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Patients who are diagnosed early who
have the surgical procedure quickly have
a 90% chance of full recovery and are able
to get back to normal living. But, those who
are diagnosed late have very little chance
of recovery or returning to normal life.

The procedure for dealing with Bile Duct
Cancer calls for surgical intervention.
One surgery include invasive opening of
the abdominal area (Laparotomy) or using
a scope type surgery (Laparoscopy).
This may also include surgical procedures
on the liver and/or small intestine as well.
The risk for patients at the onset of Bile
Duct Cancer are the same for patients who
_are diagnosed with it late.

Common duct Pancreas

J
Preventative measures which can be used
include weight loss, regular exercise, eating . .
only fully cooked meals and keeping Dlagnose Qulely
careful track of one’s health. Making sure
that if any symptoms of Hepatitis B and C
are quickly taken care of in order to avoid :
| - — hardening of the liver. And it is helpful to Care for QUlel
1.’"{"‘3( )= e receive vaccination against Hepatitis B.

N 1 = 4N 3"‘- For further information, seeking help Heal QUlely

ek N ) : . = and consultation A
g B please contact:The Center for International : -

Patient Care The center for International Persons Health

The procedure for dealing (SBT) Third floor, .59 Pansaa Building, Depart.ment in cooperation with 'Fhe Heglth
Sunpasittipasong Educaction Department at Sunpasit Provincial

with Bile Duct Cancer Hospital Phone : 045-319255 Hospital, Ubon Ratchathan
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Bile Duct Cancer is a cancer that forms from
epithelial cells inside the bile duct.These cells
will grow to the point of swelling large enough to
effect not only the bile duct but nearby organs as
well. This may involve the liver, or lead to intestinal
cancer. The main thing that will help in the healing
of this cancer is for the doctor to diagnose quickly,
near the onset of the illness and for the patient to
| follow all instructions from the beginning.

U

-
There are two types of Bile Duct Cancer

1. Bile Duct Cancer in the Liver This type shows
up as a tumor(s) or the bile duct in the liver swells.
Patients will not realize its happening because
there are no outward symptoms, including no yellow
shading to the eyes.

2. Bile Duct Cancer apart from the Liver This type
blocks the bile duct. The symptoms a patient will
experince are stomach ache and a yellowing of
S the eyes.

Bile Duct Cancer doesn’t show symptoms at its
onset. But, it is possible to examine and diagnose
it before symptoms become apparent. The use of
radiography or ultrasound is helpful in diagnosing
early. For patients that are prone to having bile
duct cancer the use of ultrasound takes little time
and is painless.

Findings from Public Health Statistics 2019:
It is of note that Bile Duct Cancer is the #1
Killer of Thai people. Itis reported that there
are 14,000 deaths per year. That works out to
two persons per hour. Male patients account
for 135 death per 100,000 persons. Female
patients account for 48 deaths per 100,000
PEersons per year.
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Diagnoseuickly;

When symptoms or diagnosis shows a
probablility of bile duct cancer the next
step taken is a CT Scan or a MRI. These
are used to verify if there is bile duct
cancer or not. Both of these examination
methods are painless.

Patients with probability of Bile Duct Cancer

People over the age of 40 with the following history
a) Liver flukes

b) Usage of medication to deal with liver flukes
c) The use of fresh water raw fish as a meal
d) Relatives who have had Bile Duct Cancer

in the past
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Ultrasound of the Abdomen
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