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Sidoo kale waxaa taageero
La dagaalanka Kansarka Mandhaciirka

Waxaan ula dagaalanaa si aan u daaweyno kansarka mandhaciirka oo ugu adeegno
sida horyaalada rajada oo joogto ah oo dhammaan dadka uu saameeyay cudurkaan
iyada oo la adeegsanayo taageerada bukaanka la ogeysiiyay, badelka xeerka
saameynta leh, iyo dadaalada cilmi baarista hormarsan. Sida urur ka go'antahay inuu
ku caawiyo bulshada inay helaan illo la aaminsanyahay oo lagu sameeyo go'aano la
ogeysiiyay ee ku saabsan caafimaadkooda, waan ku faanaa inaan taageerno illahaan
dhameystiran. Fightcolorectalcancer.org
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Kristina Gregory
Lois & Donald Howland
John Kisiel
Waui-Jin Koh
Elizabeth & Brian Rizor
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Baaritaanka kansarka waxay
badbaadisaa nolol

Waa maxay kansarka
mandhaciirka?

Maxaa la isu baaraa?

Yaa ah inuu baaritaan helo?

Maxaa badbaadiyo nolosha
marka laga tago baaritaanka?

Qodobada muhiimka ah
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1 Baaritaanka kansarka waxay badbaadisaa nolol Waa maxay kansarka mandhaciirka?

Kansarka mandhaciirka waa kansarka
sadexaad ee ugu caadisan caalamka.
Baaritaanka wuxuu ka hortagi karaa
kansarka mandhaciirka oo la ogaado xili
hore markii daawada aad ugu badantahay.

Waa maxay kansarka
mandhaciirka?

Jirka aadanaha wuxuu ka sameysanyahay in ka
badan 30 tiriliyan oo unugyo ah. Kansarka waa cudur
unugyo aan caadi aheyn oo ku kobcaa xakameyn
la'aan. Kansarka mandhaciirka waxaa loola jeedaa
kansarka mandhaciirka ama malawadka.

Mandhaciirka iyo malawadka waa xubno
ku jiro nidaamka dheefshiidka

Nidaamka dheefshiidka wuxuu burburiyaa cuntada
si jirka u isticmaalo. Caloosha dhexdeeda, cuntada

-

Mandhaciirka iyo
malawadka

Mandhaciirka iyo malawadka
waxay ka qeyb yihiin mandhaciirka
weyn. Mandhaciirka waa

geybta ugu dheer—qiyaastii

5 fiit (12 miitir) dhirir. Wuxuu
leeyahay afar geybood:
mandhaciirka geybta guud,
dhexe, hoose, iyo malawadka.
Futada waxay u dhowdahay
dhammaadka mandhaciirka
balaaran. Waxay ku saabsantahay
5 inji (12 sentimiitir) dhirir.

N

NCCN Guidelines for Patients®
Baaritaanka Kansarka Mandhaciirka, 2021

Mandhaciirka

waxaa loo burburiyaa gabalo yaryar. Mandhaciirka
yar, ku dhawaad nafaqooyinka oo dhan ee cuntada
waxay galaan qulqulka dhiiga.

Nidaamka dheefshiidka ayaa sidoo kale ka saaro
cuntada aan shiidmin ee jirka. Mandhaciirka weyn,
biyaha iyo cusbada wuu ka saaraa cuntada aan
shiidmin sida ay maraan dhinaca mandhaciirka.
Cuntada adag waxaa loo yagaan saxaro ama xaar.
Malawadka ayaa celiyo saxarada illaa ay ka soo
baxdo jirka afka loo yaqaan futada.

Qaar ka mid ah hormarka burada
kansarka mandhaciirka

Darbiga mandhaciirka wuxuu ka sameysanyahay
fadhiyo unug ah. Fadhiga hoose ee taabto
saxarada waxaa loo yagaan xababka. Aagaga
kobaca unug aan caadiga aheyn, loo yaqaan buro,
in badan waxay ku dhacdaa xabka.

Mandhaciirka

(i
™ Mandhaciirka
me dhexe

U

P
Mandhaciirka

Malawadka ' futada




1 Baaritaanka kansarka waxay badbaadisaa nolol  Waa maxay kansarka mandhaciirka?

Inkasta oo burooyinka ugu badan ayna nogoan » Unugyada kansarka meel ma joogaan. Waxay
kansarka, ku dhawaad dhammaan kansarada ku kori karaan dhinaca darbiga mandhaciirka
mandhaciirka waxay u bilowdaan sida burooyin. iyo u dhow xubnaha iyo unugyada.

Waxaa jiro noocyo kala duwan ee burooyinka, iyo
gaarkood waxay aad ugu dhowyihiin si ay kansar
u nogdaan kansar badelkii kuwa kale. Waxay

gaadataa sannooyin badan oo burada ku nogoto

» Unugyada kansarka wuxuu ku faafi karaa
geybaha kale ee jirka. Xididada dhiiga iyo
ganjirka waxay ku jiraan gudaha darbiga
mandhaciirka. Markii unugyada kansarka ay

kansar. gaareen xididadaan, way faafi karaan.
Unugyada kansarka waxay leeyihiin Nidaamka diyaarinta waa gaab caadi ah ee
kobac aan la xakameyn kooxeynta kansarada oo kobacooda iyo faafida.
Markii unugyada kansar nogdaan, iskama dhigaan Heerarka kansarka mandhaciirka wuu ka

sida unugyo caadi ah. Waxay jabiyaan sharciyada duwanyahay heerka 0 illaa heerka 4. Markasta oo
kobaca unuga caadiga ah. ay sarayso kobaca iyo faafida kaansarku, waxaa

sareeya heerka uu taagan yahay.
» Si ka duwan unugyo caadi ah, unugyada

kansarka ma dhintaan markii ay aheyd. Inta oo kansarka korayo, wuxuu sababi kara
Waxay sidoo kale sameeyaan unugyada aastaamo. Markii ay jiraan aastaamo, kansarka
kansar badan oo cusub oo badelaa unugyada ayaa caadi ahaan faafa oo ay adag tahay in la
caadiga ah waqti kadib. daaweeyo. Haddii daaweynta aysan shageynin,

4 )

Mandhaciirka iyo burooyinka futada

Burooyinka waa nabro ka soo baxaa darbiga mandhaciirka. Waxay leeyihiin qaabab badan.
Burooyinka kacsan ee u eeg sida mashruumka waxaa loo yaqaan burooyinka kansarka (bidix).
Burooyinka simman waxay ku leeyihiin wareeg kore iyo boos balacsan (midigta).

\_
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1 Baaritaanka kansarka waxay badbaadisaa nolol

Maxaa la isu baaraa?

unugyada kansarka way sii korayaan oo waxay ku
sababaan xubnaha inay joojiyaan shagada.

Maxaa la isu baaraa?

Baaritaanka kansarka mandhaciirka wuxuu raadiyaa
burooyin iyo kansar ka hor inta aysan aastaamaha
bilaaban. Waxay ku badbaadisaa nolol labo gaabood:

> Baaritaanka wuxuu ka hortagaa kansarka
mandhaciirka. Kansarka waa laga hortagi
karaa markii burooyinka laga saaro ka hor
inta aysan noqon kansar.

> Baaritaanka wuxuu ogaadaa kansarka xili
hore aastaamaha intaysan bilaaban ka
hor. Markii kansarka la ogaado xili hore, way
sahlantahay in la daaweeyo ama la dabiibo.

Baaritaanka wuxuu bilowday markii gofka uu ku jiro
halista kansarka mandhaciirka. Waxaa jiro dhawr
gaabood 00 baaritaan ah:

» Sheybaarka caloosha wuxuu ku lugleeyahay
galab gacanta lagu gabto ee u ogolaado
dhaqaatiirta, sida dhagatiirta caloosha,
inay ka eegaan gudaha mandhaciirka iyo
malawadka burooyinka aan caadi aheyn.

» Raajada waxay sameysaa sawirada gudaha
mandhiciirka iyo malawadka. Dhagtarka
raajada ayaa dib u eegayo sawirada
burooyinka aan caadiga aheyn.

» Baaritaanada sheybaarka wuxuu ogaadaa
calaameeyayaasha kansarka, sida dhiiga,
saxarada ku jiro.

Qaabka baaritaanka kaliya ee saari karo
burooyinka waa sheybaarka caloosha. Nidaamyada
sheybaarka caloosha ee baaritaanka kansarka
mandhiciirka waa sheybaara mandhiciirka iyo
sheybaarka futada.

NCCN Guidelines for Patients®
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Baaritaanka iyo cudurka

Baaritaanka kansarka waxaa la sameeyaa
haddii aadan laheyn aastaamaha iyo
calaamadaha kansarka mandhaciirka.
Markii aad yeelatid aastaamo ama
calaamado, ujeedka baaritaanka waa
ogaanshaha dhibaatada iyo sameynta
baaritaano. Weydii bixiyaha daryeelkaaga
caafimaad wax ku saabsan helida
baaritaanka kansarka mandhaciirka
islamarkaasba haddii aad gabtid
aastaamahaan ama calaamadahaan:

Dhiig yaraanta birtu ku
yar tahay

Saxarada jirka

W

Isbadelka caadooyinka
saxarada




1 Baaritaanka kansarka waxay badbaadisaa nolol

Yaa ah inuu baaritaan helo?

Burooyinka laga saaray waxaa loo dirayaa tagasuska
loo yaqaan tagasuska cudurka. Dhagtarkaan wuxuu
ka eegayaa kansar burada isaga oo adeegsanayo
weyneyso. Haddii unugyada kansarka la helo,
baaritaanka kansarka ayaa la sameeyaa.

Yaa ah inuu baaritaan helo?

Halisaha waa fursada dhacdo inay dhaceyso.
Halista waxay ka geyb tahay nolosha. Waxaa

jiro haliso markii aan cuneyno, safreyno, oo aan
maalgelineyno lacag. Nolosha ayaa sidoo kale ku
jirtaa halista dhibaatooyinka caafimaadka, oo ay ku
jiraan kansarka.

Dadka gaar waxay aad ugu badantahay
inuu ku dhaco kansarka mandhaciirka
badelkii dadka kale

Waxyaabaha kordhiyaa halista waxaa loo yagaan
xaqgiigaha halista. Tusaale ahaan, halista inuu kugu
dhaco gabow waa xiriir dhow ee qofka gaba.

Waxaa jiro xaqiiqaha halis badan ee kansarka
mandhaciirka. Qaarkood waa la badeli karaa, sida:

» Cunista cuntada sida sareyso loo
warshadeeyay
» Sigaar cabida
> Bilaa jimicsi
Xagiigaha halista kale lama badeli karo, sida:

» Da'daada

» Taariigdaada caafimaadka

Haddii aad leedahay xagiigaha halista,
micnaheeda ma ahan inaad hubtid inaad gaadid
kansarka mandhaciirka. Si lamid ah, waad qaadi
kartaa kansarka mandhaciirka xittaa haddii aadan
gabin xaqiiqgo la garanayo.

Hagaha 1. Heerarka halista ee kansarka mandhaciirka

Isku celceliska halista

Waxaa tahay ugu yaraan 45 sanno jir oo ma lihid xagiigaha halis kale

Qoyskaaga oo dhalasho ahaan wuxuu leeyahay taariiq kansarka mandhaciirka
ama burooyinka kansarka hore ee hormarsan

Aad yeelatay kansarka mandhaciirka ama burooyinka kordhiyaa halista kansarka

Halista korodhay

Waxaad leedahay midkood mid ka mid ah cuduradaan bararka saxarada:

* Cudurka saxarada raaga

» Cudurka marinka dheefshiidka

Aad leedahay mid ka mid ah cudurka kansarkaan dhaxalka ah:

* Cudurka la iska dhaxlo

Halista sareyso

+ Cudurka burooyinka, sida burooyinka gadiimiga ah iyo burooyinka aan

kansarka aheyn

NCCN Guidelines for Patients®
Baaritaanka Kansarka Mandhaciirka, 2021



1 Baaritaanka kansarka waxay badbaadisaa nolol

Yaa ah inuu baaritaan helo?

Xagiigaha halista qaar waxay saameysaa
wagqtiga baaritaanka kansarka

Ma ahan in dhammaan xaqiigaha

halista ay leeyihiin isla saameynta. Fiiri

Tilmaanta 1 heerarka halista ee la adeegsaday

in lagu xiro baaritaanka kansarka mandhaciirka oo
gof walba.

Baro waxa halistaada kansarka mandhaciirka waa
ka hor da'da 40, marka inaadan bilaabin geylida
mardambe. Si dhagso ah u baro halistaada haddii
goyskaaga uu gabay kansarka mandhaciirka.

Waqtiga la bilaabayo baaritaanka kansarka

mandhaciirka oo dib loo baaro waxaa looga hadlaa

sadarada xiggo.

» Sadarka 2 wuxuu daboolaa baaritaanka
dadka leh halista dhexe.

» Sadarka 3 wuxuu ka hadlaa baaritaanka
markii ay jirto taariiqda qoyska ee kansarka

mandhaciirka ama burooyinka kansarka hore.

Waxay sidoo kale si kooban uga hadashaa
cudurka dhaxalka kansarka.

» Sadarka 4 wuxuu sharaxaa dib u baarista
haddii aad laheyd burooyinka kansarka hore
ama kansarka mandhaciirka.

» Sadarka 5 wuxuu sharaxayaa nidaamka
baaritaanka nidaamka haddii aad gabtid
cudurka bararka saxarada.

NCCN Guidelines for Patients®
Baaritaanka Kansarka Mandhaciirka, 2021

1"

1

Baaritaanka kansarka mandhaciirka

AAD ayuu muhiim u yahay! Kansarka
mandhaciirka waa mid ka mid ah
dhoor kansaro oo aanan kaliya si
sareyso loo daaweyn karin markii la
ogaado xili hore, laakin wuxuu dhabtii
ka hortagi karaa baaritaanka joogtada
ah! Iyada oo diyaarinta sheybaarka
mandhaciirka, ama nidaamka ku
qaadista, muunada ee tijaabada
baaritaanka guriga ayaa u muugan
kara mid aadan rabin, waxaan kuu
balanqaadi karaa, sida badbaadada
kansarka mandhaciirka heer III, aad
ayaa looga hortagi karaa daaweynada
kansarka mandhaciirka sida shucaac
iyo daaweynta kiimikada)!

— Ben



1 Baaritaanka kansarka waxay badbaadisaa nolol

Maxaa badbaadiyo nolosha marka laga tago baaritaanka?

Maxaa badbaadiyo nolosha
marka laga tago baaritaanka?

Baaritaanka wuxuu muhiim u yahay ka hortaga
kansarka mandhaciirka. Waxaa jiro 7 tallaabooyin
kale ee aad qaadi kartid si aad uga hortagtid
kansarka mandhaciirka:

1. Qaado aspirin
Qaadashada aspirin-ka maalin walba oo ugu
yaraan 5 illaa 10 sanno wuxuu kaa illaaliyaa
inuu kugu dhaco kansarka mandhaciirka. Weydii
bixiyaha daryeelkaaga caafimaadka haddii
aspirin kugu haboonyahay. Dhiig baxa gudaha
waa halista qaadashada aspirin.

2. Cun cuntooyin caafimaadan

» Cun cuntooyin badan oo dhir ku saleysan.

» Cun cadad xadidan oo hilibka cas ah oo ka
fogow hilibka la warshadeeyay.

» Xadid cunista cuntooyinka la warshadeeyay
iyo warshadeynta qasaceysan.

» Haku tiirsanaan dheeraadka cuntada kaliya
nafagooyinka. Hel nafagooyinka cuntada
dabiiciga.

3. Cab khamri yar ama ha cabinba
Cabista sare iyo dhexaad ee khamrida ayaa
kordhin karto halista kansarka mandhaciirka.
Cadadka khamrida oo badgabka ah waxay
ku xirantahay jidhka qofka. Halista kansarka
mandhaciirka kuma korodho 1 cabitaan
maalintiiba oo dumarka iyo 2 cabitaano maalintii
00 ragga ah.
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4. Dhagaaq wax badan oo naso in yar
badanaa
Howsha jirka 0o joogtada ku saleysan waxay ku
xirneyd halista hoose ee kansarka mandhaciirka.

5. Hel fitamiin D kugu fillan
Heerarka hoose ee fitamiinka D waxay kordhin
kartaa halista kansarka mandhaciirka. Ka
hortag heerarka hoose ee cunista cuntooyinka
ee fitamiinka D. Fitamiin D waa salmoonka,
tuunada, kaluunka cagaarka, iyo jaalaha ukunta.
Sidoo kale waad cuni kartaa cuntooyinka fitamiin
D-ee la xoojiyay 0o gaado dheeraadyada.

Magaarkaaga wuxuu sameyn karaa fitamiin D
markii ay gaarto qoraxda. Kareemka qoraxda
waa lagu talliyay markii ay banaanka ka

yihiin waqti muddo la kordhiyay. Marsashada
kareemka qoraxda waxay xadeyn kartaa
cadadka fitamiin D ee uu magaarka sameeyo.

6. Joogteey culeys caafimaadan
Cayilka xagiiqda halis kale oo ah kansarka
mandhaciirka. Tusmada miisaanka weyn (BMI)
waa tallaabada dufanta jirka. BMI ee 18.5 illaa
24.9 waxaa loo tixgeliyay culeys caadi ah.
Raadraaca culeyskaaga, cuntada, kalooriska,
iyo heerarka howsha ayaa kugu caawin karo
buuxinta yoolalkaaga.

7. Jooji sigaar cabista
Haddii aad sigaar cabtid, jooji! Weydii
bixiyahaaga daryeelka caafimaadka
wixiicaawinta ee lagu joojinayo. Waxaa jiro la
talinta lagu joojinayo sigaar cabista. Daawada
waxay kaa caawin kartaa joojinta rabitaan sare
iyo ka laabashada aastaamaha.



1

Baaritaanka kansarka waxay badbaadisaa nolol

Qodobada muhiimka ah

Kansarka mandhaciirka waxaa loola jeedaa
kansarka mandhaciirka ama malawadka.
Labadaan xubnaha waxay ka geyb tahay
nidaamka dheefshiidka. Waxay ka caawisaa
ka saarida saxarada jirka.

Burooyinka waa nabro ka baxo leenka
gudaha ee mandhaciirka ama malawadka.
Inkasta oo burooyinka ugu badan ayna
noqdon kansarka, ku dhawaad dhammaan
kansarada mandhaciirka waxay ku bilowdaan
sida burooyin.

Baaritaanka kansarka mandhaciirka wuxuu
badbaadiyaa nolol. Waxay ka hortagtaa
kansarka iyada oo la helayo oo laga saarayo
burooyinka ka hor inta aysan noqon kansar.
Waxaan kaloy arkaan kansarka xili hore
markii daaweynta ay aad ugu badantahay.

Halisaha waa fursada dhacdo inay dhaceyso.
Halista kansarka wuxuu ka geyb yahay
nolosha

gof walba.

Waxyaabaha kordhiyaa halista waxaa
loo yagaan xaqiigaha halista. Waxaa
jiro xaqgiiqaha halis badan ee kansarka
mandhaciirka.

Xagiigaha halista gaar waxay kordhisaa
halista kansarka mandhaciirka wax ka

badan dadka kale. Xagiigaha halista ee
saameyso wagqtiyeynta baaritaanka kansarka
mandhaciirka waxaa ku jiro da'da iyo
caafimaadka. Halista kansarka mandhaciirka
waxaa lagu kooxeeyay isku celceliska, la
kordhiyay, iyo halis sareyso.

Qaadashada aspirin iyo noolaanshaha hab
nololeed caafimaadan waxay ku caawin
kartaa ka hortaga kansarka mandhaciirka
dheeraadka ku ah baaritaanka kansarka.
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Qodobada muhiimka ah

-

.

Kansarka maku sugayo
adigana ha sugin

Inta lagu jiro safmarka COVID-19, tirada
dadka helayo baaritaanka kansarka
lagu talliyays hoos ayuu u dhacay.
Baaritaanada aad seegtay waxay kuu
hogaamin kartaa baaritaan daahay iyo
fursado kugu seego daaweynta.

Ha sugin oo ha dayicin jadwalka
daryeelka caafimaadka. Ka taxadar
nafsadaada adiga sameynayo
baaritaanada jadwalka kansarka. Kala
hadal dhaqtarkaaga goorta iyo inta jeer ee
la baarayo.

Wax badan oo fariinta NCCN o0 in
“‘Kansarka Uusan ku Sugeynin Adigana
Ha sugin” waxaa laga heli karaa
NCCN.org/resume-screening.

13
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Isku celceliska halista ee
kansarka mandhaciirka

15 Baaritaanka wuxuu ku bilowdaa
da'da 45

16 Waxaa jiro dooqgyada
baaritaanka

18 Shahaashada labaad waxay
noqon kartaa 10 sanno

19 Qodobada muhiimka ah
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2 Isku celceliska halista ee kansarka mandhaciirka Baaritaanka wuxuu ku bilowdaa da'da 45

Inta badan dadka ku jiro halista kansarka
mandhaciirka wuxuu leeyahay isku
celceliska halis. Isku celceliska gatarta
waxay ku saleysantahay da'da iyo
maqgnaanshaha xaqiiqaha halis weyn.

Baaritaanka wuxuu ku bilowdaa
da'da 45

Sannooyin, dadka gabo isku celceliska halista
waxay ku bilaabaan baaritaanka kansarka
mandhaciirka 50 sanno jir. Laakin, kansarka
mandhaciirka wuxuu ku jiraa sare u kaca dadka
ka hooseeyo 50 sanno jir. Haddeer, dadka leh isku
celceliska halista waxay ku bilaabaan baaritaanka
45 sanno jirka.

Halista kansarka mandhaciirka waxay ku kala
duwanyihiin gowmiyad ahaan iyo jinsiyad.
Mareykanka, giimooyinka ugu sareeyo ee
kansarka mandhaciirka waxay ka dhacaan
shagsiyaadka Madowga. Shagsiyaadka Madowga

Da'aha
45 illaa 75

Hel baaritaan
(illaamaa aadka
L ELEVATTET F
halista geliso
nolosha).

Baaritaanka waa
go'aan shaqsiyeed.
Baro waxa ay

kuu tahay adiga
faa'idada iyo

waa inay bilaabaan baaritaanka kansarka
mandhaciirka oo da'da 45 ama ka horeeyo haddii
kansarka mandhaciirka wuxuu ku jiraa qoyska.

Dadka qaar ee ka hooseeyo 45 sanno jir waxaa ku
dhaco kansarka mandhaciirka. Qaarkood waxay
leeyihiin halis korodhay ama sareyso ee kansarka
mandhaciirka, laakin dadka kale ma lahan
xaqgiigaha halista weyn. Kala hadal bixiyayaahaga
daryeelka caafimaadka ee ku saabsan haddii ay
aheyd inaad bilowdid baaritaanka kansarka ka hor
da'da 45.

Dadka gabo caafimaad wanaagsan waa inay
maraan baaritaanka kansarka mandhaciirka oo
illaa da'da 75. Haddii aad u dhaxeysid 76 iyo 85
sanno jir, baaritaanka kansarka waa go'aanka
shagsiga ee la gaarayo kadib markii aad la
hadashid bixiyaha daryeelkaaga caafimaad. Wax
ka weydii faa'idada iyo gasaaraha baaritaanka ee
iftinka caafimaadkaaga. Baaritaanka kansarka
mandhaciirka looma baahno haddii aad ka
weyntahay 85 sanno jir.

Da'aha
76 illaa 85

FEETNCENLLE]
looma baahno.

qasaaraha.
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2 Isku celceliska halista ee kansarka mandhaciirka Waxaa jiro dooqyada baaritaanka

Waxaa jiro dooqyada baaritaanka

Dadka qabo isku celceliska halista ee kansarka
mandhaciirka waxay leeyihiin doogyada
baaritaanka oo dhoor ah. Baaritaanka ugu
wanaagsan waa midka aad sameysid. Baaritaan
walba wuxuu ka wanaagsanyahay baaritaan
la'aan. Weydii dhaqgtarkaaga wax ku saabsan
faa'idada iyo gasaaraha dooqa baaritaan walba.

Baaritaanka muuqaalka

Baaritaanka muuqaalka wuxuu isticmaalaa
aaladaha caafimaadka ee u ogolaado dhagaatiirta
inay arkaan gudaha jirkaaga. Waxaa ku jiro
sheybaarka mandhaciirka, sheybaarka futada
dabacsan, iyo raajada kumbuyuutarka (CT)
sawirka mandhaciirka. Raajada mandhaciirka
waa loo baahanyahay haddii ay jiraan natiijooyin
aan caadi aheyn iyo sheybaarka futada ama CT
sawirka raajada.

Baaritaanka muuqaalka wuxuu u baahanyayhay
in saxara hayntaada laga nadiifiyo saxarada.
Diyaarinta saxarada waxay ka koobantahay
cunto biyo ah iyo jilciye xoogan. Raac tiimaamaha
diyaargarowga dhaqtarkaaga baaritaanka ka hor.
Haddii saxaradaada aysan si cad ugu filnneyn,
dib ayaad u balansan kartaa, ku celin kartaa
baaritaanka, ama samey baaritaan ka duwan.

Muuno baarida waa nidaam ka saaro muunooyinka
unugyada oo baaritaan dheeraad ah. Qaliinka ka
saarida burada waa nooca muunada ee soo saarto
burooyinka oo dhan (ku kora darbiga saxarada
gudaha). Muuno baarida waxaa la sameyn karaa
kaliya inta lagu jiro sheybaarka mandhaciirka iyo
sheybaarka futada dabacsan. Aalada jarida ayaa
laga geliyaa dhinaca dhammaadka sheybaarka
caloosha si uga soo saaraan unugyada. Inta badan
burooyinka waxaa looga soo saari karaa sheybaarka
caloosha. Marmar ah, qaliinka waa loo baahanyahay.

-

Sheybaarka mandhaciirka

Sheybaarka mandhaciirka waa
nidaam u ogolaado dhaqaatiirta
inay arkaan gudaha saxarada.

Waa lagu suuxinayaa inta lagu

jiro nidaamka. Dhaqtarka wuxuu
adeegsanayaa aalad gacanta lagu
haysto ee loo yaqaan sheybaarka
caloosha. Sheybaarada caloosha
ee loo nagshadeeyay sheybaarka
mandhaciirka waxaa loo yagqaan
sida sheybaarada mandhaciirka.
Kaliya tuubada duuban, gaabeysan
qeyb galabka ah waxaa la geliyaa
futada, oo malawadka kore, iyo
mandhaciirka. Aalada waxay
leedahay iftiin, kaamirad, iyo aalada

\_

Mandhaciirkas

jarida. Sheybaarka mandhaciirka

~

Malawadka

Futada /
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2 Isku celceliska halista ee kansarka mandhaciirka Waxaa jiro dooqyada baaritaanka

-

Sheybaarka mandhaciirka
Baaritaanka mandhaciirka
iyo malawadka iyo aalada
dhuuban oo si tartiib ah loo
geliyo futada

Baaritaanka muuqaalka

Faa'iooyinka

+ Baaritaanka halka-tallaabo—
ma jiraan baaritaan dheeraad
ah oo loo baahanyahay

* Hakadyo aad u dheer oo u
dhaxeeyo baaritaanada haddii
natiijooyinka ay caadi tahay

Dooqyada baaritaanka oo isku celceliska halista

~

Qasaaraha

Diyaarinta saxarada waa loo
baahanyahay

Lagu dhameystiro meel ka
baxsan guriga

Suuxdin ayaa la adeegsadaa
Halis yar oo dhiig bax ah,
caabuq, iyo dhaawac

Sheybaarka futada
dabacsan

Baaritaanka geybta ugu
dambeyso ee mandhaciirka
iyo aalada dhuuban o0 si
tartiib ah loo geliyo futada

» Hakadyo dheer oo u
dhaxeeyo baaritaanada haddii
natiijooyinka ay caadi tahay

» Suuxdinta looma baahno

Diyaarinta saxarada waa loo
baahanyahay

Lagu dhameystiro meel ka
baxsan guriga

Ma giimeyso mandhaciirka oo
dhan

Sheybaarka mandhaciirka ayaa
loo baahanyahay haddii laga
helo burooyin

Sawirka mandhaciirka CT
Raajada mandhaciirka

» Hakadyo dheer oo u
dhaxeeyo baaritaanada haddii
natiijooyinka ay caadi tahay

» Suuxdinta looma baahno

Diyaarinta saxarada waa loo
baahanyahay

Lagu dhameystiro meel ka
baxsan guriga

Waxaa dhaafi karo burooyinka
simman

Dib u baar ama sheybaarka
mandhaciirka waa loo
baahanyahay haddii burooyin
laga helo

ee DNA-ga ku saleysan
(mt-sDNA)

Baaritaanka sheybaarka oo
raadiyaa calaameeyayaalka
hiddaha ee kansarka
saxarada ku jiro

Baaritaanka ku saleysan-

guaiac ee xasaasiga

sareeyo iyo baaritaanka

saxarada difaaca jirka (FIT)

Baaritaanka sheybaarka

raadiyo cadad yar oo dhiiga
\ku jiro saxaro

Baaritaanka saxarada bata

Baaritaanka saxarada ku saleysan

» Saxarada adiga ayaa guriga
ku gaado

* Ma jiraan diyaarin loo
baahanyahay

* Ma jiraan halisaha jirka

Sheybaarka mandhaciirka
ayaa loo baahanyahay haddii
natiijooyinka aysan caadi aheyn

Uma saxsano sida
baaritaanada muuqaalka

Baaritaanada joogtada ah xittaa
haddii natiijooyinka ay caadi yihiin

NCCN Guidelines for Patients®
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2 Isku celceliska halista ee kansarka mandhaciirka Shahaashada labaad waxay nogon kartaa 10 sanno

Baaritaanka saxarada ku saleysan
Baaritaanka saxarada ku saleysan wuxuu u
sahlanyahay inuu yeesho badelkii baaritaanada
muuqaalka. Guriga, waxaad ku gaadeysaa muunada
saxaradaada weel. Waxaad kadib ku soo direysaa
muunada sheybaarka oo baaritaan ah. Baaritaanada
saxarada waxaa ku jiro baaritaanka dhiiga saxarada
(FIT), baaritaanka dhiiga muunooyinka saxarada, iyo
baaritaanka saxarada DNA bato (mt-sDNA).

Inkastoo ay sahlantahay, baaritaanada saxarada
ma ahan si wanaagsan sida baaritaanada
muuqaalka ee lagu raadinayo burooyinka noqda
kansar. Intaas waxaa dheer, baaritaanka waa
nidaam labo tallaabo ah haddii natiijooyinka
baaritaanka saxarada aan caadi aheyn. Tallaabada
labaad waa helida sheybaarka mandhaciirka

00 6 illaa 10 bilood gudahood ee baaritaanka
saxarada. Ma jiraan baaritaan dheeraad ah oo
loo baahanyahay haddii natiijooyinka sheybaarka
mandhaciirka kadib FIT ama mt-sDNA waa caadi.

Shahaashada labaad waxay
noqon kartaa 10 sanno

Markii natiijooyinka aad baareysid ay caadi tahay,
baaritaanka xiggo waxaa lala sameyn karaa gaab
walboo baaritaan. Wagqtiga hakadka u dhaxeeyo
baaritaanada wuxuu ku kala duwantahay sida

ku saleysan gaabka baaritaanka hore. Fiiri
Hagida 2 oo hakadyada baaritaanka isku
celceliska halista ah.

Dib u baarista sheybaarka mandhaciirka wuxuu
leeyahay hakadka ugu dheer oo 10 sanno ah. Dib
ugu baarista sheybaarka futada dabacsan waxaa
lagu sameyn karaa 10 sanno haddii aad sameysid
baaritaanka saxarada FIT sannad walba.

Hakadka baaritaanka muugaalka kadib waxaa lagu
sixi karaa sida ku saleysan tayada baaritaanka
hore. Hakadka 1-ka sanno ah ayaa loo baahan
karaa haddii saxaradaada aysan si ku fillan u
dhammaan ama nidaamka aan la dhameystirin.

Hagaha 2. Dib u baarista ku saleysan halista caadi ah

T

™

/O " { Dooqyada baaritaanka

Wagqtiga illaa dib loo baaro haddii
O natiijooyinka hore ay caadi yihiin

Sheybaarka mandhaciirka

Dib u baarista oo 10 sanno gudahood

Sheybaarka futada dabacsan

Dib ugu baar 5 illaa 10 sanno

Sawirka mandhaciirka CT

Dib u baarista oo 5 sanno gudahood

Baaritaanka saxarada bata ee DNA-ga ku saleysan

Dib u baarista oo 3 sanno gudahood

Baaritaanka ku saleysan-guaiac ee xasaasiga
sareeyo

Dib u baarista 1 sanno gudahood

Baaritaanka saxarada difaaca jirka

Dib u baarista 1 sanno gudahood
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2 Isku celceliska halista ee kansarka mandhaciirka Qodobada muhiimka ah

Haddii aad heshid burooyinka kansarka hore ama
kansarka mandhaciirka, aqri Sadarka 4 si aad wax
uga baratid tallaabooyinka xiggo.

Qodobada muhiimka ah

» Dadka gabo isku celceliska halista
kansarka mandhaciirka waxay ku bilaabaan
baaritaanka 45 sanno jir. Waa inaadan yeelan
xagiigaha halis walboo weyn.

4 )

QLKL

Waxaan rabnaa
jawaab celintaada!

Yoolkeena waa bixinta warbixin
waxtar oo sahlan in lagu fahmo
kansarka.

Qaado sahankeena si aad noo
ogeysiisid waxa aan si sax ah
U sameyno iyo waxa aan Si
wanaagsan u sameyn karno:

NCCN.org/patients/feedback

- /
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» Waad dooran kartaa nooca baaritaanka aad
gaadaneysid.

» Baaritaanka tijaabada ugu wanaagsan
waa midka aad heshid. Ka hadal faa'idada
iyo qasaaraha qaabka baaritaan walba ee
bixiyayaashaada daryeelka caafimaadka si
markaas aad u sameysid dooq la ogeysiiyay.

» Wagqtiga illaa baaritaanka xiggo uu ka
duwanyahay sida ku saleysan qaabka
baaritaanka hore. Baaritaanka looma
baahno 10 sanno oo kale haddii aad
haysatid natiijooyin caadi ah ee sheybaarka
mandhaciirka. Dib u baarista baaritaanada
saxarada kadib laga bilaabo 1 illaa 3 sanno.

91

Kansarka mandhaciirka ayaa had iyo
jeer u maleeyay sida “cudurka qof
waayeel ah.” Haddeer, daraasado ayaa
muujiyay in qofka dhashay 1990 ama
kadib ayaa aad ugu badan in 2 illaa 4
jeer ku dhaco kansarka mandhaciirka
marka la barbardhigo qofka dhashay
1950. Sababtoo ah midaan, aad ayay
muhiim u tahay in la isku baaro 45
sanno jir.

— Lara, ka badbaadaha kansarka
Rectal


http://NCCN.org/patients

3

Taariigda caafimaadka qoyska

21 Taariiqda halista sareyso

23 Taariiqda halista korodhay
24 Qodobada muhiimka ah
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3 Taariigda caafimaadka qoyska Taariiqda halista sareyso

Kansarka mandhaciirka kuma dhaco
goysaska badankood. Qiyaastii 1 oo 3 dii
gofba ee gabo kansarka mandhaciirka
waxay leeyihiin xubin gqoys oo gabo sidoo
kale. Taariigda qoyska waxay sare u
gaadaa halistaada, laakin micnaheeda
ma ahan inaad hubtid inuu kugu dhaco
kansarka mandhaciirka.

Taariigda halista sareyso

Qoysaska qaar, garaabada dhiiga kala duwan waxay
gabaan kansarka mandhaciirka. Markii kansarka ku
dhaco da'yarta ama garaabo badan oo kaa fog, waxaa
sabab u nogon karo cudurka kansarka dhaxalka.

Cudurka kansarka dhaxalka waxaa sababo
hiddaha aan caadiga aheyn oo maro hoosta laga
bilaabo dhalashada illaa canuga. Waa dhif.

Daryeel bixiyahaaga caafimaadka ayaa ka shakin
karo inaad gabtid cudurka kansarka dhaxalka.
Haddii ay sidaas tahay, waxay kuu gudbinayaan
tagasus hiddooyinka. Tagasusyadaan waxay
baaraan 0o qorsheeyaan maareynta ee cudurka
kansarka dhaxalka.

Waxaa jiro dhoor noocyo oo cudurada kansarka
dhaxalka oo geliyaa qofka halis sareyso oo
kansarka mandhaciirka:

» Cudurka la iska dhaxlo waxaa sababo galadka
la dhaxlay (badelma) oo is lahaansho la'aanta
sameynta hiddooyinka (MMR). Mararka qaar,
Cudurka la iska dhaxlo waxaa loo yaqaan sida
kansarka mandhaciirka aan burooyinka aheyn
ee dhaxalka (HNPCC), laakin isku mid ma ahan.

» Cudurada burada waa koox cudurada
kansarka ee sababo burada mandhaciirka
badan. Mida ugu caansan waa burooyinka
aan kansarka aheyn (FAP).

NCCN Guidelines for Patients®
Baaritaanka Kansarka Mandhaciirka, 2021

21

4 )

Ogow
taariiqda qoyskaaga
Taariigda qoyska waa mid ka mid ah
xagqiigaha halista ugu muhiimsan oo
kansarka mandhaciirka. U diyaar garow

inaad u sheegtid daryeel bixiyahaaga
caafimaad warbixinta xigta:

* Nooca kansarka, haddii uu wax jiro, ka
midka ah garaabada dhiiga
* Da'dooda ee cudurada kansarka

+ Da'dooda haddeer ama da'da waqtiga
dhimashada

+ Xaaladaha caafimaadka la dhaxlay iyo

ciladaha dhalashada ee qoyskaaga

1

Baaritaankeyga hiddaha, oo igu
aqoonsaday MSHR2 badelmo (Cudurka
la iska dhaxlo), waxay iga caawisay
inaan go'aano gaaro oo ku saabsan
daaweynta mustagbalka iyo fahamka,
halista, mustagbalkeyga ee kansarada
kale. Tan waxay ii ogolaatay fursada
loogu firfircoonaanayo daryeelkeyga
caafimaad.

— Wenora, Ka badbaadaha kansar
sadex jeer



3 Taariigda caafimaadka qoyska Taariiqgda halista korodhay

/
Qaraabada dhiiga

heerka sadexaad waxaad waadagtaan 12.5% hidaha ah.

Qaraabada dhiiga waa xubnaha qoyska oo aad wada dhalateen dhalasho ahaan. Taaiiqda
caafimaadka qaraabada dhiigaaga wuxuu muhiim u yahay go'aansashada halistaada kansarka
mandhaciirka. Waxaad wadaagtaa giyaastii (50%) hiddahaaga ah oo qaraabada heerka koowaad.
Hal rubac (25%) oo hidahaaga waxaa lala wadaagaa garaabada heerka labaad. Adiga iyo garaabada

Qaraabada heerka

.

sadexaad
[ )
Aboolan
Qaraabada heerka
labaad L J
{ Eedooyinka
Awowyaasha/ aabo/hooyo iyo
Qaraabada heerka ayeeyayaasha Adeerada aabo/
koowaad \ hooyo J
éa N & R
Waaladiinta Eedooyinka Eedzoylnkadlyo
dhalashada iyo adeerada aadeersada
\ y \ haafka ah y
éa ) [ )
Walaalaha buuxo Walaalaha kala Ina adeero
bahda ah
\_ ) \_ Y,
é ) Ina abtiyaasha
Carruurta la Ina abtiyaasha . C y
L d d iyo ina adeerada
dhalay iyo ina adeerada haafka ah
\_ Y \_ )
Carruurta rIna abtiyaasha1
awowga loo iyo ina adeerada
yahay \ weyn )
[ )
Carruurta
abshaxanka
\_ )

~
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3 Taariigda caafimaadka qoyska Taariiqda halista korodhay

Taariigda halista korodhay

Inta badan qoysaska qabo taariigda kansarka
mandhaciirka malahan cudurka kansarka dhaxalka.
Qoysaskaan, sababta kansarka ma cada. Kansarka
waxaa sababi karo hidooyinka la wadaagay, waaya
aragnimada la wadaagay, ama labadaba.

Taariiqda qoyska ee kansarka
mandhaciirka

Waxaad ku jirtaa halis korodhay oo kansarka
mandhaciirka haddii qaraabada dhiiga uu yeeshay
kansarka mandhaciirka. Sababta hiddaha waxay

u badantahay haddii garaabo badan ay gabeen
kansarka mandhaciirka. Waxay sidoo kale aad ugu
badantahay haddii kansarkooda uu dhacay kahor
45 sanno jir.

Taariigda qoyska ee burada aan kansarka
aheyn

Halistaada way korodhay haddii garaabada heerka
koowaad uu gabay burada aan kansarka aheyn.
Burada aan kansarka aheyn waa buro caadi ah.

Burada aan kansarka aheyn ee hore waxay
leedahay hal ama ka badan oo sadexdaan
aastaamo:

» Heerka sare ee unugyada isbadelo —
Unugyada isbadelo waa qaabka nabarka
unuga aan caadiga aheyn. Heerka sare ee
unugyada isbadelo waxay ka koobantahay
unugyada u dhow inay kansar nogdaan.

» Cabir balaaran — Burada aan kansarka
aheyn way balaarantahay haddii ay tahay 1
sentimiitir oo cabirka ama ka balaaran.

» Daraasada unugyada tuubooyinka dhacaanka
ama dhacaanka ah — Nabarka aan kansarka
aheyn waa midka ugu caansan, laakin
nabraha dhacaanka leh ama burooyinka
tubooyinka dhacaanka ah ayaa aad ugu dhow
inay nogdaan kansar. Burooyinka afeysan ee
aan kansarka aheyn (TSAs) wuxuu leeyahay
gaabka nabraha dhacaanka leh.

-

darka labadaba ganjiro (midigta).

Qaababka nabraha ee burooyinka aan kanasarka aheyn

Burooyinka waxay leedahay qaababka 3 nabaro. Gudaha burooyinka aan tuubada aheyn,
unugyada waxay leeyihiin qaab wareegsan (bidix). Burooyinka dhacaanka leh waxay leeyihiin
qanjiro dheer (dhexaad ah). Tuubooyinka dhacaanka burooyinka aan kansarka aheyn waa isku

Tuubada mandhaciirka: https://commons.wikimedia.org/wiki/File:Tubular_adenoma_2_intermed_mag.jpg
Villous adenoma: https://commons.wikimedia.org/wiki/File:Villous_adenoma1.jpg
Tubulovillous adenoma: https://commons.wikimedia.org/wiki/File:Tubulovillous_adenoma.jpg
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3 Taariigda caafimaadka qoyska Qodobada muhiimka ah

Taariigda qoyska ee xaalada unugyada
afeysan

Halistaada way korodhay haddii garaabada heerka
koowaad uu gabay xaalada unugyada afeysan (SSP)
SSP waa mid ka mid ah dhoor noocyo oo burooyinka
ah oo leh ilko-afeysan (afeysan) nagshada unuga.
Sida burada aan kansarka aheyn, SSPs waxay
kordhiyaan halista kansarka. SSP hormarsan wuxuu
leeyahay ama labadaba ee labadaan muuqaalo:

» Unugyada isbadelo — SSP ayaa yeelan
karto jeebka (foci) unugyada isbadelo.
Burooyinkaan waxaa loo yagaan burooyinka
simman iyo unugyada isbadelo (SSP-d).

» Cabir weyn — SSP wuu weynyahay haddii uu
yahay 1 senti miitir oo cabirka ama ka weyn.

Baaritaanka halista korodhay

Marka la barbardhigo baaritaanka isku celceliska
halista, baaritaanka ku saleysan taariigda qoyska
ayaa inta badan bilaabay xili horeyso oo aad
ayay joogto u tahay. Fiiri Tilmaanta 3 oo
baaritaanka ku saleysan taariiqda qoyska.

Jadwalkaaga baaritaanka adiga ayaa lagu xiri
karaa. Haddii aysan jirin wax walaacyo ah oo 2
ama ka badan baaritaanada ka hor, waqtiga u
dhaxeeyo baaritaanada waa la dheereyn karaa.
Xagiigaha kale ee laga yaabo inay badesho
baaritaanka waxaa ku jiro da'daada iyo tirada iyo
da'da xubnaha qoyska ay saameysay.

Haddii aad heshid burooyinka kansarka hore ama
kansarka mandhaciirka, aqri Sadarka 4 si aad wax
uga baratid tallaabooyinka xiggo.

Waxaad ku caawin kartaa qoyskaaga adiga oo u
sheegayo natiijooyinkaaga baaritaanka. Dhaqgtarkaaga
waxaa u suurtogeli karto inay bixiyaan natiijooyinka
baaritaanka ama warqad aad wadaagi kartid. Markii
goyskaaga ay ogyihiin taariigdaada, waxay u gaari
karaan go'aano la ogeysiiyay nafsadooda.
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» Cudurka la iska dhaxlo waa xaalado
caafimaad oo aad dhif u ah ee ku jirtaa
goysaska. lyaga waa xaaladaha halista
sareyso ee kansarka mandhaciirka.

» Baaritaanka kansarka mandhaciirka waxay
inta badan bilaabatay kahor da'da 40 haddii
goyskaaga uu gabo kansarka mandhaciirka ama
burooyinka kansarada hore laakin ma jiraan
cudurka kansarka dhaxalka. Waxaa laga yaabaa
dib u baaris oo sida ugu dhagsiha badan ee 5
sanno jirka xittaa haddii aanan burooyin helin.

» Maadaama taariiqda qoyska ay saameysay
wagqtiyeynta baaritaanka kansarka, wax
uga sheeg goyskaaga natiijooyinka
baaritaankaaga. Waxaa kadib u
suurtogaleyso inay u gaaraan go'aano la
ogeysiiyay nafsadooda.

Waxay ku
tusiineysaa
daryeel oo
waxay la
ELEELEE]
natiijooyinka
LEEIGEEN] €

qoyskaaga.




3 Taariigda caafimaadka qoyska Qodobada muhiimka ah

Hagaha 3. Baaritaanka ku saleysan taariiqda qoyska

&' e’ i ' aqtiga
] Erl,lgv‘é::f;:aa"ka illaa dib loo
y baaro haddii

mandhaciirka ee

horaantii baraha natiijooyinka

hore ay caadi

labada jeer e~

Taariiqda qoyskaaga J yihiin
Hal ama ka badan oo garaabada Da'da 10 sanno ka hor
heerkaaga koowaad wuxuu qabay 40 ama baaritaanka koowaad ee Dib u baar 5 sanno ee walba
kansarka mandhaciirka garaabadaada
Hal ama ka badan garaabada ' -
heerka labaad iyo sadexaad Da'da I}f:ngg:l?aa d:rgsbgzc;d" Dib u baar 10 sanno ee
waxay gabeen kansarka 45 ama 9 walba

mandhaciirka lahaa bilow hore

Hal ama ka badan oo

garaabadaada heerka koowaad ' Isku da'da sida da'da . .
waxay gabeen burooyinka aan Da'da garaabadaada ee ?(')bsl;:r?:r S illaa
kansarka aheyn ee hore ama cudurka
xaalada unugyada afeysan

40 ama

-

Burooyinka afeysan

Burooyinka afeysan waxay leeyihiin
gaabka unuga ilkaha afeysan.

Waxaa jiro 3 noocyo oo burooyinka
afeysan. Burooyinka tirada xubinta
way afeysantahay, iyo intooda badan
waxay keenaan halista kansarka.
Burooyinka simman waxay noqon
karaan kansar (aad aragtid).
Burooyinka afeysan ee kansarka waa
dhif oo waxay noqon karaan kansar.

Afeysan: https://commons.wikimedia.org/wiki/File:Sessile_
serrated_adenoma_2_intermed_mag.jpg

\_
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4 Burooyinka mandhaciirka iyo kansarka

Burooyinka kordhiyaa halista

Burada mandhaciirka waa nabar leenka
gudaha ee mandhaciirka weyn. Burooyinka
la soo saaray waxaa loo dirayaa taqasuska
cudurka in la daraaseeyo. Tallaabooyinka
xiggo ee daryeelka waxay ku saleysantahay
waxa dhaqtarkaaga uu arkay inta lagu jiro
sheybaarka mandhaciirka iyo natiijooyinka
tagasuska cudurka.

Burooyinka kordhiyaa halista

Inta badan burooyinka aysan kansar noqon, laakin
halista kansarka ay korodho haddii aad gabtay hal
ama ka badan sadexdaan burooyin:

Burada aan kansarka aheyn

Burada aan kansarka aheyn ayaa sidoo kale loo
yagaan burooyinka aan kansarka aheyn, burada
dhexe, iyo burooyinka caadiga ah. Waa nooca ugu
caadisan ee burada mandhaciirka. Waa nabarka
ganjirka sida unugyada sameeyo xabta.

Qaar ka mid ah burooyinka aan kansarka aheyn
waxay aad ugu badanyihiin inay nogdaan kansar
badelkii dadka kale. Kuwaan waxaa loo yagaan
burooyinka aan kansarka aheyn ee “hore”. Burada
aan kansarka aheyn ee hore waxay leedahay hal
ama ka badan oo sadexdaan aastaamo:

» Heerka sare ee unugyada isbadelo — Heerka
sare ee unugyada isbadelo waxay ka
koobantahay unugyada u dhow inay kansar
noqgdaan.

» Cabir balaaran — Burada aan kansarka
aheyn way balaarantahay haddii ay tahay 1
sentimiitir oo cabirka ama ka balaaran.

» Daraasada unugyada tuubooyinka dhacaanka
ama dhecaanka leh — Burooyinka tubooyinka
dhacaanka ah waxay leedahay 3 noocyo
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nabarka qaababka loo yagaan tuubada,
nabraha dhacaanka, iyo dhacaanka tuubada.
Tuubada gaabka ayaa ugu caadisan, laakin
nabraha dhacaanka leh ama burooyinka
tubooyinka dhacaanka ah ayaa aad ugu
dhow inay nogdaan kansar.

Burooyinka simman

Burooyinka simman (SSP) waxay sare ugu

kacdaa darbiga mandhaciirka oo wuxuu leeyahay
gaabka unuga iliga afeysan. SSPs ga hore wuxuu
leeyahay halis sareyso oo inay kansar noqoto.
SSP hormarsan wuxuu leeyahay ama labadaba ee
labadaan muugaalo:

» Unugyada isbadelo — SSP ayaa yeelan
karto jeebka (foci) unugyada isbadelo.
Burooyinkaan waxaa loo yaqaan burooyinka
simman iyo unugyada isbadelo (SSP-d).

» Cabirka weyn — SSP wuu weynyahay haddii
uu yahay 1 senti miitir oo cabirka ama ka
weyn.

91

Dhammaan aad ayaan u
mashquulsannahay nolosheena gaarka
ah iyo xirada. Si kastaba, baaritaanka
kansarka mandhaciirka waa dhagso
oo sahlanyahay iyo, haddii loo
dhameystiro qaab waqtiyeysan, waxaa
loola jeedi karaa kala duwanaanshaha

u dhaxeeyo nolosha iyo dhimashada.

— Evan, Badbaadaha kansarka futada
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Burooyinka laga helay sheybaarka mandhaciirka

mandhaciirka. Muuqaalada qaar, sida cabirka burada iyo qaabka, waxaa la arki karaa inta lagu jiro
sheybaarka mandhaciirka. Muuqaalada kale waxaa lagu arkaa weyneyso.

Muugaalada qaar ee burooyinka kansarka hore waxay soo muujinayaan halis korodhay oo kansarka

' a -
Qaabka C
Burooyinka aanan laheyn stalk way adag tahay in la
Jaro 0o waxay u badan tahay inay nogdaan kaansar. Pedunculated Sessile Balaadhan Niyad jabka

Nooca

Dhamaan polyps ma laha khatar ah inay nogdaan
kaansar. Polyps nogon kara kaansar waxaa kamid
ah adenomas (bidix) iyo polyps fiigan (midig).

Sawirka waxaa qaaday: Villous adenoma: commons.wikimedia.org/wiki/File:Villous_
adenomat.jpg (bidix). Serrated polyp: commons.wikimedia.org/wiki/File:Sessile_
serrated_adenoma_2_intermed_mag.jpg (midig).

Cabirka
Waxaa jirta khatar badan oo kaansar ah hadii polyps
uu noqdo 1 sentimeetir ama ka balaadho cabir

ahaan. L . .
Digir Buluubeeri Cinab

Y, senti meetir 1 sentimeetir 2 sentimeetir

Tirada
Waxaa jirta khatar badan oo kaansar ah hadii ay
jiraan 3 ama wax ka badan oo polyps.

Goobta

Polyps ku yaal xildmaha hooseeya waxa uu
leeyahay khatar badan oo kaansar (bidix). Polyps
yar ee caaga u eeg ee ku yaal xiidmaha waxa uu u
baahan karaa shaybaadh badan (midig).

Hasoo Kasoo Bilaw Proximal

Dysplasia

Dysplasia waxaa weeye korniin aan caadi ahayn.
Dysplasia aad u sareeya ayaan in badan caadi
ahayn

marka loo eego dysplasia dhexe.

Sawirka waxaa gaaday: Normal colon: commons.wikimedia.org/wiki/File:Colon,_
intermed._mag.jpg (bidix). Low-grade dysplasia: commons.wikimedia.org/wiki/

dysplasia: commons.wikimedia.org/wiki/File:Colon_adenoma_with_high-grade_
dysplasia,_intermed._mag.jpg (midig).

o

File:Tubular_adenoma_-_colon,_intermed._mag.jpg (dhexda). High-grade Dysplasia heer sare

)
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4 Burooyinka mandhaciirka iyo kansarka Wakhtiga ilaa dib u baadhista

Hagaha 4. Ku celinta shaybaadhka kadib marka la iska jaro
polyps yar

Tirada iyo nooca polyp ee la
iska jaray

==== Mudada dib u baadhista
colonoscopy

== Hadii natiijada dib u
baadhista ay caadi tahay,
mudada ilaa shaybaadhka
xiga waa la kordhiyaa

1 ama 2 adenomas

7 ilaa 10 sano 10 sano

1 ama 2 sessile polyps fiigan

5 sano

10 sano

Burada afka leh ee soo jireenka ah

1 ama 2 adenomas sare (dysplasia
sare, villous ama tubulovillous
histology)

1 ilaa 2 sessile 3 sano

polyps fiigan oo leh dysplasia

5 sano

3ilaa 10 adenomas ama 3 sano

sessile polyps fiigan

5 sano

11 ama ka badan adenomas ama
sessile polyps fiigan

1 ilaa 3 sano

Tirada badan ee polyps ee aad gqabtaa waxay
muujinaysaa inaad gabto xanuunka polyposis
syndrome. Hadii shaybaadhka hide siduhu uu
muujinayo in aanad marin ama lagugu samaynin,
dib isku baadh.

Burada afka leh ee soo jireenka ah

Burada afka leh ee soo jireenka ah (TSAs) waa
naadir. Waxay leeyihiin gaab korniin fiigan oo
waxay u muugaan mid sida iliga oo kale ah. Waxay
yeelan karaan dysplasia. Hadii aad hore u qaaday
TSA, waxay u badan tahay inaad gaado polyp kale
taas oo khatar badan ugu jira inuu noqdo.

Wakhtiga ilaa dib u baadhista

Marka la arko mid ama laba adenomas ee la iska
jaro, wakhtiga u dhaxeeya ilaa dib u baadhistu waa
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lamid ah oo khatar dhexe ayuu leeyahay. Hadii
polyp uu soo baxo, waxay qaadanaysaa sanado
badan inuu isku badalo kaansar. Khatarta dib u
s00 hoqoshada polyp waxay ku badan tahay polyp
fiigan, markaa mudada u dhaxaysa ayaa gaaban.
Eeg Tilmaamaha 4 ee mudada u dhaxaysa
shaybaadhka polyps yar marka la arko ee la jaro.

Tirada badan ee polyps soo baxda ayaa leh
walaac. In la yeesho 3 ilaa 10 polyps waxa uu
kordhiyaa khatarta kaansarka xataa hadii polyps
aanu balaadhan. In la yeesho wax ka badan 11
polyps waxaa keeni kara xanuunka kaansarka la
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Hagaha 5. Dib u baadhista kadib marka la iska jaro polyps
kaansarka kahor ee balaadhan

Nooca polyp ee la iska jaray

==mm Mudada dib u
baadhista colonoscopy

==mm Hadii natiijada dib u
baadhista ay caadi tahay,
mudada ilaa shaybaadhka
xiga waa la kordhiyaa

Pedunculated polyp

3 sano

Polyp Sessile, balaadhan, ama kakan
00 aan lahayn waxyaabo kale oo laga
warwaro

1 ilaa 3 sano 3 sano

Polyp sessile, balaadhan ama kakan:

* Qaba khatar badan oo dib u soo
nogosho

* lyada oo yaryar 00 jarjaray

6 bilood

1 sanad 3 sano

Polyp sessile, balaadhan ama kakan:
» Khatar badan oo kaansar daran ah
+ Aan si buuxda loo jarin

Waxaa laguu gudbin karaa khabiirka endoscopic ee polyps
wayn ama laguu gudbin karaa dhakhtarka qaliinka

kala dhaxlo. Dhagtarkaaga waa inuu kuu gudbiyaa
baaritaanka hiddaha.

Burooyinka weyn way adkaan karaan in la

saaro 0o waxay yeelan karaan muugaalo kale

00 kordhiya halista kansarka mandhaciirka.
Xaaladahaan, baaritaanka waxay dhaceysa wax
badan ama waxaa laguu gudbinayaa dhagaatiir ah
tagasusyo oo ka saarida burooyinka weyn. Fiiri
Hagaha 5 oo hakadyada baaritaanka kadib
markii burooyinka weyn la ogaado oo laga saaro.

Caadi ahaan, burooyinka tirada xubinta

ma noqdaan kansarka. Dhagaatiirta waxay
baranayaan haddii burooyinka badan ee weyn
noqdaan kansar. Burooyinka tirada badan way
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afeysanyihiin oo waxaa loo qaadan karaa sida
burooyinka simman.

Haddii ay jiraan soo noqosho, dhagtarkaaga
caloosha wuu ka saari karaa burada ama u
gudbiyaa dhagtar kale 0o ku taqasusay burooyinka
mandhaciirka.

Kansarka mandhaciirka

Qiyaastii 1 oo 24 kii qof ee Mareykanka waxaa

ku dhacayo kansarka mandhaciirka. Haddii uu
kugu dhacay kansarka mandhaciirka, waxaa kugu
dhacay halis korodhay 0o kansarka mandhaciirka
cusub ee (labaad). Halistaan lagama wado soo
nogodka kansarka koowaad, oo l0o yagaan soo
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noqodka. Halistaan waxaa loogu tallogalay buro
cusub 0o noqoneyso kansar waqti kadib.

Wixii warbixin ah ee kormeerida kansarka, fiiri
NCCN Guidelines ee Bukaanada: Kansarka
Mandhaciirka ama Kansarka Futada ee NCCN.
org/patientguidelines. Tilmaamahaan ayaa
sidoo kale ka hadlo baaritaanka dhacaanka
bayaloojiga ee isbadelada unugyada (MSI) oo
loogu tallogalay dhammaan dadka ku dhacay
kansarka mandhaciirka. Haddii unugyada kansarka
ay yeeshaan MSI, waanin sidoo kale laga baaro
cudurka la iska dhaxlo. Lahaanshaha cudurka
la iska dhaxlo ayaa kordhiya halista kansarka
mandhaciirka.

Saynisyahanada waxay ogaadeen wax badan oo
ku saabsan kansarka. Sida darteed, daaweynta
maanta waxay si wanaagsan ugu shageysaa
badelkii daaweynada la soo dhaafay. Sidoo kale,
dad badan ee gabo kansar ayaa leh wax ka badan
dooqa hal daaweyn.

2021

Colon Cancer
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Yay ugu samaayn badan
tahay?

Maraykanka, Dadka madaw ayay u badan
tahay inay qaadaan kaansarka xiidmaha, ay
gaadaan iyaga 0o yaryar oo ay ku dhintaan
kaansarka marka loo eego goomiyadaha kale.

Sidoo kale, Dadka madaw waxay la
kulmaan cagabado badan oo shaybaadhka
kaansarka mandhaciirka ah.

Waxa aad qaadi kartaa talaabooyin aad
ku heleyso shaybaadhka oo aad ku
yaraynayso khatarta kaansarka xiidmaha:

v Waxa aad bilawdaa ka sheekeyntiisa
wakhti hore. Wixii ka horeeya da'da
45 jir, waxa aad kala hadashaa
khatartaada kaansarka xiidmaha
bixiyahaaga daryeelka caafimaadka.s

v Baro taariikhda goyskaaga ee
kaansarka xiidmaha, taas oo u baahan
karta shaybaadh hore.

v Waxa aad wax ka barataa ikhtiraayada
badan ee jira ee shaybaadhka
kaansarka xiidmaha.

v Waxa aad bilawdaa shaybaadhka
wakhtigiisa oo jadwalka dib ha uga
dhigin shaybaadhka la socodka.

v" Cun cunto kaa ilaalinaysa kaansarka
xiidmaha oo iska ilaali cuntooyinka aan

caafimaadka qabin.
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Qodobada muhiimka ah

» Waxaad ku jirtaa halis korodhay oo kansarka

mandhaciirka haddii uu kugu dhacay
burooyinka gaar. Kuwaan waxaa ku jiro
burada aan kansarka aheyn iyo burooyinka
afeysan.

Kadib markii laga saaro burooyinkaan,
waqtiyeynta baaritaanka xiggo wuxuu ku
saleysnaanayaa dhoor xagqiiqo, sida tirada
burooyinka. Waqtiyeynta ayaa sidoo kale
ku saleysan haddii burooyinka ay leeyihiin
unugyada u eeg caadiyan, aanan si buuxdo
looga saarin, ama gabaan muugaalada
halista sareyso.

Haddii uu kugu dhacay kansarka
mandhaciirka, waxaa kugu dhacay halis
korodhay ee gaadista burada kansarka ah
ee cusub. Raac tallooyinka kormeerida ee
tilmaamaha daaweynta.
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1

Colonoscopy waxa uu u sahlaa

dhakhaatiirta inay xaliyaan xanuunka
daalka mudada dheer. Inaad maqgasho
kalmadaha "waxa aad gabtaa
kaansar" waxay badashaa nolosha.
Laakiin in la ogaaday kaansarkayga
xiidmaha ee heerka II wakhti hore

waxay badbaadisay noloshayda.

— Caafimaad qaba
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5 Xanuunka ololka caloosha Ololka mudada dheer iyo kaansarka

Xanuunka ololka calooshu waxa uu keenaa
olol iyo waxyeelo mudo dheer ah oo
dheefshiid ah. Labada nooc ee xanuunkan
ee badanaa keena kaansarka xiidmuhu
waa Crohn’s colitis iyo ulcerative colitis.

Ololka mudada dheer iyo
kaansarka

Ololku waxaa weeye jawaab celinta daran ee
jidhka. Waxa uu dhacaa marka uu shay uu kiciyo
nidaamka difaaca jidhka. Nidaamkan waxa uu

u diraa unugyada difaaca inay weeraraan waxa
kiciyay. Weerarka ayaa keena astaamo, sida barar
iyo damqasho.

Ololka caadiga ah waxa uu ka caawiyaa jidhka
inuu bogsado. Ololka mudada dheer waxa uu
keeni karaa waxyeelo. Ololka mudada dheer waxa
uu keeni karaa unugyo aan si caadi ah u korin

00 loo yagaan dysplasia. Dysplasia waxa uu isku
badali karaa kaansar mudo kadib.

Xanuunka ololka calooshu (IBD) waxaa weeye
jawaab celin aan caadi ahayn oo nidaamka difaaca
ah oo unugyada qaar ee digaarka xiidmaha.
Crohn’s colitis 00 nooca loo yagaan xanuunka
Crohn’s oo saameeya xiidmaha. Ulcerative colitis
waxa uu ku dhacaa xiidmaha iyo malawadka.

Qaadida Crohn’s colitis ama ulcerative colitis
waxay kordhisaa khatartaada kaansarka xiidmaha.
Khatartu waxay sii badataa hadii aad qabto
waxyaabaha soo socda:

» Olol firfircoon ama daran, oo mudo dheer
socda oo xiidmaha ah.
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» Olol xadi badan oo xiidmaha ah.

» Dysplasia ku yaal digaarka xiidmaha. Heerka
sare ee unugyada isbadelo waxay ka
koobantahay unugyada u dhow inay kansar
noqgdaan.

» Xanuun loo yagaan sclerosing cholangitis,
00 keena olol iyo dhuubnaan tuunbooyinka
beerka ilaa xiidmaha.

» Qaraabo leh kaansarka xiidmaha, gaar
ahaan hadii kaansarku uu ku dhacay wixii ka
horeeyay 50 sano jir.

Hadii aad gabto olol kaliya ku dhaca malawadka,
waxa aad mari kartaa shaybaadhka soo socda
ee khatarta caadiga ah. Akhri Cutubka 2 ee
macluumaadka shaybaadhka.

1

Waxaa muhiim ah in la ogaado
astaamaha kaansarka xiidmaha oo

la barto jidhkaaga. Ha sugin ama u
malayn in kaansarku aanu kugu dhici

doonin.

— Lara, ka badbaadaha kansarka
Rectal



5 Xanuunka ololka caloosha Bilawga shaybaadhka kaansarka

Bilawga shaybaadhka kaansarka

Xanuunka Crohn’s iyo ulcerative colitis waxay
badanaa bilawdaan wixii ka danbeeya 30 jirka.
Waxaa jira mar kale oo ay kor u kacaan labada
xanuunba nolosha inta danbe.

Bilaw shaybaadhka kaansarka xiidmaha wakhti
hore oo adiga kugu haboon:

» 8 sano kadib marka astaamaha IBD ay
bilaabmaan

» Wakhti ka horeeya 8 sano hadii taariikhda
goyska ay ku jirto kaansarka xiidmuhu

» Sanadkan hadii aad martay sclerosing
cholangitis

Dysplasia way adag tahay in la arko maadaama

00 ay badanaa ku dhacdo si balaadhan iyo
meelaha caadiga u eeg ee digaarka xiidmaha.
Waxaa wanaagsan in la is baadho marka IBD aanu
firffircoonayn iyada oo la adeegsanayo gaabka ugu
wanaagsan ee lagu arkayo gidaarka xiidmaha.

Shaybaadhku waxa uu markasta noqonayaa
colonoscopy. Dhakhtarkaaga ayaa si aayar ah u gelin
doona aalada dabadaada iyo xiidmahaaga iyada oo
lagu suuxiyay. Sadexda ikhtiyaar ee IDB waa:

» Endoscopy aad u muugaal wanaagsan oo
leh laydh cad (HD-WLE) waxa uu soo saaraa
malaayiin dhibcood oo midab ah (bigsal)
sawirada xiidmahaaga. Sawirad way cadaadaan
marka tirada bigsaladu ay kordhaan.

» Dye-spraying chromoendoscopy iyada oo la
isticmaalayo endoscopy ayaa lagu muujiyaa
gudaha xiidmaha.

» Chromoendoscopy muuqaalka ah (VCE)
iyada oo la adeegsanayo sawir dhuuban oo
aan loo adeegsan dyes halkii laga adeegsan
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lahaa laydh cad oo la filter gareeyay. Noocan
waxaa loo yagaan VCE obtikaalka.

Inta la wado shaybaadhka, ugu yaraan 32 muunadood
00 unugyada ah ayaa laga jari doonaa (biopsied)

afar qaybood oo xiidmaha ah. Dhakhtarkaaga ayaa
go'aamin doona unuga la jari doono 0o waxa uu

isku jirsiin doonaa biopsies 10 sentimeetir. Muunado
badan ayaa laga jari doonaa wixii aag dhuuban ah
(adkaansho), cufka ku yaal gidaarka xiidmaha, ama
wixii kale ee aag ah ee aan caadi ahayn.

Sidoo kale, inta la wado chromoendoscopy,
dhakhtarkaagu waxa uu samayn doonaa biopsies
unugyada aan caadi u eekeyn oo lagu arko dye
ama laydh gaar ah.

Wakhtiga ilaa dib u baadhista

Hadii shaybaadhkaagii ugu danbeeyay lagu arkay
adkaansho, waa inuu ku eekaa khabiirka IBD.
Adkaanshaha xiidmuhu waxay noqon karaan
kaansar. Talaabada xigta ee daryeelka colectomy.
Colectomy waxaa weeye qgaliin lagu jaro gayb ama
dhamaan xiidmahaaga. Hadii shaybaadhka lagugu
sameeyo, waa in dib laguu baadhaa 1 sano kadib.

Hadii polyps ama dysplasia aan lagugu arag, dib isku
baadh 1 sano kadib hadii aad gabto khatar badan oo
kaansar ah. Waxyaabaha khatar badan lagu garto
waxaa kamid ah olol taagan, taariikh qoyska ah, iyo
sclerosing cholangitis ee hore. Dib isku baadhida 2
ilaa 3 sano hadii ay jirto khatar yar oo kaansar.

Polyps badanaa waa la iska jaraa inta la wado
shaybaadhka kaansarka. Polyps gaar ayaa u baahan
kara in la iska jaro endoscopic mucosal resection
(EMR) ama endoscopic submucosal dissection
(ESD). Inta lagu jiro EMR, polyp kor ayaa looga
gaadaa digaarka xiildmaha oo waxaana laga saaraa
xadiga loo yagaan snare. ESD waxa uu isticmaalaa
shay sida mindida ahoo lagu jaro polyps.
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Hadii polyp oo dhan aan la jarin, waxaa laguu
gudbin karaa xarunta khabiirada IBD. Xarunta,
polyp ayaa lagu jari karaa endoscopically. Hadii
kale, waxa aad la kulmi kartaa dhakhtarka qaliinka
0o aad kala hadlayso inaad marto colectomy.

Dib ayaa lagaaga baadhi doonaa kaansarka
xiidmaha hadii dhamaan polyp lagaa jaro. Polyps
waxaa loo jaraa aayar aayar ama waxa aad gabtay
khatar badan oo kaansar oo dysplasia heer sare
ah. Mararkan oo kale, dib isku baadh 3 ilaa 6
bilood kadib. Hadii aad qabto waxyaabaha khatarta
badan ee kaansarka xiidmaha, dib isku baadh 1
sano kadib. Waxa aad sugi kartaa 2 ilaa 3 sano
hadii aanad gabin xaaladaha khatarta badan.

Dysplasia aan muugan laguma arko endoscope.
Waxaa lagu arki karaa muunadaha caadiga

ah ee lagu jaray endoscopy-ga laydhka cad.
Dhakhtarka xanuunada faaha ee khabiirka ku ah
nidaamka dheefshiidka ayaa kaa caawin kara.
Hadii dysplasia la xaqiijiyo, waa in aad la kulantaa
khabiirka IBD. Talaabooyinka xiga ee daryeelku
waxay nogon kartaa chromoendoscopy hadii
aanad hore u marin, ama shaybaadh joogto ah.

Eeg Tilmaamaha 6 wixii mudada dib isku
baadhista ee IBD ah.

Hagaha 6. Dib isku baadhida ku salaysan
xanuunka ololka caloosha (IBD)

e

Natiijada

O MH / shaybaadhka
/_ f— - | kahor
Nt

T
T _~ colonoscopy

]
),

Wakhtiga ilaa dib u baadhista

* Dib isku baadh 1 sano kadib hadii aad qabto adayg yar oo aan
galiinka lagu dawaynin

Lama arag wax polyps ama » Dib isku baadh 1 sano kadib hadii aad gabto xaaladaha

dysplasia ah

khatarta sare

* Dib isku baadh 2 ilaa 3 sano kadib hadii aanad gabin
xaaladaha khatarta ah

« Waa inaad la kulanto khabiirka IBD

Dysplasia “aan muugan"—
laguma arki karo endoscope —
waxaana la ogaaday

* Waxaa dib laguugu baadhi karaa iminka bilaa
chromoendoscopy hadii aan hore laguugu samaynin

* Waxaa laguu gudbin karaa dhakhtarka qgaliinka

* Dib u baadhida 3 ilaa 6 bilood kadib hadii polyp loo jaran

qurub qurub

» Dib u baadhida 3 ilaa 6 bilood hadii polyp uu gabo dysplasia

Waxaa la heley midh polyps

heer sare

ama wax ka badan + Dib isku baadh 1 sano kadib hadii aad gabto xaaladaha

khatarta sare

» Dib isku baadh 2 ilaa 3 sano kadib hadii aanad gabin
xaaladaha khatarta ah
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Qodobada muhiimka ah

» Dadka gaba Crohn’s colitis iyo ulcerative
colitis waxay khatar badan ugu jiraan
kaansarka xiidmaha.

» Wakhtiga caadiga ah ee ay tahay in la bilaabo
shaybaadhka kaansarka xiidmuhu waa 8
sano kadib marka ay bilaabmaan astaamaha
IBD. Shaybaadhku waxa uu bilaabmaa wakhti
hore hadii goysku uu leeyahay taariikh hore
ama sclerosing cholangitis ee kowaad.

» Dysplasia way adkaan kartaa in lagu arko
colonoscopy caadiga ah, markaa qaababka
cusub oo si dhaanta loogu arko ayaa la
isticmaalaa.

» La kulan khabiir IBD ah hadii aad gabto
dysplasia adag ama aan muugan, ama hadii
polyp aan lagaa jarin. Wakhtiga ilaa inta
mudada shaybaadhka xiga ee 3 bilood ilaa
3 sano ayaa u dhaxeeyaa 0o waxa ay ku
salaysan tahay khatarta kaansarka.
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Khayraadka

Kansarka mandhaciirka

Fight Colorectal Cancer
FightColorectalCancer.org

National Cancer Institute (NCI)
cancer.gov/types/colorectal

National Comprehensive Cancer Network
(NCCN)

Colon Cancer
ncen.org/patients/quidelines/content/PDF/colon-

patient.pdf

Rectal Cancer
nccn.org/patients/quidelines/content/PDF/rectal-

patient.pdf

Shaybaadhka kaansarka
xiidmaha

Fight Colorectal Cancer
fightcolorectalcancer.org/resources/colorectal-
cancer-screening

MyPathologyReport
mypathologyreport.ca

National Cancer Institute (NCI)
cancer.qov/types/colorectal/patient/colorectal-

screening-pdq
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Xanuunka kaansarka la kala
dhaxlo

MedlinePlus

Familial adenomatous polyposis
medlineplus.gov/genetics/condition/familial-
adenomatous-polyposis

Cudurka la iska dhaxlo
medlineplus.gov/genetics/condition/lynch-

syndrome

Xanuunka ololka caloosha

Cleveland Clinic
my.clevelandclinic.org/health/diseases/15587-
inflammatory-bowel-disease-overview

Ka Badbaadida

National Comprehensive Cancer Network
(NCCN)

Survivorship Care for Healthy Living
nccn.org/patients/quidelines/content/PDF/
survivorship-hl-patient.pdf

Survivorship Care for Cancer-Related Late and
Long-Term Effects
nccn.org/patients/quidelines/content/PDFE/
survivorship-crl-patient.pdf
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Kaalmaha ay tahay in la barto

Kaalmaha ay tahay in la
barto

burada aan kansarka aheyn

Unug sida dheecaanka ah oo waynaada 0o soo
saara malax. Sidoo kale loo yagaan adenomatous
polyp, polyp soo jireenka ah, iyo polyp caadiga ah.

dabada
Daloolka ay kasoo baxdo saxaradu jidhka.

biopsy
Qaliin lagu jaro unug ama lagu nuugo muunad
dareere ah si looga baadho xanuun

qaraabada dhiiga
Dadka dhiiga la wadaago ee qaraabada ah.

jaantuska cufka jidhka (BMI)
Cabirka jidhka ee baruurta kaas oo ku salaysan
dherarka iyo miisaanka.

colectomy
Qaliinka lagu jaro xiidmaha.

xiidmaha

Unugyada laalaaban ee cuntada la cuno ay
dareeraha inta ay iskaga badasho ay isku badasho
adkaha.

colonoscope
Aalad la iska geliyo dabada oo xiidmaha lagaga
shageeyo.

sheybaarka futada dabacsan
Qaab lagu eego gudaha xiidmaha iyada oo la
adeegsanayo aalad la iska geliyo dabada.

computed tomography (CT) colonography
Raajiga xiidmaha.

Cudurka marinka dheefshiidka
Xaalad caafimaad oo keenta barar mudo dheer ah.

Xanuunka Crohn
Xaalad caafimaad oo keenta barar mudo dheer oo
nidaamka dheefshiid ah.
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depressed polyp
Korniin aan caadi ahayn oo ka hooseeya unugyada
ku xeeran.

nidaamka dheefshiidka
Unugyo u badala cuntada gaybo yaryar oo jidhku u
isticmaalo tamar.

dye-spraying chromoendoscopy

Nidaam lagu eego gudaha xiidmaha iyada oo la
adeegsanayo bar wasakh iyo aalad soo saarta
sawir wanaagsan.

dysplasia
Qaabka korniin unug oo aan caadi ahayn.

endoscope
Aalad la geliyo daloolka dabiiciga ah si gudaha
jidhka shaqo looga qabto.

endoscopic mucosal resection (EMR)
Nidaam joojisa korniinka iyada oo kor u gaada oo
ku jarta xadhiga daloolka dabiiciga ah la geliyay.

endoscopic submucosal dissection (ESD)
Nidaam lagu jaro unuga koray mindi gaar ah oo la
iska geliyo daboolka dabiiciga ah.

esophagus
Unug sida tuunbada ah oo kale oo u dhaxeeya
cunaha iyo caloosha.

FAP
familial adenomatous polyposis

shaybaadhka fecal immunochemical (FIT)
Shaybaadhka lagu eego wax yar oo dhiig soo
raaca saxarada.

flat polyp
Korniin aan caadi ahayn oo aan kasoo bixin ama
waxyar kasoo baxa unugyada ku xeeran.

flexible sigmoidoscopy

Qaab lagu eego gudaha xiidmaha qayta ugu
danbaysa iyada oo la adeegsanayo aalad la iska
geliyo dabada.
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endoscopy muuqaalka wanaagsan ee laydhka
cad (HD-WLE)

Qaab lagu eego gudaha xiidmaha iyada oo abuura
sawir wanaagsan oo la adeegsanayo aalad la iska
geliyo dabada.

shaybaadhka dhiiga fecal occult ee aadka u
xasaasiga ah

Shaybaadhka lagu eego wax yar oo dhiig soo
raaca saxarada.

HNPCC
kaansarka hidada ah ee aan ahayn polyposis
xiidmaha

hyperplastic polyp
Korniin badan oo unugyada oo qaabka ilig fiigan
oo kale ah.

sawirid
Shaybaadh soo saaro sawiro (muugaalo) jidh
gudihiisa ah.

xanuunka ololka caloosha
Koox xaalado caafimaad oo keenta barar mudo
dheer oo nidaamka dheefshiid ah.

xiidmaha

Unuga ay cunto marto marka ay caloosha ka
baxdo. Sidoo kale loo yagaan caloosha. Waxa
loo qaybiyaa 2 qaybood oo loo yagaan mindhicir
yarada iyo waynada.

dhiig yaraanta birtu ku yar tahay
Xaalad caafimaad oo tirada unugyada dhiiga cas
ay ku yar tahay birta ku yar lafteeda.

laxative
Dawooyinka loo isticmaalo si loogu nadiifiyo
xiidmaha.

ganjidh
Unuga dhiiga cad oo dareere cad ku jiro.

xididka ganjidhka
Qaab sida tuunbada ah oo kale ah oo yar 0o
dareeraha maraan loo yaqaan ganjidh maraha.

Cudurka la iska dhaxlo
Xanuun goyska dhaxdiisa ah oo kordhiya fursada
lagu gaadi karo kaansarka
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microsatellite instability (MSI)

Khaladka la sameeyay ee yar, soo hognoqda ee
gaybaha DNA-yada inta lagu wado nidaamka
naqglinta maadaama oo ay jirto xaalad aan caadi
ahayn oo nidaamka dayactirka ahi.

dayactirka aan is lahayn ee (MMR) hide sidaha
Tilmaamaha ku jira gudaha unugyada ee
borootiinta ee saxa khaladaadka DNA ee ka dhax
dhaca nuqulada DNA-ga ee la sameeyay.

mt-sDNA
DNA saxarada oo bartiimaameedyo badan

mucosa
Qaybta gudaha ee digaarka xiidmaha.

Shaybaadhka ku salaysan DNA saxarada oo
bartilmaameedyo badan (mt-sDNA)
Shaybaadh lagu eego samayska hide sidaha ee
kaansarka xiidmaha ee saxarada.

pathologist
Dhakhtarka khabiirka ku ah shaybaadhka
unugyada si looga eego xanuunka.

pedunculated polyp
Korniin aan caadi ahayn 0o sida barkimo
waraabada oo kale ah.

polyp
Korniin badan oo gidaarka gudaha ah oo nidaamka
dheefshiidka ah.

polypectomy
Nidaamka lagu jaro unugyada aadka u kora.

polyposis syndromes
Koox xanuuno ah 0o qoyska ah oo keena
colorectal polyps badan.

primary sclerosing cholangitis
Xaalad xanuun oo keena olol iyo yaraan tuunbada
beerka ilaa xiidmaha ah.

malawad
Unuga haya saxarada ilaa inta ay jidhka ka
baxayso.
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dib usoo noqosho
Soo noqodka kaansarka kadib marka in mudo ah
laga ladnaado.

xaaladaha khatarta
Mararka qaar kordhinta fursada xaalad.

SD-WLE
sharaxa caadiga ah ee endoscopy laydhka cad

sessile polyp
Korniin badan oo unugyada ah ku xeeran xaga
sare iyo hoosta.

sessile serrated polyp (SSP)

Korniin badan oo unugyada kordha iyo duubka
dusha iyo fiignaanta iliga ee qaabka unuga. Sidoo
kale loo yagaan sessile serrated adenoma.

sessile serrated polyp with dysplasia (SSP-d)
Korniinka unugyada ee qaabka fiiga ilida iyo korta,
duuban.

saxaro
Cuntada aanu isticmaalin jidhku ee kasoo baxda.
Sidoo kale loo yagaan xaarka.

adkaansho
korniin unug oo aan caadi ahayn.

serrated adenoma soo jireenka ahaa (TSA)
Korniin badan oo unugyada oo qaabka ilig fiigan
oo kale ah.

cudurka saxarada raaga
Xaalad caafimaad oo keenta barar mudo dheer ah
malawad ama xiidmaha.

virtual chromoendoscopy (VCE)

Qaab lagu eego gudaha xiidmaha iyada oo la
adeegsanayo aalad laydhadhka kala saarka la iska
geliyo dabada. Sidoo kale loo yagaan isha VCE.
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nala wadaag.

Qaado sahankeena
Oo ku caawi in laga dhigo
NCCN Guidelines ee Bukaanada inay

u wanaagsan tahay qof walbal!

NCCN.orqg/patients/comments
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Durham, North Carolina
888.275.3853 » dukecancerinstitute.org

Fox Chase Cancer Center
Philadelphia, Pennsylvania
888.369.2427 « foxchase.org

Huntsman Cancer Institute
ee University of Utah

Salt Lake City, Utah
800.824.2073
huntsmancancer.org

Fred Hutchinson Cancer
Research Center/Seattle
Cancer Care Alliance
Seattle, Washington
206.606.7222 + seattlecca.org
206.667.5000 * fredhutch.org

NCCN Guidelines for Patients®
Baaritaanka Kansarka Mandhaciirka, 2021

The Sidney Kimmel Comprehensive
Cancer Center ee Johns Hopkins
Baltimore, Maryland

410.955.8964
www.hopkinskimmelcancercenter.org

Robert H. Lurie Comprehensive Cancer
Center ee Northwestern University
Chicago, lllinois

866.587.4322 « cancer.northwestern.edu

Mayo Clinic Cancer Center
Phoenix/Scottsdale, Arizona
Jacksonville, Florida

Rochester, Minnesota
480.301.8000 * Arizona
904.953.0853 * Florida
507.538.3270 » Minnesota

mayoclinic.org/cancercenter

Memorial Sloan Kettering
Cancer Center

New York, New York
800.525.2225 « mskcc.org

Moffitt Cancer Center
Tampa, Florida
888.663.3488 » moffitt.org

The Ohio State University
Comprehensive Cancer Center -
James Cancer Hospital and
Solove Research Institute
Columbus, Ohio

800.293.5066 « cancer.osu.edu

O’Neal Comprehensive

Cancer Center at UAB

Birmingham, Alabama

800.822.0933 « uab.edu/onealcancercenter

Roswell Park Comprehensive
Cancer Center

Buffalo, New York

877.275.7724 « roswellpark.org

Siteman Cancer Center at Barnes-Jewish
Hospital iyo Washington

University School of Medicine

St. Louis, Missouri

800.600.3606 - siteman.wustl.edu

St. Jude Children’s Research Hospital/
The University of Tennessee

Health Science Center

Memphis, Tennessee

866.278.5833  stjiude.org

901.448.5500 » uthsc.edu

Stanford Cancer Institute
Stanford, California
877.668.7535 « cancer.stanford.edu
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UC Davis

Comprehensive Cancer Center
Sacramento, California
916.734.5959 « 800.770.9261
health.ucdavis.edu/cancer

UC San Diego Moores Cancer Center
La Jolla, California
858.822.6100 + cancer.ucsd.edu

UCLA Jonsson

Comprehensive Cancer Center
Los Angeles, California
310.825.5268 » cancer.ucla.edu

UCSF Helen Diller Family Comprehensive
Cancer Center

San Francisco, California

800.689.8273 « cancer.ucsf.edu

University of Colorado Cancer Center
Aurora, Colorado
720.848.0300 « coloradocancercenter.org

University of Michigan

Rogel Cancer Center

Ann Arbor, Michigan

800.865.1125 » rogelcancercenter.orq

The University of Texas

MD Anderson Cancer Center
Houston, Texas

844.269.5922 + mdanderson.org

University of Wisconsin
Carbone Cancer Center
Madison, Wisconsin

608.265.1700 * uwhealth.org/cancer

UT Southwestern Simmons
Comprehensive Cancer Center

Dallas, Texas

214.648.3111 « utsouthwestern.edu/simmons

Vanderbilt-Ingram Cancer Center
Nashville, Tennessee
877.936.8422 + vicc.org

Yale Cancer Center/

Smilow Cancer Hospital

New Haven, Connecticut
855.4.SMILOW - yalecancercenter.org


http://pennmedicine.org/cancer
http://unmc.edu/cancercenter
http://uhhospitals.org/services/cancer-services
http://my.clevelandclinic.org/departments/cancer
http://case.edu/cancer
http://cityofhope.org
http://youhaveus.org
http://massgeneral.org/cancer-center
http://dukecancerinstitute.org
http://foxchase.org
http://huntsmancancer.org
http://seattlecca.org
http://fredhutch.org
http://www.hopkinskimmelcancercenter.org
http://cancer.northwestern.edu
http://mayoclinic.org/cancercenter
http://mskcc.org
http://moffitt.org
http://cancer.osu.edu
http://uab.edu/onealcancercenter
http://roswellpark.org
http://siteman.wustl.edu
http://stjude.org
http://uthsc.edu
http://cancer.stanford.edu
http://health.ucdavis.edu/cancer
http://cancer.ucsd.edu
http://cancer.ucla.edu
http://cancer.ucsf.edu
http://coloradocancercenter.org
http://rogelcancercenter.org
http://mdanderson.org
http://uwhealth.org/cancer
http://utsouthwestern.edu/simmons%20
http://vicc.org
http://yalecancercenter.org

Qoraalada

Qoraalada
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Tusmo

Tusmo

adenoma 23, 25, 27-29

biopsy 16

chromoendoscopy 35-36

colectomy 35-36

nidaamka dheefshiidka 7

dysplasia 23-24, 27-29, 34-36

endoscopic mucosal resection (EMR) 35
endoscopic submucosal dissection (ESD) 35
endoscopy 9, 35-36

taariikhda qoyska 10-11, 21-25

fecal immunochemical test (FIT) 17-18
flexible sigmoidoscopy 9, 16-19
high-sensitivity fecal occult blood test 18
xanuunka kaansarka la kala dhaxlo 10, 21, 23, 29
hyperplastic polyp 25, 28, 30

irritable bowel disease (IBD) 10, 34-37

lesion See polyp.

microsatellite instability (MSI) 31

hagaajin aan is lahayn (MMR) gene 21

DNA-ga saxarada badan (mt-sDNA)-
shaybaadhka ku salaysan17-19

polyp 7-8, 10, 27-31, 35-36

polypectomy 16

sclerosing cholangitis kowaad 34-35
khatarta 10—11

sessile serrated polyp (SSP) 23, 25, 27-29
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astaamaha 8-9, 12, 21, 34-35
traditional serrated adenoma 23, 25, 27, 29
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NCCN Foundation waxay u mahadnaqaysaa taageerayaasha u wacyi gelinta, Fight Colorectal Cancer, iyo taageerada wada shagaynta soo
socda ee kaalmada ee diyaarinta NCCN Guidelines ee Bukaanka: Amgen Inc., Bristol Myers Squibb, Exact Sciences, iyo Olympus Corporation
of the Americas. Sidoo kale, NCCN Guidelines ee Bukaanada waxaa lagu taageeraa deeqda waxbarashada ee Daiichi Sankyo. NCCN waxay
si iskeed ah u gqaadatay, dhaqan gelisay, oo cusboonaysiisay NCCN Guidelines ee Bukaanada. Taageerayaasheena shagadu kamay qayb gelin
samaynta NCCN Guidelines ee Bukaanada oo kama masuul aha wixii macluumaad ah iyo talooyin ah ee ku jira kan. Turjumaada luugada ee
NCCN Guidelines ee Bukaanada waxaa suurtogal looga dhigaa taageerada Exact Sciences.

Si looga taageero NCCN Guidelines ee Bukaanada

( IMINKA KU DEEQ )

Booqo NCCNFoundation.org/Donate

National Comprehensive 3025 Chemical Road, Suite 100

NCCN | Cancer Network® Plymouth Meeting, PA 19462
215.690.0300

NCCN.org/patients — Bukaanka NCCN.org — Xarumaha Caafimaadka

PAT-N-1456-1121



http://NCCN.org/patients
http://www.NCCN.org
http://NCCN.org/patients
http://www.nccnfoundation.org/donate
http://nccnfoundation.org/donate
HTTP://nccnfoundation.org/donate
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