may be attached
in our small intestine. 1430 s 509 People examination, an endoscope (a ) )
P . . L to patients after the surgery and removed once the drain
Men Women (per year) flexible tube with a miniature L
. . . output is minimal.
What Is Stomach Cancer? About 509 people get diagnosed with stomach cancer every year camera attached at the end) is
inserted into your oesophagus * A nasogastric tube may be placed from the nose to the
00 e o 00000 : .
) and stomach. The doctor will stomach to remove excess fluid. It can usually be removed
Stomach (Gastric) cancer occurs when cells of the stomach wall 1583 People -~ 5 years . o o
inspect the stomach linings and within 48 hours.

grow and divide without stopping. These cells form lumps called 94 take tissue samples (biopsy) s i
tumours. A tumour may be benign (non-cancerous) or malignant Sli?n 6 317 People P psy romach fining

Women (per year) for examination if necessary. * Patients are encouraged to start moving as soon as possible
(cancerous). The exact cause of stomach cancer is unknown. About 317 people die of stomach cancer every year . . ' after surgery.
*Singapore Cancer Registry, Annual Registry Report, Trends in Cancer Incidence in Singapore, Patients are rtequ”_.ed to fast at least 6 AhOUl‘S Prlor to t‘he Partial Gastrectomy Total Gastrectomy
2010-2014. procedure, which will last only 10 to 20 minutes. nght sedation What are the possible complications of surgery?
may be given to ease any discomfort during the procedure. — Pneumonia and other complications of the lung
What Are The Risk Factors? . — Leakage from internal wounds : 0
Barium Meal X-ray . fartlal Gasfrect?my . §and < N — Bleeding / el ‘
Some of the risk factors for stomach cancer include: During the examination, a patient swallows a liquid containing ower E?rtlon © stdomach 1 rer|r|19ve ‘?m the remaining — Reflux symptoms {|/ /
; ; ; stomach is connected to the small intestine - T
Infection with Helicobacter Pylori Bacteria Barium. X-ray pictures are then taken of the outline of the - Malnutrltlon. ‘ i
. stomach wall. « Total Gastrectomy — Post-operative loss of appetite y "
Dietary Factors Whol hi dand th h . q %
— Diet high in salty, smoked and preserved foods A Gastroscopy is usually more accurate in diagnosing stomach ole stomach Is removed and the oesophagus Is connecte . A £
. P : ; ' to the small intestine Diet after surgery : =
— Diet low in fruits and vegetables cancer than the Barium meal X-ray. Once cancer is confirmed o .
. . . after the biopsy, other tests such as a CT scan will be carried End icTh Patients” appetite may be reduced after surgery. Hence, they are
Having a Family History of Stomach Cancer ’ ndoscopic I herapy advised to have smaller and more frequent meals. A dietitian can

out to assess the extent of the cancer spread. Endoscopic therapy is only applicable to early stage of

stomach cancer. It removes the tumour via gastroscopy

How Do You Treat Stomach Cancer? without the need for surgery.
What Are The Symptoms? , How Can You Prevent Stomach Cancer?
* Chemotherapy and Radiotherapy

Smoking help to plan a diet that will meet the patients’ nutrition needs.

Spleen

Small Pancreas Surger i
inT:stine Some symptoms of stomach cancer include: 8 .y . Chemotherapy uses drugs to kill cancer cells a.m.j slow Consume a low salt intake. Preserved food should be avoided
Laree ) i ) . Surgery is considered the treat- down the growth of tumours. The drugs can be administered Eat more fresh fruits and vesetables regularl
: : integstine Upper abdominal pain or discomfort (Dyspepsia) ment of choice for stomach through a vein or orally as a tablet. The side effects depend L . gerad guary
' : & Persistent indigesti . . o Maintain a healthy weight by staying physically active
Appendix ——————— ersistent indigestion cancer. If the tumour growth mainly on which drugs and the amount administered. Avoid ki
Heartburn after meal has not spread to other organs, void smoking
Rectum Weight loss and/or loss of appetite part or whole of the stomach Radiotherapy uses high-energy rays to kill cancer cells in the ] o
p— Black stool affected area of the body. It can be used to alleviate stomach Stomach Cancer is curable if it is detected early

and the surrounding lymph
glands are removed via open
or laparoscopic (key hole)
You should consider getting yourself examined if you have the surgery.

above symptoms and especially if they are persistent.

Nausea and vomiting
Anemia due to blood loss from tumour

obstructions and stop bleedings caused by the cancer.
Chemotherapy and radiotherapy can also be used together,

before or after a surgery. /

Stomach Cancer pre-dominantly affects people who are 50 years old and above. A diet high in salty, smoked and preserved foods increase the risk of Watch out for any unusual symptoms related to Stomach Cancer. SINGAPORE
It is more common in men. Stomach Cancer. The Health Promotion Board recommends a daily Seek medical help and assistance immediately. CANCER
salt intake of less than 5g per day (I teaspoon of salt) for Singaporeans. SOCIETY



