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Kheesxawj Hnyuv



• Kawm txog txoj hnyuv laus thiab hnyuv nplog qho 
quav lub luag hawj lwm.

• Kheesxawj hnyuv yog dab tsi?
• Cov kev muaj feem uas yuav mob kheesxawj hnyuv 

yog li cas.
• Kev ntsuam xyuas thiab kev tshawb fawb

ntawm txoj hnyuv laus thiab hnyuv quav
• Kev kuaj txoj hnyuv laus thiab hnyuv quav
• Kev pib mob, kuaj tau los yog nrhiav pom, thiab kev 

kho kheesxawj hnyuv.

Cov Ntsiab Lus:



Txoj hnyuv laus thiab hnyuv plog qho quav
• Lub luag hawj lwm yog pab zom 

cov zaub mov.

• Txoj hnyuv ntev heev thiab khoob 
qhov thiaj li hu ua hnyuv loj 
(thiab hu tau tias hnyuv quav 
laus)

• Ntus hnyuv laus nws ntev cheeb 
tsam li 4 mus rau 5 fij ntev, 

• Ntus hnyuv nplog qho quav ntev 
li 4 mus rau 5 ntiv
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Presentation Notes
---The colon and rectum are parts of the digestive system.

Txoj hnyuv laus thiab hnyuv quav yog ib yam ntawm los pab zom zaub mov



---They form a long, muscular tube called the large intestine (also called the large bowel). 

Hnyuv yog ib txoj leeg ntev heev thiab khoob qhov thiaj li hu ua hus uas hnyuv loj ( thiab huv tau tias  hnyuv quav laus)



---The colon is the first 4 to 5 feet of the large intestine, and the rectum is the last 4 to 5 inches

Ntuv hnyuv laus thiab ntuv me nws ntev cheeb tsam li 4 mus rau 5 fij ntev, thiab Ntus hnyuv quav laus nws ntev li 4 mus rau 5 ntiv tes







Extra information   ---The part of the colon that joins to the rectum is the sigmoid colon. 



Lus ntxiv---    Ntus hnyuv laus uas txuas mus rau tntus hnyuv quav yog hu ua (sigmoid ) ntus hnyuv quav nkaus.



The part that joins to the small intestine is the Cecum.



---Txij ntus hnyuv tws  mus txuas  rau txoj hnyuv me yog hu ua (cecum).





• Txoj hnyuv mos pab zom 
cov zaub mov me nris mam li 
mus rau txoj hnyuv laus

• Txoj hnyuv laus pab tshem 
tawm tej dej thiab zaub mov 
zoo ntawm cov khoom yus 
noj, lwm yam tsis siv ces cia 
ua quav

• Cov quav raws txoj hnyuv 
laus los mus ces nws tawm 
ntawm lub cev thiaj tso quav 
tawm .

Txoj hnyuv laus thiab hnyuv plog qho quav
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The colon and rectum: Txoj hnyuv laus thiab hnyuv quav



Partly digested food enters the colon from the small intestine. 



Tej  zaub mov raug zom ntawm txoj hnyuv mos nkag mus rau txoj hnyuv laus.



The colon removes water and nutrients from the food and stores the rest as waste. 



Txoj hnyuv pab tshem tawm tej dej thiab zaub mov zoo ntawm cov khoom yus noj, lwm yam tsis siv ces cia ua quav.



The waste passes from the colon into the rectum and then out of the body through the anus. 



Cov quav raws txoj hnyuv ntawm los mus ces nws tawm lub ces thiaj li mus rau lub rooj qhov quav.





• Kheesxawj uas yog ua mob rau txoj hnyuv laus hu ua 
kheesxawj hnyuv laus los yog “colon cancer” hos kheesxawj 
uas ua mob rau txoj hnyuv nplog qho quav hu ua kheesxawj 
hnyuv nplog qho quav los yog “rectal cancer”

• kheesxawj uas ua mob rau txoj hnyuv laus los yog hnyuv 
nplog qho quav kuaj hu ua kheesxawj hnyuv (colorectal 
cancer).

Kheesxawj hnyuv
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Presentation Notes
Cancer that begins in the colon is called colon cancer, and cancer that begins in the rectum is called rectal cancer. 

kheesxawj  pib mob ntawm txoj hnyuv no ces hu ua kheesxawj hnyuv, thiab  yog pib mob rau ntus hnyuv quav laus no ces hu ua kheeesxaws  hnyuv quav laus. 



Cancer of the colon or rectum is also called colorectal cancer.

kheesxawj hnyuv los yog ntus  hnyuv quav laus  thiaj hu ua  kheesxawj hnyuv laus.





• Kheesxawj kis mus = kis ib qho rau ib qho
– Cov noob kheesxawj txawj kis ntawm qhov 

qub chaw mob mus rau lwm qhov ntawm lub 
cev.

– Lub qog mob tshiab nws muaj tib yam noob 
kheesxawj thiaj li hu tau tib lub npe qub

Kheesxawj hnyuv Kis Mus Rau Lwm Qhov Chaw



Kheesxawj hnyuv kis mus rau lwm qhov chaw:Piv txwv li

Thaum kheesxawj hnyuv kis 
mus rau ntawm lub siab

Cov noob kheesxawj nyob hauv 
lub siab yeej tseem yog tib cov 
noob kheesxawj nyob hauv txoj 
hnyuv.

Tus kab mob kheesxawj no yog kheesxawj hnyuv, tsis yog 
kheesxawj siab.
Kws kho mob hu qhov mob tshiab no hu ua “distant” los yog hu ua 
tus mob uas tau kis los.

Hnyuv laus
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Presentation Notes
For example, if colorectal cancer spreads to the liver, the cancer cells in the liver are actually colorectal cancer cells. 

The disease is metastatic colorectal cancer, not liver cancer. 

For that reason it is treated as colorectal cancer, not liver cancer. 

Doctors call the new tumor “distant” or metastatic disease.

Piv txwv tias, 

Yog kheesxawj hnyuv laus thiab hnyuv mov kis mus rau lub siab, cov noob kheesxawj nyob rau ntawm lub siab yeej tseem yog cov noob kheesxawj hnyuv.  

Tus kab mob kheesxawj kis ntawm txoj hnyuv laus thiab hnyuv quav, tsis yog kheesxawj los ntawm lub siab. 

Yog vim li no, thiaj li kho kheesxawj ntawm txoj hnyuv laus thiab  hnyuv quav, thiaj tsis  kho kheesxawj ntawm lub siab. 

Kws kho mob hu tu kab mob tshiab  hu ua “distant” los yog nws kis mus rau lwm qhov chaw tshiab( metastatic disease).



• Tseem tsis tau paub qho tseeb tias dabtsi ua rau tib neeg mob 
kheesxawj hnyuv.

• Kheesxawj hnyuv yuav kis tsis tau rau lwm tus neeg yooj 
yim.

• Raws li kev tshawb fawb muaj tej cov tib neeg yuav muaj 

feem mob kheesxawj hnuv ntau dlua li lwm tus.
– Kev muaj feem yog tej yam uas yuav ua tau rau yus 

muaj tus mob ntawd.

Kheesxawj hnyuv: Leej Twg Thiaj Yuav Muaj Feem Mob?
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Presentation Notes
Exact causes of colorectal cancer are unknown.  

kheesxawj ntawm txoj hnyuv laus thiab hnyuv quav yeej tseem tsis tau muaj leejtwg paub qhov tseeb.

Colorectal cancer is not contagious.

 kheesxawj hnyuv nws kis tsis tau rau lwm tus.



No one can "catch" this disease from another person.

Tsis muaj leejtwg yuav “kis” tau tus kab mob no los ntawm lwm tus neeg.

Research has shown that people with certain risk factors are more likely than others to develop colorectal cancer. 

Qhov koj muaj feem tau tus mob no yog los ntawm lwm yam kab mob uas  koj twb sub pib mob ua ntej lawm 



A risk factor is anything that is linked to an increased chance of developing a disease.

 Cov yuav muaj feem yog cov twb muaj tej yam qhia tej ntej mus yuav ua tau mob.



• Hnub nyoog:  Kheesxawj hnyuv no pib muaj rau 
thaum neeg laus zuj zus. 

• Hnyuv ua qog: cov qog no yog pib ua rau sab hauv 
txoj hnyuv laus thiab hnyuv nplog qho quav.
Feem ntau cov neeg laus 50 xyoo rov saum muaj cov 
qog no.

• Tsev neeg tau muaj tus mob kheesxawj hnyuv

• Cov keeb hloov: Keeb hloov yuav muaj feem muaj 
tau kheesxawj hnyuv.

Kheesxawj Hnyuv:  leejtwg thiaj yuav muaj feem mob?
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Age: Colorectal cancer is more likely to occur as people get older. 

More than 90 percent of people with this disease are diagnosed after age 50. The average age at diagnosis is 72. 

Hnub nyoog: kheesxawj hnyuv laus thiab hnyuv quav feem ntau yog muaj rau thaum neeg pib laus zuj zus.

 NtauTshaj li 90 feem pua los ntawm cov neeg muaj tus kab mob, los yog nrhiav tau muaj mob yog thaum muaj 50 xyoo rau rov sauv. Feem ntau tiag mas yog cov neeg laus twb muaj 72 xyoo rov sauv lawm mas thiaj nrhiav tau tus mob no .  

Colorectal polyps: Polyps are growths on the inner wall of the colon or rectum. 

They are common in people over age 50. 

Most polyps are benign (noncancerous), but some polyps (adenomas) can become cancer. Finding and removing polyps may reduce the risk of colorectal cancer. 

Hnyuv ua qog:  Ua qog yog tej yam nws xub pib muaj pob qog rau sab hauv txoj hnyuv los yog ntu hnyuv quav laus.

Feem ntau cov neeg laus 50 rov saum muaj cov qog no.

Cov qog no feem ntau (tsis tau yog kheesxawj), tiam sis tej txhia qog hnyuv nws kuj rais tau los mus ua kheesxawj thiab.  Los ntawm kev nrhiav tau thiab muab cov qog hnyuv no tshem tawm tej zaum yuav pab tau kom txhob mob  kheesxawj hnyuv.





Family history of colorectal cancer: Close relatives (parents, brothers, sisters, or children) of a person with a history of colorectal cancer are somewhat more likely to develop this disease themselves, especially if the relative had the cancer at a young age. If many close relatives have a history of colorectal cancer, the risk is even greater

Tsev neeg muaj kheesxawj hnyuv :  Cov neeg txheeb ze (niam txiv, tej kwvtij, tej viv ncaus, los yog menyuam) los ntawm ib tug neeg twg uas muaj tsev neeg twb muaj dua kheesxawj hnyuv lawm mas yog cov yuav muaj feem muaj mob tau, feem ntau yog cov txheeb ze muaj kheesxawj  thaum tseem hluas.  Yog tej txheeb ze muaj ib yam kheesxawj dab tsi no lawm, mas lawm yog cov muaj yeej siab heev dua lwm tus neeg.



Genetic alteration Hereditary non polyposis colon cancer (HNPCC) - It is caused by changes in an HNPCC gene. About 3 out of 4 people with an altered HNPCC gene develop colon cancer, and the average age at diagnosis of colon cancer is 44. 

Muaj keeb , cov keeb hloov, los muaj caij ces niam txiv muaj hnyuv qog tsis yog kheesxawj hnyuv (HNPCC) --Nws yog pib los ntawm kev txawv txav nyob hauv HNPCC cov keeb.  3 ntawm 4 leeg uas muaj cov HNPCC  keeb hloov los txawv txav no muaj feem mob tau kheesxawj hnyuv, thiab thaum muaj 44 xyoos ces feem ntau yog nrhiav pom muaj mob kheesxawj hnyuv.



Familial adenomatous polyposis (FAP) is - It is caused by a change in a specific gene called APC. Unless familial adenomatous polyposis is treated, it usually leads to colorectal cancer by age 40. FAP accounts for less than 1 percent of all colorectal cancer cases. 

Familial adenomatous polyposis (FAP) Tsev neeg muaj keeb qog hnyuv yog – Nws yog pib ntawm ib qho txawv nyob hauv cov keeb APC.  Tsua yog kho tus mob familial adenomatous polyposis , feem ntau yuav rais los mus ua kheesxawj hnyuv laus thiab hnyuv quav thaum muaj 40 xyoo. (FAP) yog cov muaj feem tsawg tshaj 1 feem pua ntawm cov neeg los muaj kheesxawj hnyuv.

Genetic Testing: For those who have changes in their genes, health care providers may suggest ways to try to reduce the risk of colorectal cancer, or to improve the detection of this disease. For adults with FAP, the doctor may recommend an operation to remove all or part of the colon and rectum. 

Kuaj keeb:  Rau cov uas muaj keeb txawv txav, tej zaum kws kho mob kuj muaj lwm txoj hauv kev los pab koj kom txhob muaj tau tus kheesxawj hnyuv, los yog ho pab kuaj saib mus puas yuav tus kab mob no tiaj  .  Rau cov neeg laus yog cov muaj FAP, kws kho mob kuj yuav pom zoo tias yuav roj txiav tawm ntus hnyuv twb ua qog los sis tej ntus hnyuv quav laus .



• Koj tau muaj kheesxawj hnyuv dua

• Mob ncauj plab kiav txhab, Crohn kab mob: 
Cov neeg muaj tej yam mob zoo li no ua rau 
txoj hnyuv mob kub lug.

• Kev noj haus
• Haus luam yeeb

Kheesxawj Hnyuv:  leejtwg thiaj yuav muaj feem mob?
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Personal HISTORY of cancer: Also, women with a history of cancer of the ovary, uterus (endometrium), or breast are at a somewhat higher risk of developing colorectal cancer.

Kab mob kheesxawj ntawm ib tug neeg yav tag los:  Tsis tas li, cov pojniam uas muaj yam kheesxawj zuas qe, tsev menyuam, los sis cov muaj mis muaj feem yuav mob tau tus kheesxawj ntawm txoj hnyuv loj thiab hnyuv quav no.

Ulcerative colitis or Crohn's disease: A person who has had a condition that causes inflammation of the colon (such as ulcerative colitis or Crohn's disease) for many years is at increased risk of developing colorectal cancer.

Ulcerative colitis or Crohn’s disease: Ib tug neeg twg uas ua mob kub lug rau txoj hnyuv laus los tau ntau xyoo lawm yuav muaj feem mob yam colorectal kheesxawj no siab heev.

DIET: Studies suggest that diets high in fat (especially animal fat) and low in calcium, folate, and fiber may increase the risk of colorectal cancer. Some studies suggest that people who eat a diet very low in fruits and vegetables may have a higher risk of colorectal cancer. 

However, more research is needed to better understand how diet affects the risk of colorectal cancer. 

KEV NOJ ZAUB MOV:  Raws li kev kawm, yam kheesxawj no ua mob rau cov uas noj nqaij rog ( ntsej cov roj) ntau thiab tsis tshua muaj calcium, folate thiab fiber, yog cov yuav muaj feem mob tau kheesxawj.  Ib txhia kuj tshawb tau tias cov neeg uas noj txiv hmab txiv ntoo tsawg yuav muaj feem mob tus kheesxawj. Txawm yog li cas los cov neeg ua qhov kev tshawb fawb tseem niaj hnub rhiav kom paub meej txog kev noj zaub mov puas yog vim li no thiag thiaj li yuav muaj feem los mus mob tau kheesxawx hnyuv.

Cigarette smoking: A person who smokes cigarettes may be at increased risk of developing polyps and colorectal cancer. 

Hauj luam yeeb:  Ib tug neeg uas haus luam yeeb kuj muaj feem siab heev uas yuav pib mob polyps thiab tus colorectal kheesxawj no.



• Leej twg txhawj thiab xav tias nws yuav muaj 
feem mob kheesxawj yuav tsum tau mus nrog 
kws kho mob sib tham.

• Kws kho mob yuav muaj lwm txoj kev pab 
txo kev muaj feem mob thiab teem caij 
mus ntsuam xyuas ntxiv.

Kheesxawj Hnyuv:  leejtwg thiaj yuav muaj feem mob?

Presenter
Presentation Notes
More research is needed to better understand how diet affects the risk of colorectal cancer. 

Tseem ua kev tshawb fawb ntxiv kom thiaj paub meej tias puav yog kev noj hauv yog ib feem cuam yuav ua mob kheesxawj hnyuv tau.





2007 cov kheesxawj muaj nyob teb chaw          
Amesliskas

Taub kua xoo –Prostate 29%

Ntsws thiab hlab Ntsws 15%

Hnyuv laus thiab hynuv quav 10%

Zais zis 7%

Qog -Non-Hodgkin’s lymphoma   4% 

Qog ntawm tawv nqaij 4%

Lub Raum 4%

Kheesxawj Ntshav 3%

Qhov ncauj 3% 

Tus po dawb 2%

Tag nrho lwm yam  19%

26%   Mis

15% Ntsws thiab hlab ntsws

11% Hnyuv laus thiab hnyuv 
quav

6%  Tsev menyuam

4% Qog

4% Qog ntawm tawv nqaij

4% Qog pob qa / qog caj pas   

3%    Tsev menyuam

3% Lub Raum

3% Ntshav kheesxawj

21% Tagnrho lwm yam

Txivneej 766,80 Poj niam 678,060

Excludes basal and squamous cell skin cancers and in situ carcinomas except 
urinary bladder. Source: American Cancer Society, Cancer Facts & Figures 2007.
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The number of men and women are diagnosed with cancer.

Tus lej ntawm cov txivneej thiab cov pojniam nrhiav tau tias muaj kheesxawj.

Txiv Neej

Prostate = taub kua xoo

Lung and bronchus = ntsws thiab hlab ntsws

Colon and rectum = hnyuv laus thiab hnyuv quav

Urinary bladder = zais zis

Non-Hodgkin’s lymphoma = qog

Melanoma of skin = qog ntawm tawv nqaij

Kidney = raum

Leukemia = lus khib mias (ib hom mob rau cov ntshav uas kho tsis yooj yim)

Oral cavity = hniav to qhov/hniav kab noj

Pancreas = tus po dawb

All other sites = tagnrho lwm yam

Poj niam

Breast = Mis

Lung and bronchus = ntsws thiab hlab ntws

Colon and rectum = hnyuv laus thiab hnyuv quav

Uterine corpus = tsev menyuam

Non-Hodgkin’s lymphoma = qog

Melanoma of skin = qog ntawm tawv nqaij

Thyroid = pob qa/caj pas

Ovary = zaus qe

Kidney = raum

Leukemia = lus khib mias (ib hom mob rau cov ntshav uas kho tsis yooj yim)

All other sites = tagnrho lwm yam













2007 Teb chaw Ameslika cov tau tag si neeg

Ntsws thiab hlab ntsws 31%

Taub kua xoo 9%

Hnyuv laus thiab hynuv quav 
9%

Tus po dawb 6%

kheesxawj ntshav 4%

Siab thiab lub tsib 4%

Hlab pas nqos mov 4%

Zais zis 3%

Non-Hodgkin’s Lymphoma- qog 
3%   

Lub Raum 3%

Tagnrho lwm yam   24%

26%   Ntsws thiab hlab ntsws

15%   Mis

10%   Hnyuv laus thiab hynuv 
quav

6%     Tus po dawb

6%     Zuag qe

4% Kheesxawj ntshav

3% Non-Hodgkin’s lymphoma- 
qog

3% Tsev menyuam

2% Mob hlwb - Brain/ONS

2% Siab - Liver and IBD

23%   Tagnrho lwm yam

Txivneej 289,550 Pojniam 275,100

ONS=Other nervous. IBD= intrahepatic bile duct
American Cancer Society, Cancer Facts & Figures 2007.
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Txiv neej

Lung and bronchus = ntsws thiab hlab ntws

Prostate = taub kua xoo

Colon and rectum = hnyuv laus thiab hnyuv quav

Pancreas = tus po dawb

Leukemia = lus khib mias (ib hom mob rau cov ntshav uas kho tsis yooj yim)

Liver and intrahepatic bile duct = siab thiab tsib

Esophagus = hlab pas nqos mov

Urinary bladder = zais zis

Non-Hodgkin’s Lymphoma = qog

Kidney = raum

All other sites = tagnrho lwm yam

Poj niam

Lung and bronchus = ntsws thiab hlab ntws

Breast = mis

Colon and rectum = hnyuv laus thiab hnyuv quav

Pancreas = tus po dawb

Ovary = zaus qe

Leukemia = lus khib mias (ib hom mob rau cov ntshav uas kho tsis yooj yim)

Non-Hodgkin’s lymphoma = qog

Uterine corpus = tsev menyuam

Brain/ONS = paj hlwb

Liver and IBD = siab

All other sites = tagnrho lwm yam



Kheesxawj Hnyuv: Txiv Neej

Race / Ethnicity
Haiv neeg

Hnyuv, Kho raws Hnub nyoog, Txiv neej

Cov muaj mob Cov ploj tuag
Neeg Dub 72.6 32.7
Neeg tawv dawb 60.4 22.9
Neeg Es-xias/Pacific 
Islander

49.7 15.0

Neeg Mev 47.5 17.0
American Indian/Alaskan 
Native

42.1 20.6

• Rau cov txiv neej, cov Es-xias - Asmesliskas yog cov muaj 
tus mob nyob nruab nrab hos hais txog cov tau tuag los 
ntawm tus mob no muaj tsawg los yog qis zog. 

http://seer.cancer.gov/; Statistics are for 2000-2004, are adjusted to the 2000 U.S. standard million population, 
and represent the number of new cases of invasive cancer per year per 100,000 males.



Kheesxawj Hnuv: Poj Niam

Race / Ethnicity
Haiv Neeg

Hnyuv laus hnyuv quav, Kho raws Hnub 
nyoog, Txiv neej

Cov muaj mob Cov ploj tuag

Neeg Dub-Amelica 55.0 22.9

Neeg tawv dawb 44.0 15.9

Neeg Es-xias/Neeg nyob 
hauv Pov Txwv

39.6 14.3

Neeg Mev 35.3 10.3

American Indian/Alaskan 
Native

32.9 11.1

• Nyob rau pojniam, cov Es-xias yog muaj kev ploj kev tuag 
thib ob hais txog kheesxawj hnyuv laus thiab hnyuv quav.

http://seer.cancer.gov/; Statistics are for  2000-2004, are adjusted to the 2000 U.S. standard million 
population, and represent the number of new cases of invasive cancer per year per 100,000 females.



• Kev mus kuaj yuav pab koj tus kws
kho mob nrhiav tau cov qog hnyuv
los yog kheesxawj thaum ntxov ua ntej
koj pib mob.

• Nrhiav thiab tshem tawm qog hnyuv yuav muaj feem 
pab tiv thaiv kom tsis txhob muaj tau kheesxawj 
hnyuv.

• Kev kho kheesxawj hnyuv yuav kho tau yoojyim 
yog tias nrhiav tau thaum ntxov.

Kev Kuaj Hnyuv

Presenter
Presentation Notes
(point out the polyps in the picture)



Mus kuaj qog hnyuv los yog ntxhov kuaj kheesxawj hnyuv:
• Cov neeg muaj 50 xyoo rov saud yuav tsum tau mus 

kuaj.
• Cov neeg uas muaj feem mob kheesxawj hnyuv ntau 

dua lum tus neeg yuav tsum nrog koj kws kho mob 
tham: 

– Tham saib seb puas tsim nyog mus kuaj ua ntej muaj 50 
xyoo thiab yuav tau mus kuaj li cas

– Yam zoo thiab yam tsis zoo ntawm kev kuaj

– Yuav tau teem caij mus kuaj pes tsawg zaus

Kev Kuaj Hnyuv



Cov kev kuaj yog pab nrhiav kheesxawj qog los yog lwm yam txawv txav 
nyob hauv txoj hnyuv laus thiab hnyuv nplog qho quav

• FOBT= tso peb zaug quav mus kuaj
• Sigmoidoscopy: Siv lub teeb tsom muaj txoj yas 

me me
• DCBE (double-contrast barium enema)= haus dej 

kua dawb thiab xoo fais fab
• DRE (digital rectal exam)= kev nqis tes kuaj txoj 

hnyuv quav laus

Kev Kuaj Hnyuv
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Fecal occult blood test (FOBT): Sometimes cancers or polyps bleed, and the FOBT can detect tiny amounts of blood in the stool. If this test detects blood, other tests are needed to find the source of the blood. Benign conditions (such as hemorrhoids) also can cause blood in the stool.

Fecal occult blood test (FOBT):  Tej thaum kheesxawj los yog polyps los ntshav, thiab qhov FOBT yuav nrhiav tau tej ntshav uas nrog mus rau hauv cov quav.  Yog tias qhov kev kuaj no kuaj tau ntshav, lwm yam kev kuaj yuav raug siv los mus nrhiav cov ntshav ntawd ntxiv.  Cov mob benign – tsis tau yog kheesxawj (xws li hemorrhoids) lub ncauj qhov quav o thiab ntxuam kuj muaj ntshav nyob hauv cov quav.



Sigmoidoscopy: Your doctor checks inside your rectum and the lower part of the colon with a lighted tube called a sigmoidoscope. If polyps are found, the doctor removes them. The procedure to remove polyps is called a polypectomy.

Sigmoidoscopy:  Koj tus kws kho mob yuav tau siv ib txoj yas me yog ua ib lub teeb tsom hu ua sigmoidoscope ntsaws ntawv lub qhov quav mus kuaj thiab saib hauv koj txoj hnyuv quav.  Yog nrhiav tau muaj polyps, tus kws kho mob yuav muab tshem tawm.  Qhov kev uas muab cov polyps tshem tawm hu ua polypectomy.



Double-contrast barium enema: You are given an enema with a barium solution, and air is pumped into your rectum. Several x-ray pictures are taken of your colon and rectum. The barium and air help your colon and rectum show up on the pictures. Polyps or tumors may show up.

Double-contrast barium enema:  Koj yuav tau haus  tshuaj enema nrog barium nws zoo li ib cov dej, thiab yuav tshuab cov cua mus rau koj txoj hnyuv . Tseem yuav xoo fais fab ntaus zaus thiaj li thaij tau ntau daim duab  hauv txoj hnyuv thiab ncauj qhov quav. Cov barium thiab cov cua yuav pab koj txoj hnyuv kom thiaj li pom zoo rau cov duab ua tau thaij. Polyps yog cov qog nqaij los yog tumors cov noob nqaij thiaj li pom nyob hauv cov duab ua thaij.

Digital rectal exam: A rectal exam is often part of a routine physical examination. Your doctor inserts a lubricated, gloved finger into your rectum to feel for abnormal areas. 

Digital rectal exam:  Cov kev kuaj no yuav tau kuaj nram lub qhov quav vim yog ib yam kev ntawm kev noj qab hauv huv.  Koj tus kws kho mob xuas hnab looj tes pleev tshuaj npluas mam nws mam li  sib ntiv tes mus xyuas saib puas muaj tej yam txawv txav.



Kev Kuaj Hnyuv
• Lub teeb tsom xyuas txoj 

hnyuv

Presenter
Presentation Notes
Colonoscopy: Your doctor examines inside the rectum and entire colon using a long, lighted tube called a colonoscope. Your doctor removes polyps that may be found.

Lub teeb tsom xyuas hnyuv:  Koj tus kws kho mob kuaj ntsuam xyuas hauv koj txoj hnyuv quav thiab tag nrho txoj hnyuv laus, yuav siv ib txoj yas muaj lub teeb tsom tshuaj xyuas.  Koj tus kws kho mob yuav tshem tawm tej qog yog muaj nyob rau hauv txoj hnyuv tawm mus.



• Yam kev kuaj twg thiaj zoo rau kuv?  Vim li 
cas? 

• Cov nqi kuaj raug li cas?  
• Kuv daim ntawv kho mob puas yuav pab them 

cov nqi kuaj no? 
• Cov kev kuaj no puas yuav mob?
• Yuav tau tos ntev paum li cas kuv thiaj paub 

tias kuaj muaj dab tsi?

Cov lus nug kws kho mob: txog kev kuaj



• Kev txawv txav ntawm cov quav

• Raws plab, tso quav tawv, los yog koj mloog 
zoo li tso quav los tsis tag

• Muaj ntshav nyob rau cov quav (xim liab los 
yog doog ntshav) 

• Tso tau cov quav me tshaj li txhua zaus

Kev pib mob kheesxawj hnyuv



• Feem ntau Mob plab tsis xis nyob (plab muaj 
cua, tsam plab,tsau tsau plab, thiab mob plab 
ntswj)

• Poob phaus yam tsis paub muaj mob dab tsi

• Tsuas muaj pheej nkees zuj zus

• Xeev siab thiab ntuav

Kev pib mob kheesxawj hnyuv



• Feem ntau, cov kev pib mob tau hais tag los no, muaj 
qee yam kuj tsis yog kheesxawj. Lwm yam mob 
yuav muaj cov kev mob zoo li no thiab.

• Yog leej twg muaj tej yam kev pib mob zoo li no, 
yuav tsum tau mus cuag kws kho mob, yog nrhiav 
tau thaum ntxov thiaj li paub pib kho kom sai. 

• Ntau zaus kheesxawj thaum ntxov yeej tsis hnov 
mob.  Yog ib yam tseem ceeb uas yus yuav tsum tsis 
txhob tos kom hnov mob lawm mam li mus cuag 
kws kho mob

Kev pib mob kheesxawj hnyuv



• Yog muaj cov kev pib mob kheesxawj hnyuv?

– Tus kws kho mob yuav ntsuam xyuas kom meej thiaj 
qhia tau tias yog kheesxawj los yog lwm yam mob.

• Yog thaum twb mus kuaj tag ib cev thiab lwm yam kev kuaj 
es tsis muaj mob kheesxawj dab tsi.

– Thaum ntawm tus kws kho mob mam txiav txim tias 
yuav tsis tau kuaj ntxiv thiab tej zawm yuav tsis tag yuav 
mus kho ntxiv.

• Yog kuaj tau tej yam txawv txav( zoo li muaj qog hnyuv)  
– Ces thaum ntawm kuj yuav tau hlais ib qhov nqaij me me 

mus kuaj saib puas yog noob kheesxawj

Kev ntsuam xyuas muaj tus mob
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Presentation Notes
If a person has any signs or symptoms of colorectal cancer, the doctor must determine whether they are due to cancer or some other cause. 

The doctor will ask about personal and family medical history and may do a physical exam. 

The person may have one or more screening test.

If the physical exam and test results do not suggest cancer, the doctor may decide that no further tests are needed and no treatment is necessary. 

However, the doctor may recommend a schedule for checkups.

Yog tus kws twb kuaj tag nrhiav tsis pom muaj kheesxawj, kws kho mob kuj yuav txiav txim tsis kuaj ntxiv lawm thiab yuav tsis ua lwm yam kev kho lawm los kuj muaj.

Tsis tag li xwb, kws kho tseem yuav teem caij rau koj rov tua kuaj tom qab ntxiv thiab.

If tests show an abnormal area (such as a polyp), a biopsy to check for cancer cells may be necessary. 

Often, the abnormal tissue can be removed during colonoscopy or sigmoidoscopy. 

A pathologist checks the tissue for cancer cells using a microscope

Yog kuaj tau tej yam txawv txav (zoo li qog hnyuv) ces kuj yuav tau kuaj thiab txiav ib qhov nqaij me me coj mus kuaj saib puav yog cov  noob kheesxawj .

Feem ntau, yam txawv ntawd yuav raug tshem tawm lub sijhawm (siv lub txom tsuaj xyuas pom) los yog (kev tsom tshuaj xyuas txoj hnyuv laus).

Ib tug (tus kws txheeb xyuas kab mob) siv ib lub twb koob tsom kuaj daim tawv nqaij saib seb puas muaj noob kheesxawj .



• Ua ntej yuav pib qhov kev kho
– Cov neeg muaj kheesxawj hnyuv, koj muaj cai 

xaiv mus ntsib dua lwm tus kws kho mob txog 
kev ntsuam xyua thiab kev kho mob. 

– Tus kws kho mob yuav xaiv thiab npaj ib txoj 
hauv kev los kho kom haum koj tus mob.

• Txoj kev kho kheesxawj hnyuv nyob ntawm seb tus 
mob nyob rau qhov twg, thiab ntu hnyuv twg, thiab 
twb mob txog theem twg lawm.

• Tus kws kho mob yuav qhia txog cov kev kho tias 
thaum kho tag yuav zoo li cas.

Kev kho mob

Presenter
Presentation Notes


Treatment = Kev kho mob

Ua ntej yuav pib qhov kev kho

Cov neeg muaj kheesxawj hnyuv laus los yog hnyuv quav , koj muaj caij xaiv mus ntsib dua lwm tus kws kho mob txoj kev ntsuam xyua thiab kev kho mob. 

Tus kws kho mob yuav xaiv thiab npaj ib txoj hauv kev los kho kom haum koj tus mob.

Kho kheesxawj hnyuv yuav nyob rau qhov twg, thiab ntu hnyuv twg, thiab twb mob txog theem twg lawm.

Kws kho mob yuav qhia thiab tham txog kev xaiv kho  thaum sab yuav kho tag yuav zoo li cas.



Kev kho kheesxawj hnyuv yuav tau siv ib yam los 
yog ntau yam kev kho muaj raws li hauv qab no:

• Surgery -kev phais
• Colonoscopy –txoj yas me me muaj lub teeb tsom 

xyuas lub cev
• Laparoscopy- tho ib qhov nqaij
• Open surgery – kev phais plab
• Chemotherapy – kev tso tshuaj tua kheesxawj
• Radiation therapy - kev siv fais fab hluav kheesxawj

Cov Kev Kho

Presenter
Presentation Notes
At any stage of colorectal cancer, treatments are available to control pain and other symptoms, to relieve the side effects of therapy, and to ease emotional and practical problems. 

Mob  kheesxawj hnyuv txog theem twg, kev kho mob yeej muaj pab los tswj tus mob thiab lwm yam mob, los txo tus mob rau thaum mob hluam tuaj, thiab txo tej kev nyuaj siab txoj kev mob nkeeg. 

Surgery: is the most common treatment for colorectal cancer. 

phais:  kev phais yog ib tau siv ntau los  kho kheesxawj hnyuv.



Colonoscopy: A small malignant polyp may be removed from your colon or upper rectum with a colonoscopy. Some small tumors in the lower rectum can be removed through your anus without a colonoscopy. 

Colonoscopy: ( yog ib txoj yas muaj lub teem tsom thiab yuav  tshem ib qhov nqaij twb mob ntawv tawm mus) yuav tau siv lub tseem txom no los txiav tej qog me nyob hauv txoj hnyuv los yog hnyuv quav laus. Tej qog hnyuv me yuav tshem tawm los ntawm hnyuv quav laus  ntawm lub nplog qhov quav yuav tsi siv lub teeb tsom. 

Laparoscopy: Early colon cancer may be removed with the aid of a thin, lighted tube (laparoscope). Three or four tiny cuts are made into your abdomen. The surgeon sees inside your abdomen with the laparoscope. The tumor and part of the healthy colon are removed. Nearby lymph nodes also may be removed. The surgeon checks the rest of your intestine and your liver to see if the cancer has spread. 

Laparoscopy: yog ib txoj yas nyias nyias muaj lub teeb tsom tshuaj xyuas nrog cev: 

Hnyuv kheesxawj pib mob yuav siv lub teeb tsom muaj txoj yas nyias nyias los txiav tawm qhov mob.  Yuav tho 3 mus rau 4  kab me me ntawm koj lub plab.  Tus kws phais yuav saib  koj lub plab thiab siv txoj hlua yas ua lub tsom ntsuam xyuas koj tej hnyuv.  Ntu hnyuv uas ua qog yuav raug hlais tshem tawm, thiab tsem yuav xyuas koj lub saib puas tau mauj kheesxawj kis mus rau.



Open surgery: The surgeon makes a large cut into your abdomen to remove the tumor and part of the healthy colon or rectum. 

Some nearby lymph nodes are also removed. 

The surgeon checks the rest of your intestine and your liver to see if the cancer has spread. 

Phais plab:  Tus kws phais plab muab koj lub plab phais ib kab loj kom tshem tawm tau cov qog mob thiab yuav txhia ib ntu hnyuv zoo nrog ntu tsi zoo los yog hnyuv quav laus pov tsej.  

Ib cov qog o  kuj raug tshem tawm thiab. 

Tus kws phais plab kuaj koj txoj hnyuv thiab lub siab saib seb puas tau muaj kheesxawj kis mus rau haus thiab lwm qhov chaw.



Chemotherapy: uses anticancer drugs to kill cancer cells. 

Tshuaj kho tuas kheesxawj:  siv tshuaj tua noob kheesxawj.



Radiation therapy: uses high-energy rays to kill cancer cells. It affects cancer cells only in the treated area.

Siv fai fab tua:  siv fai fab tua noob kheesxawj keeb.  Thaum tua noob kheesxawj  tsua yog tua qhov chaw mob xwb.





• Muaj ntau lub koom haum nrog rau tej tsev kho mob 
muaj kev txhawb nqa, kev ntaus phooj ywg, pab cov 
tu siab, chim siab kom lawv pom qhov kaj thiab 
qhov zoo ntawm lawv lub neej.

• Muaj chaw rau cov neeg mob kheesxawj tuaj sib 
ntsib sib tham txog lawv tus mob thiab lawv lub neej 
nyob nrog kheesxawj rau lwm cov uas yuav tau taug 
txoj kev no.

• Hu tuaj rau HWHA txog cov kev pab txhawb nqa.

Kev txhawb nqa rau thaum nyuaj siab

Presenter
Presentation Notes


Emotional support: 

Patients may want to speak to a member of their health care team about finding a support group.

Tej zaum cov neeg mob yuav tau nrog ib tug neeg ntawm lub chaw kuaj mob tham txog kev nrhiav ib lub koom haum los yog ib pawg uas txhawb nqa cov muaj mob.
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