GUIDE
For Oncology
Patients

This guide has been prepared in order to provide guidance both for patients and
their family members on the most common treatment options for cancer – which
include chemotherapy, radiotherapy and surgery – and their possible side effects.
These treatments can have both a physical and an emotional impact on the patient.
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1 What is Chemotherapy?
Chemotherapy is a series of drugs with the ability to attack cell reproduction systems and
prevent tumour cells from multiplying, thus causing it to die. Chemotherapy inevitably
also damages healthy, fast-growing cells such as those of the hair and mucous
membranes. It is an individual treatment and thus varies from person to person.
OBJECTIVE:
To cure, either on its own or in conjunction with surgery and/or radiotherapy.
To control the disease.
To improve the patient’s symptoms and quality of life.
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ADMINISTRATION: WHAT DO I NEED TO KNOW ABOUT THE ADMINISTRATION OF
CHEMOTHERAPY?
Most medications are administered intravenously via a vein in the arm or by a catheter
connected to a vein closer to the heart, a process known as a subcutaneous reservoir.
Chemotherapy can also be administered orally (in tablets or capsules) or by other less
common routes such as the intramuscular, subcutaneous, intravesical and intrathecal
routes.
The treatment is administered in cycles, with rest periods in between, to allow the
drugs to act and the healthy cells to recover.
Chemotherapy generally lasts from one to six hours, depending on the diagnosis,
type, location and spread of the tumour as well as the drugs being used, tolerance,
etc.
There is no need to fast; you can eat and drink during treatment.
You can do simple activities as a distraction, such as reading or listening to music.

1 What is Chemotherapy?
YOU SHOULD TELL THE NURSING STAFF IF YOU NOTICE ANY OF THE FOLLOWING:
Irritation or swelling in the puncture site.
Itchy throat.
Difficulty breathing.
Palpitations.
Chills and/or hot flushes.
Any other symptom that bothers or concerns you.
GENERAL RECOMMENDATIONS FOR PATIENTS RECEIVING CHEMOTHERAPY:

If you need to be given a vaccination, discuss it in advance with your specialist.
Make sure you are well protected from the sunshine.
Drink plenty of water.
Follow a thorough daily hygiene routine and moisturize your skin well.
Avoid contact with people carrying infectious diseases.
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It is possible that several hours after the treatment has been administered you will
develop a fever (38º). This is a normal symptom so you should not be alarmed.
However, if it persists or if it appears several days after treatment, you should go to
the A&E department.

2 Chemotherapy: side effects
SIDE EFFECTS:
Side effects mainly occur because the chemotherapy drugs also damage, though to a
much lesser extent, the body’s healthy cells which are constantly renewing
themselves, such as those of the bloodstream, mucous membranes, reproductive
system, skin and scalp.
Everyone reacts differently to the treatment and the side effects can vary in their
appearance and intensity, depending on the type of treatment.
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You should bear in mind that some of the side effects may not appear at the start of
your treatment but may emerge later on after several cycles of treatment.
In the following pages we are going to discuss the following side effects:
MUCOSITIS (INFLAMMATION OF THE MOUTH)
NAUSEA AND VOMITING
DIARRHOEA
CONSTIPATION
XEROSTOMIA (DRY MOUTH SYNDROME)
CHANGES IN THE SENSES OF TASTE AND SMELL
LOSS OF APPETITE
ALOPECIA (HAIR LOSS)
CHANGES TO THE SKIN AND NAILS
ASTHENIA AND TIREDNESS
SEXUALITY AND FERTILITY
EMOTIONAL IMPACT

3 Side effects: Mucositis
MUCOSITIS (INFLAMMATION OF THE MOUTH)
This refers to the appearance of lesions, mainly in the mucous membranes of the
mouth and/or throat. It can range from a simple reddening effect to painful
ulceration. It can also irritate and inflame other mucous membranes.
RECOMMENDATIONS:
Observe good oral hygiene practices.
Use alcohol-free mouthwash. Ask your doctor or the nursing staff to
recommend the best brand.
Choose soft, moist foods that are easy to swallow.
Avoid dry, acid, spicy or very hot foods.
Drink plenty of liquids throughout the day.
If the problem persists despite these recommendations, consult your specialist.

07
GUIDE ONCOLOGY PATIENTS

Use a mild toothpaste and a soft toothbrush to avoid damaging your gums.

4 Side effects: nausea and vomiting
NAUSEA AND VOMITING
These are two of the most common side effects of chemotherapy. Their intensity and
duration depends on the type of treatment. Not all chemotherapy treatments cause the
same degree of nausea or vomiting, which does not mean that they are any less
efficient. Generally, the nausea starts a few hours after treatment (although it can also
appear during administration) and lasts for a short time, although with some drugs it
can appear later on (two or three days after treatment).
These symptoms can be alleviated with drugs called anti-emetics which help to control
both nausea and vomiting.
GUIDE ONCOLOGY PATIENTS
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RECOMMENDATIONS:
Eat and drink slowly.
Eat 5-6 small meals per day.
Keep your room well-ventilated and free from unpleasant smells.
Wear comfortable clothing.
Eat soft-textured food at room temperature.
Drink liquids between meals.
Avoid going to bed right after eating.
If you feel unwell or sick, do not force yourself to eat.
After vomiting, clean your teeth and rinse out your mouth.
Practice relaxation techniques.

5 Side effects: diarrhoea
DIARRHOEA
When chemotherapy affects the cells that line the intestine, it can disturb its
normal function. Sometimes these are problems typical of the disease itself.
Diarrhoea is regarded as three or more liquid bowel movements above your
normal daily routine.
RECOMMENDATIONS:

Tell your doctor if your diarrhoea is severe or lasts for more than two to three
days, if it contains blood or if you also have a fever.

09
GUIDE ONCOLOGY PATIENTS

Drink liquids, isotonic drinks and herbal teas.
Avoid oily or fibre-rich foods.
Avoid coffee, tea, orange juice, chocolate, alcohol and spicy condiments.
Eat steamed or baked fruit, without the skin.
Avoid milk and any products that contain it.

5 Diarrhoea: recommended foods
DRINKS

MEALS AND SNACKS

Water

Bananas

Herbal teas

Crackers

Isotonic drinks

Jelly

Alkaline lemonade*

Chicken, turkey or fish, steamed and skinless
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Pasta
Boiled, skinless potatoes
Toast (using white bread)
Plain boiled white rice
Quince jelly

*Alkaline lemonade: to one litre of water, add lemon juice, sugar, a teaspoon of bicarbonate of soda and a pinch of salt.

6 Adverse effects: constipation
CONSTIPATION
Some people suffer from constipation as a result of chemotherapy, the disease
itself or other treatments. Others may develop constipation as a result of becoming
less active, eating less food than usual or due to changes in their eating habits. You
may need to take laxatives, but wait until you have discussed it with your doctor.

Drink plenty of liquids.
Increase your intake of fibre-rich foods.
Avoid astringent foods such as quince, bananas and tea.
Do regular exercise, in accordance with your circumstances.
Do not ignore any urge to go to the toilet.
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RECOMMENDATIONS:

6 Constipation: recommended foods

CEREALS

FRUIT AND VEGETABLES

SNACKS

Bran bread rolls

Dried fruit: prunes, apricots,
etc.

Frutos secos

Bran or durum wheat cereals
Wholemeal bread
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Wholemeal pasta

Apples, blueberries and grapes

Palomitas de maíz

Raw or cooked vegetables:
spinach, peas, etc.

Sunflower seeds

7 Side effects: dry mouth
DRY MOUTH SYNDROME (XEROSTOMIA):
This syndrome occurs as a result of reduced secretion of saliva caused by
chemotherapy or radiotherapy on the affected area. This can give rise to problems
with chewing, swallowing, tasting food or even talking.
Some of the most common symptoms of this disorder are a feeling of burning and
pain on the tongue, dry mouth, the appearance of cracks in the corners of the
mouth and increased thirst.
RECOMMENDATIONS:
Drink plenty of liquids and eat soft food.
Break up your diet into small meals.
Avoid fibrous, dry or sticky foods.
Make ice cubes using acid fruit juices, mint or thyme herbal tea or cubes of fresh
pineapple and let them dissolve slowly in your mouth. Check with your specialist
before following this recommendation.
Rinse your mouth out before eating.
Use lip balms.
Use room humidifiers, especially at night.
Avoid alcohol, caffeine and smoking.
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Use a special oral hygiene toothpaste.

8 Side effects: changes to the senses of taste and smell
CHANGES TO THE SENSES OF TASTE AND SMELL
During chemotherapy treatment, your sense of smell can become more sensitive to smells
which normally you wouldn’t notice or wouldn’t bother you. Also, the taste-buds, which
are responsible for transmitting the taste of food, can be affected. As a result of these
symptoms you may notice changes to your sense of taste and smell, with certain tastes
either changing or disappearing altogether. Usually these senses return to normal a few
weeks after treatment ends.

GUÍA PACIENTE ONCOLÓGICO
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RECOMMENDATIONS:
Eat easily-tolerated foods that look appetizing and have a mild smell.
Eat a varied diet.
If you find the smell of a particular food really unpleasant, avoid the kitchen while it is
being prepared.
Do not force yourself to eat things you can’t tolerate well.
It is preferable to eat white meats; red meats can have a more metallic taste.
If the problem is changes in flavours, cook with mild condiments and avoid foods
with strong smells.
If the problem is the loss of the sense of taste, increase the use of condiments such as
stock cubes, aromatic herbs and mild (not hot) spices.

9 Side effects: loss of appetite
LOSS OF APPETITE
Loss of appetite (anorexia) is one of the most common symptoms in cancer
patients. It can result from the disease itself, the treatment or the effects of the
treatment on the digestive system. Your state of mind, such as stress or depression,
can also be affected. Eating is a social act which patients might avoid through a fear
of being with other people.
RECOMMENDATIONS:
Change your eating routine, not just the regular ‘menu’ but also the place, the
company, etc.
Eat small amounts every 2-3 hours.
If you can’t tolerate solids, try blending food into smoothies or juices.
Try not to drink too much during meals.
Do a little exercise, as much as you are able, before eating.
Your doctor can advise you if you need to take a nutritional supplement.
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Eat a varied diet.

9 Eating: general recommendations
Studies have demonstrated the importance of following a healthy diet during cancer
treatment.
Eating well means choosing a balanced diet which contains all the nutrients the body
needs. In other words, 55%-65% of your food should come from the carbohydrate group,
15% from proteins and 30% from fats (<10% saturated fatty acids and <1% trans-fatty acids).
You must consult your doctor, from a nutritional point of view, if you experience rapid
weight loss, e.g. 5% of your body weight in one month, or the involuntary loss of more than
10% of your body weight in the last six months.
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If you cannot fulfil the necessary nutritional needs through food, you may need to add
nutritional supplements to your diet.
Vitamins have antioxidant powers and vitamins A and C have been associated with a
protective role.

Recommended: a diet rich in nutrients, in small yet frequent amounts. Take plenty of liquids,
especially on days when chemotherapy is being administered.
Not recommended: eating very hot, spicy, salted or gas-causing foods. Do not drink
stimulating or fizzy drinks or alcohol, and avoid smoking.
Whenever necessary, the healthcare staff can give you advice on what dietary measures
you should take, depending on the type of treatment prescribed.
SPECIFIC RECOMMENDATIONS ACCORDING TO THE TREATMENT:

10 Adverse effects: Alopecia
ALOPECIA (HAIR LOSS)
Not all treatments result in hair loss, but most of them cause the hair to fall out or
become dull and brittle. In the case of hair loss, this will occur at around three to
four weeks after treatment. The hair emerges again at between four and ten weeks
after the treatment is completed. It may grow with a different colour and/or
texture.
RECOMMENDATIONS:

If you wish, you can use a wig, turban, hat or headscarf; make sure you leave your
head uncovered for a few hours a day so the scalp can breathe.
If you have long hair, we recommend that you cut it before treatment as it will have
less of an impact when it starts falling out.
Avoid aggressive hair products.
If you usually colour your hair you can continue to do so, but choose mild,
hypoallergenic colorants with a neutral pH for sensitive hair and skin. Temporary
dyes are better tolerated than permanent ones.
Use sunglasses, as your eyes are less protected due to fewer eyelashes.
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Use a mild shampoo and nourishing hair masks.
When using a hairdryer, choose the coolest temperature setting.
Use a solar protector or a hat whenever outside.
We do not recommend the use of false eyelashes.

11 Side effects: changes to the skin and nails
CHANGES TO THE SKIN AND NAILS
During treatment with chemotherapy, you may experience minor skin problems:
rashes, cracks, reddening, dryness or acne.
The nails may become darker, more brittle or cracked, and vertical lines or ridging may
appear.
RECOMMENDATIONS:
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Protect your skin from the sun, using high SPF creams, hats, long sleeved tops, etc.
Avoid long, hot baths. A quick shower is preferable.
Use pH neutral soaps made from oats or glycerine.
Keep your skin clean, moisturized and dry.
Avoid skin lotions that contain alcohol.
Always dry your hands thoroughly.
Keep your nails short and clean.
Use tweezers or an electric shaver to remove hair to prevent any skin cuts.
Do not use depilatory creams or waxes.

Do not use cosmetic products with a high alcohol content.
Choose creams that are highly moisturizing. Avoid exfoliating products and those that
contain glycolic acid, as well as deodorants that contain aluminium chloride.
Do not use cuticle clippers or any other material that might cause cuts to the skin.
If you want to wear nail polish, choose hypoallergenic varnishes that are free from
toluene, formaldehyde or parabens. However, as most nail polishes do not list their
ingredients it is better to avoid them altogether.
Always use hypoallergenic, acetone-free nail polish remover.

12 Side effects: asthenia and tiredness
ASTHENIA AND TIREDNESS
This refers to a persistent sense of physical, mental and emotional exhaustion
which can be caused by the disease itself or by the side effects of its treatments.

RECOMMENDATIONS:
Plan your daily activities and do the most important ones first.
Let people help you; delegate tasks.
Keep to your usual night-time sleep routine.
If you have small children, ask someone to help you out
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Take short rests or naps during the day.

13 Side effects: sexuality and fertility
SEXUALITY AND FERTILITY
There is no problem in maintaining your normal sexual relations during treatment,
although chemotherapy can affect the sexual organs and the way they work.
It is normal to feel less interested in sexual relations due to the physical and
emotional stress involved and concern about changes to your physical
appearance.
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It is also normal for some chemotherapy treatments to cause menstrual
irregularities in women of fertile age, which might range from irregular periods to
amenorrhea (total cessation of menstruation), which could be either temporary
or permanent.
Some treatments can affect patients’ fertility or cause problems with erectile
function or vaginal secretions.
RECOMMENDATIONS:
Try to communicate with your partner and share your feelings and concerns.
During treatment, be sure to use contraception.
Talk to your specialist if you are still fertile and hope to have children in the
future.

14 Emotional side effects
EMOTIONAL EFFECTS
Chemotherapy can cause significant changes in your life. It can affect your general
state of health, threaten your sense of wellbeing, interrupt your daily routine and
put a huge strain on your relationships with other people. It is normal and
understandable that you will feel sad, anxious or angry and experience mood
swings. Try to share your concerns with someone close to you and seek help
whenever you need it so you can get through this stage of your life in the best
possible way.

Medical and nursing staff:
If you have any questions or something is worrying you about your treatment, you
can speak openly with the doctors and nurses looking after you at the hospital.
Equally, you can talk over your concerns with your regular GP at your healthcare
centre.
Other professionals:
There are a range of professionals who can help you to express and/or understand
the emotions that your disease can give rise to. Depending on your needs and
preferences, you can talk to a psychiatrist, a psychologist, a social worker or a sex
therapist.
Support groups:
Support groups are made up of people who are going through, or have gone
through, the same experiences as you; make sure you contact them whenever you
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You can also seek help from:

14 Emotional side effects
SUPPORT GROUPS:
Asociación Española de Lucha Contra el Cáncer (AECC), Elche
(Elche branch of the Spanish Cancer Association)
C/ San Vicente, nº 16, entresuelo, Elche
Tel.: 611221 / 965 420 751/ 965 466 748
Website: www.aacc.es
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Asociación de Afectados de Cáncer de Crevillent
(Crevillent Association of People Affected by Cancer)
C/ Ribera, s/n, 03330, Crevillent
Tel.: 657 696 819
E-mail:alicante@ascc.es / aacccrevillente@yahoo.es
Website: www.todocancer.org
Asociación de Mujeres Afectadas por Cáncer de Mama de Elche y Comarca (AMACMEC)
(Women’s Breast Cancer Association of Elche and its country)
C/Olegario Domarco Séller, nº 93, Entlo, 03206, Elche
Tel.: 965 44 75 52
Fax: 966670097
E-mail: info@amacmec.org
Website: www.amacmec.org
USEFUL WEBSITES:
Healthy habits for cancer patients.
www.oncosaludable.es
SEOM: Spanish Society of Medical Oncology
www.seom.org
WEBSITES IN ENGLISH:
www.cancer.gov
www.cancer.gov/cancertopics/pdq
www.cancer.org

15 Radiotherapy
RADIOTHERAPY:
Radiotherapy is a treatment that uses radiation to destroy localized tumour cells in a
particular spot and can be administered in association with chemotherapy or surgery.
It generally takes between two and seven weeks, depending on the dose administered
and the total number of sessions.

Once the daily treatment has been finished you can be in contact with other people
quite safely as it does not emit any kind of radiation.
Radiotherapy not only destroys diseased cells but can also affect the healthy tissue close
to the treatment area and this can give rise to side effects.
The side effects from radiotherapy are difficult to predict with any accuracy as they
depend on numerous factors, such as the treatment area, the dose, the susceptibility of
each individual patient, etc.
It is possible to experience skin changes that are restricted to the radiated area, causing
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It is used as a purely local or local/regional treatment: it treats the disease at its source
and its purpose varies depending on when it is administered. The specialists will
determine at what point it should be administered to make it most effective.

15 Radiotherapy: care of the irradiated area
CARE OF THE IRRADIATED AREA
The skin must be clean before the radiotherapy session starts.
When showering, use a neutral soap and warm water.
Wash the radiated area with your hand, not a sponge.
Dry the radiated area by patting with a towel, not rubbing.
Do not sunbathe.
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Wear loose clothing in natural fabrics (e.g. cotton).
Avoid abrasions or knocks to the treated area.
Do not use any form of hair removal product on the irradiated area.
Tattooing the irradiated area is absolutely contraindicated.

16 Frequently-asked questions
When will my hair start falling out?

It may start falling out three to four weeks after treatment.

When will my hair start growing again?

It should start growing between the fourth and tenth week after the end of your treatment.

Can I colour my hair?

You can, so long as you choose mild, hypoallergenic colorants with a neutral pH for sensitive skin
and hair. Temporary colorants tend to be tolerated better than permanent ones. If you feel any
itchiness even with a hypoallergenic colorant, consult your doctor.

Can I have a manicure?

Can I still have contact with children?
Yes, but you should avoid coming into contact with anyone who has an infection.
Can I drink and/or smoke?
It is best to avoid both alcohol and tobacco.

Can I still have sexual relations with my partner?

Yes, but make sure you use a contraceptive (check with your oncologist first).

WRITE DOWN YOUR QUESTIONS HERE:
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If you want to paint your nails, you can do so if you choose hypoallergenic nail polish that
is free from toluene, formaldehyde or parabens. However, as most nail polishes do not list
their ingredients it is best to avoid them altogether. Nail polish can be removed with
hypoallergenic, acetone-free remover. Do not use cuticle clippers or any other product that
might cause cuts to the skin.

17 Glossary
ADJUVANT: a cancer treatment in support of a previous treatment regarded as the main one, with the aim
of reducing the chance of a relapse. It can also be called a ‘co-adjuvant.’
AGEUSIA: loss of the sense of taste.
ALOPECIA: hair loss, usually temporary, as a result of the use of chemotherapy drugs.
AMENORRHEA: cessation of menstruation, usually caused by hormonal or anti-cancer treatments.
ANAEMIA: low red blood cell count. Depending on the degree of anaemia, its symptoms can include
tiredness, weakness and difficulty in breathing.
ANOREXIA: loss of appetite. This is a symptom that is often associated with cancer.
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ANTIBODY: a biological treatment different from chemotherapy which is also used to treat cancer, usually
in association with some form of chemotherapy.
ANTICIPATORY NAUSEA: the status in which a patient feels the need to vomit even before stating the
chemotherapy or other treatment.
ANTI-EMETIC: a drug used to prevent or control nausea and vomiting.
ANTINEOPLASTIC: a drug that inhibits or prevents the development of cancer because it stops tumour
cells from growing.
BIOPSY: a diagnostic procedure that consists of extracting a tissue sample for examination under a
microscope.
BONE MARROW: the spongy tissue inside the bones where blood cells are produced.
CATHETER: a fine, flexible tube. It is used to introduce liquids to the body or to extract liquids from inside
the body.
CENTRAL VENOUS CATHETER: a specially slim and flexible tube which is implanted in a main vein, usually
in the chest or neck, and remains there for however long is necessary to introduce liquids or to extract
blood.

17 Diccionario
CHEMOTHERAPY: the family of drugs used to treat cancer and other proliferative or neoplastic diseases.
CLINICAL TRIALS: medical research studies conducted on volunteer patients. Each trial is designed to find a
solution to scientific questions and to find improved methods of detecting, preventing and treating health
problems.
COMPUTERIZED AXIAL TOMOGRAPHY (CAT SCAN): the use of X-rays to obtain highly precise images of the
interior of the body and its different structures.
CYTOTOXIC: (agent or process) damaging to the cells, which means that it overcomes the cell’s functions or
causes it to die. It refers especially to cancerous or infected cells.

DYSPHAGIA: difficulty in swallowing.
ENDOSCOPY: a diagnostic text which entails a visual exploration of a cavity or conduit in the body.
ERYTHEMA: superficial inflammation of the skin, characterized by red blotches. In oncology, this is associated
with the frequency of radiotherapy.
EXTRAVASATION: the exit of intravenous liquid towards the perivascular space, caused by factors pertaining
to the vein itself or accidental displacement of the cannula from the venepuncture spot.
HAEMOGRAM OR COMPLETE BLOOD COUNT: the number of red blood cells, white blood cells and platelets
in a blood sample.
HORMONES: natural substances released by a gland in the body or administered as a treatment, which are
able to control the function of other organs in the body, such as the sex hormones (oestrogen, progesterone
and testosterone), insulin, cortisone, etc. Some hormones or their antagonists can be used to treat certain
types of cancer (e.g. breast and prostate).
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DISGEUSIA: loss or alteration of the sense of taste as a result of chemotherapy or radiotherapy to the head or
neck.

17 Diccionario
HORMONE THERAPY: the procedure for treating certain tumours such as breast cancer and prostate
cancer with hormonal products which act by altering the production or preventing the action of
oestrogens or testosterone on the organs. Their objective is to eliminate or reduce the tumour and
improve the survival rate and quality of life of the patient.
HYPERPLASIA: the abnormal multiplication of cells or tissues.
IMMUNODEPRESSION: the suppression or reduction of the immune system’s response capacity.
INTRA-ARTERIAL: within an artery.
INTRACAVITARY: within a space or cavity, specifically the abdomen, vagina, uterus, pleura, etc.
INTRALESIONAL: within a tumour.
INTRATHECAL (IT): within the cerebrospinal fluid.
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INTRAMUSCULAR (IM): within a muscle.
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LYMPHOEDEMA: oedema caused by an obstruction in the body’s lymphatic system, resulting in the
increased size of the extremities.
LYMPHOMA: a set of cancerous diseases that develop in the lymphatic system which also form part of
the immune system.
METASTASIS: the dispersal of tumour cells to distant areas of the body through the lymphatic system
or the bloodstream.
MUCOSITIS: swelling, inflammation and ulceration of the mucous cells lining the digestive tract.
MUTATION: alterations or changes in the genetic information (genotype) of a living being which lead
to a change in characteristics, occurring suddenly and spontaneously, and can be transmitted to or
inherited by children.
NAUSEA: this refers to the upset stomach disorder associated with the feeling of needing to vomit
(although quite often vomiting does not actually happen).

17 Diccionario
NEOADJUVANT: radiotherapy or chemotherapy treatment for cancer which is administered before
surgical intervention with the aim of reducing the size of the tumour.
NEUTROPENIA: an abnormally low number of neutrophils in the bloodstream, often as a side effect of
chemotherapy.
ODYNOPHAGIA: pain on swallowing.
OEDEMA: accumulation of liquid in the intercellular or interstitial tissue space and also in the body’s
cavities.
PERIPHERAL NEUROPATHY: a condition of the nervous system which usually starts with symptoms of
swelling, itching, heat or weakness of the hands or feet. It can be caused by certain chemotherapy
drugs.

PLATELETS: also known as thrombocytes, these are small cells that circulate in the blood and are
involved in coagulation, preventing haemorrhages.
POLYCHEMOTHERAPY: the association of various cytotoxins which act in synergy with different
action mechanisms in order to reduce the dose of each individual drug and increase the therapeutic
power of all the substances together.
PROGRESSION: the term used in oncology to refer to the worsening of a cancer.
RADIOTHERAPY: the use of ionizing radiation to treat tumours. There are several types of radiations
and administration techniques.
RELAPSE: the re-emergence of the symptoms of a disease shortly after the convalescent period. In
oncology, the re-emergence of a cancer after apparently disappearing following surgery or medical
treatment.
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PET (POSITRON-EMISSION TOMOGRAPHY): a non-invasive diagnostic technique based on the
detection and analysis of the distribution of a radioisotope inside the body following injection.

17 Diccionario
RED BLOOD CELLS: the blood cells that distribute oxygen to every tissue in the body.
REMISSION: the decline or disappearance of the symptoms of a disease or tumour. It might mean that the
suffering is controlled but it does not necessarily mean it is cured.
SENTINEL LYMPH NODE: the first regional lymph node to receive the lymph from the area where the
primary tumour has established itself, and it is assumed will filter the malignant cells from that tumour.
STENOSIS: the narrowing of a conduit. In oncology, this might be caused by the growth of a tumour or as
the result of radiotherapy.
STOMATITIS: similar to mucositis: inflammation or ulcers in the mucous membranes of the mouth.
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SUBCUTANEOUS RESERVOIR: this is a small device comprising a metal camera plus a catheter which links
up with a vein (it might also be used with an artery).
THERAPY: treatment. This might be pharmacological or another type.
TOPICAL: applied directly to the skin.
TUMOUR: the abnormal growth of cells or tissues. Tumours can be benign (non-cancerous) or malignant
(cancerous).
WHITE BLOOD CELLS: the blood cells that fight infection.

18 Contact details
OPENING TIMES OF THE DAY HOSPITAL: Monday to Friday, 08.00 – 15.00

Telephone number: 966 679 854

PB
Ground
Floor

Entrance

Medical Day Hospital

Admission
Clinics

Rehabilitation

Boardroom

Pharmacy

Radiotherapy
Nucliear medicine

Lithotripsy

Cafeteria

Endoscopies
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PB
Ground
Floor

Departamento de Salud del Vinalopó
C/Tonico Sansano Mora, 14
03293 Elche-Alicante
Teléfono: 966 679 800
www.vinaloposalud.com
info@vinaloposalud.com
www.facebook.com/vinaloposalud
@Vinaloposalud

