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T
reatm

ent varies depending on the type,
location and spread of the cancer. For m

ore
inform

ation, contact your physician.

Surgery
T

he cancer is rem
oved through an opera-

tion, but w
hat type of surgery is needed

depends on the location of the tum
or. 

C
hem

otherapy 
D

rugs are used to kill the cancer cells by
taking pills orally, by taking an injection
into a vein or by inserting a catheter into 
a vein for a longer period of tim

e.

R
adiation therapy 

H
igh-energy rays are used to destroy 

cancer cells in the specified area. T
his 

treatm
ent is often used in com

bination 
w

ith chem
otherapy.

Photodynam
ic therapy (PD

T
)

T
his type of laser therapy injects a chem

ical
into the bloodstr eam

 that is absorbed by 
all the cells in the body, staying longer in
the cancer cells. T

he laser activates the
chem

ical in the cancer cells and kills them
. 

C
igarette sm

oke contains roughly 4,000 chem
icals, including 

200 know
n poisons, of w

hich 43 are carcinogenic (cancer causing). 
X

-rays are taken to detect lung cancer. If it
is suspected that the patient does have lung
cancer, a sputum

 cytology is recom
m

ended.
T

his procedure exam
ines the m

ucus cells of
the lungs taken from

 a deep cough of a
patient. A

 biopsy, the rem
oval of a lung 

tissue sam
ple, can also show

 w
hether lung

cancer is present. 

A
fter the lung cancer is diagnosed, there

are several w
ays to determ

ine how
 far the

cancer has spread. 
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C
T

 scan 
(C

om
puted Tom

ography)
C

om
prehensive pictures of the body are

taken w
ith this x-ray m

achine linked to a
com

puter.

M
R

I 
(M

agnetic R
esonance Im

aging)
C

om
prehensive pictures of the body are

taken w
ith this strong m

agnet linked to a
com

puter.

R
adionuclide Scanning 

T
he patient takes a radioactive substance

either orally or intravenously and the scan-
ner records the radioactive level to discover
any abnorm

al areas in other or gans besides
the lungs.
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N
icotine is w

hat keeps individuals addicted
to tobacco, and it doesn’t take long to get
addicted. N

icotine is one of the m
ost pow

-
erful addictive drugs. O

n a m
illigram

-by-
m

illigram
 com

parison, nicotine is 10 tim
es

m
ore pow

erful than heroin.
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•
W

ithin 20 m
inutes of quitting: 

B
lood pressure and pulse rate drop to

norm
al and tem

perature of hands and
feet increases to norm

al

•
W

ithin 8 hours of quitting: 
C

arbon m
onoxide level in blood drops

to norm
al and oxygen level in blood

increases to norm
al 

•
W

ithin 24 hours of quitting:
R

isk of sudden heart attack decreases 

•
W

ithin 48 hours of quitting: 
N

erve endings begin to regenerate and
senses of sm

ell and taste begin to return
to norm

al

•
W

ithin 2 w
eeks to 3 m

onths of quitting:
C

irculation im
proves, w

alking becom
es

easier and lung function increases 
up to 30%
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