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PATIENT & CAREGIVER EDUCATION

How To Check if a Medicine or
Supplement Has Aspirin, Other
NSAIDs, Vitamin E, or Fish Oil

This information will help you check if your medicines or dietary

supplements have aspirin, other NSAIDs, vitamin E, or fish oil as an active

ingredient. NSAID stands for nonsteroidal anti-inflammatory drug.

It’s important to stop taking these medicines and supplements before many

cancer treatments. They affect your platelets (blood cells that clot to prevent

bleeding) and can raise your risk of bleeding.

Other dietary supplements, such as vitamins and herbal remedies, can also

affect your cancer treatment. Read Herbal Remedies and Cancer Treatment

(www.mskcc.org/pe/herbal_remedies) to learn more.

Make sure your healthcare provider always knows all the

prescription and over-the-counter medicines and supplements

you’re taking. This includes patches and creams.

A prescription medicine is one you can only get with a prescription from

your healthcare provider. An over-the-counter medicine is one you can

buy without a prescription.
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Figure 1. Active ingredients on an
over-the-counter medicine label

What is an active ingredient?

An active ingredient is the part of a medicine or supplement that makes it

work. Some medicines and supplements have just one active ingredient.

Others have more. For example:

Ibuprofen is the active ingredient in Advil  and Motrin . Ibuprofen is an

NSAID.

Naproxen is the active ingredient in Aleve . Naproxen is an NSAID.

Acetaminophen is the active ingredient in Tylenol .

Aspirin, acetaminophen, and caffeine are the active ingredients in

Excedrin .

Generic medicines sometimes use their active ingredient as their name. But

people often call medicines and supplements by a brand name, even if

they’re generic. This can make it hard to know their active ingredients.

How to find a medicine or supplement’s
active ingredients

You can always find the active ingredients by reading the label.

Over-the-counter medicines

Over-the-counter medicines list their

active ingredients in the “Drug Facts”

label (see Figure 1). Active ingredients

are always the first thing on the Drug

Facts label.

® ®

®

®

®
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Figure 2. Active ingredients on a
prescription medicine label

Prescription medicines

Prescription medicines list their active

ingredients on the label. Their active

ingredients and their generic name are

the same thing.

Labels often look different depending on

which pharmacy you use. Here’s an

example of where to find a medicine’s

active ingredients (generic name) on a

label from MSK’s pharmacy (see Figure

2).

Dietary supplements

Dietary supplements list their active ingredients in the “Supplement Facts”

label (see Figure 3). The active ingredients always have an amount per

serving and % daily value included.

Figure 3. Active ingredients on a
supplement label
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Active ingredients to look for

If your medicine or supplement has any of these active ingredients, you may

need to stop taking it before, during, or after your cancer treatment or

surgery. Follow your care team’s instructions.

Active ingredients to look for

Acetylsalicylic acid

Alpha-linolenic acid

(ALA)

Aspirin

Acetaminophen*

Celecoxib

Diclofenac

Diflunisal

Docosahexaenoic acid

(DHA)

Eicosapentaenoic acid

(EPA)

Etodolac

Fish oil

Fenoprofen Flurbiprofen

Ibuprofen

Indomethacin

Ketoprofen

Ketorolac

Meclofenamate

Mefenamic acid

Meloxicam

Nabumetone

Naproxen

Omega-3 fatty acids

Omega-6 fatty acids

Oxaprozin

Piroxicam

Sulindac

Tolmetin

Vitamin E

* The full name acetaminophen isn’t always written out. Look for the

common abbreviations listed below, especially on prescription pain

relievers.

Common abbreviations for acetaminophen

APAP

Acetamin

AC

Acetam

Acetaminop

Acetaminoph

About acetaminophen (Tylenol)

In general, acetaminophen is safe to take during cancer treatment. It

doesn’t affect platelets. That means it will not raise your chance of bleeding.

If you’re getting chemotherapy, talk with your healthcare provider before

taking acetaminophen.

There is a limit to how much acetaminophen you can take in a day. Always

follow the instructions from your care team or on the medicine’s label.
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Acetaminophen is in many different prescription and over-the-counter

medicines. It’s possible to take too much without knowing. Always read the

label on the medicines you take. Do not take more than 1 medicine that

has acetaminophen at a time without talking with a member of your care

team.

Instructions before your cancer
treatment

Tell your healthcare provider if you take aspirin, other NSAIDs, vitamin E, or

fish oil. They’ll tell you if you need to stop taking it. You’ll also find

instructions in the information about your treatment.

Before your surgery

Follow these instructions if you’re having surgery or a surgical procedure. If

your healthcare provider gives you other instructions, follow those

instead.

If you take aspirin or a medicine that has aspirin, you may need to

change your dose or stop taking it 7 days before your surgery. Follow

your healthcare provider’s instructions. Do not stop taking aspirin

unless your healthcare provider tells you to.

If you take vitamin E, fish oil, or a supplement that has vitamin E or fish

oil, stop taking it 7 days before your surgery or as directed by your

healthcare provider.

If you take an NSAID or a medicine that has an NSAID, stop taking it 48

hours (2 days) before your surgery or as directed by your healthcare

provider.
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Before your radiology procedure

Follow these instructions if you’re having a radiology procedure (including

Interventional Radiology, Interventional Mammography, Breast Imaging,

and General Radiology). If your healthcare provider gives you other

instructions, follow those instead.

If you take aspirin or a medicine that has aspirin, you may need to stop

taking it 5 days before your procedure. Follow your healthcare provider’s

instructions. Do not stop taking aspirin unless your healthcare

provider tells you to.

If you take an NSAID or a medicine that has an NSAID, you may need to

stop taking it 24 hours (1 day) before your procedure. Follow your

healthcare provider’s instructions.

Before and during your chemotherapy

Chemotherapy can lower your platelet count, which can increase your risk

of bleeding. No matter if you’re just starting chemotherapy or have been

getting it, talk with your healthcare provider before taking aspirin, other

NSAIDs, vitamin E, or fish oil.

If you have any questions, contact a member of your care team directly.

If you're a patient at MSK and you need to reach a provider after 5 p.m.,

during the weekend, or on a holiday, call 212-639-2000.

For more resources, visit www.mskcc.org/pe to search our virtual library.

How To Check if a Medicine or Supplement Has Aspirin, Other NSAIDs, Vitamin E, or

Fish Oil - Last updated on November 29, 2023

All rights owned and reserved by Memorial Sloan Kettering Cancer Center
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PATIENT & CAREGIVER EDUCATION

How To Use Your Incentive
Spirometer

This information will help you learn how to use your incentive spirometer

(in-SEN-tiv spy-rah-MEE-ter). It also answers some common questions about

it.

About your incentive spirometer

After your surgery you may feel weak and sore, and it may be uncomfortable

to take deep breaths. Your healthcare provider may recommend using a

device called an incentive spirometer (see Figure 1). It helps you practice

taking deep breaths.

Figure 1. Parts of an incentive spirometer
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It’s important to use your incentive spirometer after your surgery. Using an

incentive spirometer:

Helps your lungs expand so you can take deep, full breaths.

Exercises your lungs and makes them stronger as you heal from surgery.

If you have a respiratory infection, do not use your incentive

spirometer around other people. A respiratory infection is an infection in

your nose, throat, or lungs, such as pneumonia (noo-MOH-nyuh) or COVID-

19. This kind of infection can spread from person to person through the air.

How to use your incentive spirometer

Here is a video that shows how to use your incentive spirometer:

Please visit www.mskcc.org/pe/incentive_spirometer_video to
watch this video.

Setting up your incentive spirometer

Before you use your incentive spirometer for the first time, you will need to

set it up. First, take the flexible (bendable) tubing out of the bag and stretch

it out. Then, connect the tubing to the outlet on the right side of the base

(see Figure 1). The mouthpiece is attached to the other end of the tubing.

Knowing what number to aim for on your incentive
spirometer

Your healthcare provider will teach you how to use your incentive

spirometer before you leave the hospital. They will help you set a goal and

tell you what number to aim for when using your spirometer. If a goal was

not set for you, talk with your healthcare provider. Ask them what number

you should aim for.

You can also check the package your incentive spirometer came in. It may

have a chart to help you figure out what number to aim for. To learn more,

read “What number I should aim for?” in the “Common questions about your
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incentive spirometer” section.

Using your incentive spirometer

When using your incentive spirometer, make sure to breathe through your

mouth. If you breathe through your nose, your spirometer will not work

right.

Follow these steps to use your incentive spirometer. Repeat these steps

every hour you’re awake. Follow the instructions from your healthcare

provider if they’re different from the ones here.

1. Sit upright in a chair or in bed. Hold your incentive spirometer at eye

level.

2. Put the mouthpiece in your mouth and close your lips tightly around it.

Make sure you do not block the mouthpiece with your tongue.

3. With the mouthpiece in your mouth, breathe out (exhale) slowly and fully.

Some people may have trouble exhaling with the mouthpiece in their

mouth. If you do, take the mouthpiece out of your mouth, and then

exhale slowly and fully. After you exhale, put the mouthpiece back in

your mouth and go on to step 4.

4. Breathe in (inhale) slowly through your mouth, as deeply as you can. You

will see the piston slowly rise inside the spirometer. The deeper you

breathe in, the higher the piston will rise.

5. As the piston rises, the coaching indicator on the right side of the

spirometer should also rise. It should float between the 2 arrows (see

Figure 1).

The coaching indicator measures the speed of your breath. If it does

not stay between the 2 arrows, you’re breathing in either too fast or

too slow.

If the indicator rises above the higher arrow, you’re breathing in

too fast. Try to breathe in slower.

If the indicator stays below the lower arrow, you’re breathing in

too slow. Try to breathe in faster.
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6. When you cannot breathe in any further, hold your breath for at least 3

to 5 seconds. Hold it for longer if you can. You will see the piston slowly

fall to the bottom of the spirometer.

7. Once the piston reaches the bottom of the spirometer, breathe out slowly

and fully through your mouth. If you want, you can take the mouthpiece

out of your mouth first and then breathe out.

8. Rest for a few seconds. If you took the mouthpiece out of your mouth, put

it back in when you’re ready to start again.

9. Repeat steps 1 to 8 at least 10 times. Try to get the piston to the same

level with each breath. After you have done the exercise 10 times, go on

to step 10.

10. Use the marker on the left side of the spirometer to mark how high the

piston rises (see Figure 1). Look at the very top of the piston, not the

bottom. The number you see at the top is the highest number the

piston reached. Put the marker there. This is how high you should try

to get the piston the next time you use your spirometer.

Write down the highest number the piston reached. This can help you

change your goals and track your progress over time.

Take 10 breaths with your incentive spirometer every hour you’re

awake.

Cover the mouthpiece of your incentive spirometer when you’re not using it.

Tips for using your incentive spirometer

Follow these tips when using your incentive spirometer:

If you had surgery on your chest or abdomen (belly), it may help to splint

your incision (surgical cut). To do this, hold a pillow firmly against your

incision. This will keep your muscles from moving as much while you’re

using your incentive spirometer. It will also help ease pain at your

incision.

If you need to clear your lungs, you can try to cough a few times. As
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you’re coughing, hold a pillow against your incision, as needed.

If you feel dizzy or lightheaded, take the mouthpiece out of your mouth.

Then, take a few normal breaths. Stop and rest for a while, if needed.

When you feel better, you can go back to using your incentive

spirometer.

You may find it hard to use your incentive spirometer at first. If you

cannot make the piston rise to the number your healthcare provider set

for you, it’s OK. Reaching your goal takes time and practice. It’s

important to keep using your spirometer as you heal from surgery. The

more you practice, the stronger your lungs will get.

Common questions about your incentive
spirometer

How often should I use my incentive spirometer?

How often you will need to use your incentive spirometer is not the same for

everyone. It depends on the type of surgery you had and your recovery

process.

Most people can take 10 breaths with their spirometer every hour they’re

awake.

Your healthcare provider will tell you how often to use your spirometer.

Follow their instructions.

How long after my surgery will I need to use my
incentive spirometer?

The length of time you will need to use your incentive spirometer is not the

same for everyone. It depends on the type of surgery you had and your

recovery process.

Your healthcare provider will tell you how long you need to use your

spirometer. Follow their instructions.
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How do I clean my incentive spirometer?

An incentive spirometer is a disposable device and only meant to be used for

a short time. Because of this, you may not find cleaning instructions in the

package your spirometer came in. If you have questions about cleaning your

spirometer, talk with your healthcare provider.

What do the numbers on my incentive spirometer
measure?

The large column of your incentive spirometer has numbers on it (see

Figure 1). These numbers measure the volume of your breath in milliliters

(mL) or cubic centimeters (cc). The volume of your breath is how much air

you can breathe into your lungs (inhale).

For example, if the piston rises to 1500, it means you can inhale 1500 mL or

cc of air. The higher the number, the more air you’re able to inhale, and the

better your lungs are working.

What number I should aim for?

The number you should aim for depends on your age, height, and sex. It also

depends on the type of surgery you had and your recovery process. Your

healthcare provider will look at these things when setting a goal for you.

They will tell you what number to aim for.

Most people start with a goal of 500 mL or cc. Your healthcare provider may

change your goal and have you aim for higher numbers as you heal from

surgery.

The package your incentive spirometer came in may have a chart. You can

use the chart to set your goal based on your age, height, and sex. If you

cannot find this information, ask your healthcare provider what your goal

should be.
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What does the coaching indicator on my incentive
spirometer measure?

The coaching indicator on your incentive spirometer measures the speed of

your breath. As the speed of your breath changes, the indicator moves up

and down.

Use the indicator to guide your breathing. If the indicator rises above the

higher arrow, it means you’re breathing in too fast. If the indicator stays

below the lower arrow, it means you’re breathing in too slow.

Aim to keep the indicator between the 2 arrows (see Figure 1). This means

your breath is steady and controlled.

When to call your healthcare provider

Call your healthcare provider if you have any of these when using your

incentive spirometer:

Feel dizzy or lightheaded.

Pain in your lungs or chest.

Severe (very bad) pain when you take deep breaths.

Trouble breathing.

Coughing up blood.

Fluid or blood coming from your incision site when you cough.

Trouble using your spirometer for any reason.

If you have any questions, contact a member of your care team directly.

If you're a patient at MSK and you need to reach a provider after 5 p.m.,

during the weekend, or on a holiday, call 212-639-2000.

For more resources, visit www.mskcc.org/pe to search our virtual library.

How To Use Your Incentive Spirometer - Last updated on November 24, 2023

All rights owned and reserved by Memorial Sloan Kettering Cancer Center
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PATIENT & CAREGIVER EDUCATION

Minimal-Fat Diet

This information explains how to follow a minimal-fat diet.

On a minimal-fat diet, you limit how much total fat you eat. There is no

range of fat for this diet. The goal is to get your daily fat intake as close to 0

grams as possible.

Your doctor may prescribe this diet if your lymphatic system (the tissues and

organs in your body that help fight infections) is leaking fluid. The leaked

fluid can build up in your abdomen (belly) or chest. If you eat less fat, your

lymphatic system will make less fluid and the leak may heal.

Use this resource to help you choose the best foods to eat while you’re on

this diet. Also, be sure to check the nutrition labels on packaged foods so

that you know how much fat is in your food.

Your healthcare provider will tell you when to go back to your regular diet.

Key Points of a Minimal-Fat Diet

Eat only foods with 0 grams of fat.

Don’t use any fat to prepare food, such as butter, margarine, or oil.

Use Teflon  nonstick pans to stop foods from sticking when you cook.

Use fat-free condiments (such as ketchup and mustard), spices, herbs,

garlic, and onions to flavor your food.

®
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What to Eat on a Minimal-Fat Diet

Food Group Eat Do Not Eat

Dairy Skim (fat-free) milk

Fat-free cultured or frozen

yogurts

Fat-free cottage cheese

Other fat-free dairy products

such as fat-free cheeses and fat-

free ice cream

Low-fat or whole-fat:

Milk

Yogurts

Puddings

Cheeses

Drinks Coffee (black or with fat-free

half and half or skim milk)

Tea with lemon or skim milk

Soda

Juices

Fruit punch

Fat-free hot chocolate with skim

milk or water

Creamers

Coconut milk

Smoothies containing

dairy products with fat

(such as yogurt, ice

cream, or milk)

Fruit beverages that

should be avoided (see

“Do Not Eat” under

“Fruits”)

Non-dairy milk

alternatives, such as

almond milk, soy milk,

cashew milk, and oat

milk

Breads, Cereals,

and Grains

Hot or cold cereals

Plain pasta

White rice

Rice noodles

Fat-free white bread

Fat-free varieties of Vita

Muffins  and Vita Tops

Fat-free rolls

Matzos

Zwieback  crackers

Fat-free crackers

Angel food cake

Fat-free cookies

Fat-free cakes

Any items with nuts,

seeds, or coconut

Doughnuts

Croissants

Pastries

Pies

Whole-grain products

Brown rice

® ®

®
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Fruits Except for those fruits listed

under “Do Not Eat”, you can

have all other fruits in these

forms:

Fresh

Frozen

Jarred

Canned

Dried

Jellies

Jams

Juices

Coconut

Cherimoya

Dried figs

Papaws

Sapodillas

Sapotes

Avocado

Any fruit with toppings

containing fat such as

whipped cream

Vegetables Except for those vegetables

listed under “Do Not Eat”, you

may have all others in these

forms:

Fresh

Frozen

Jarred

Canned

Juiced

Boca Original Vegan Burger

and other fat-free veggie

burgers

Air-popped popcorn

Fat-free kidney beans, black

beans, and pink beans

Any vegetables with:

Butter

Oil

Margarine

Sauces that contain

fat

Olives

Chickpeas (garbanzo

beans)

Soybeans

Avocados

Jarred vegetables in oil

Meats and Other

Proteins

Up to 6 ounces a day of fat-free

turkey breast or other packaged

deli meats labeled fat-free

Egg whites

Fat-free varieties of

Eggbeaters

All others

Fish None All

Fat Fat-free butter-type spreads

(such as Promise  and “I Can’t

Believe It’s Not Butter ”)

limited to 2 servings a day

Butter

Margarine

All oils except for

medium-chain

®

®

®

®
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Medium-chain triglyceride oil

(sold in pharmacies or health

food stores)

As a salad dressing with

vinegar or lemon juice

Mixed in fruit such as

applesauce

To sauté food at low heat

(not deep fry)

triglyceride oil

Cooking oil sprays

Regular salad dressings

Soups Fat-free broth

Health Valley fat-free soups

All others

Liquid Nutritional

Supplements

Boost Breeze  (Nestlé)

Carnation Breakfast Essentials ,

powdered vanilla or strawberry

mixed with skim milk

Ensure Clear  (Abbott)

Carnation Breakfast

Essentials  ready-to-

drink or powdered

chocolate

All others containing fat

Condiments/Other Ketchup

Fat-free mustard

Fat-free mayonnaise

Fat-free salsa

Louisiana “Original” Hot Sauce

Soy sauce

Vinegar

Pickles

Pickle relish

Plain horseradish

Sauerkraut

Fat-free salad dressings

Molly McButter , limited to 2

teaspoons a day

Fat-free pasta sauce

Marshmallows

Regular or low-fat

mayonnaise

Nuts

Seeds

Olives

Peanut butter

Any items with added

fat

Buying Nutritional Supplements

You can buy nutritional supplements at your local market or drug store. You

can also order them online for home delivery.

® 

®

®

™

®

™

®

Minimal-Fat Diet 4/7



Here is a list of companies you can order nutritional supplements from:

Abbott Nutrition

800-258-7677

www.abbottstore.com

Carnation

800-289-7313

www.carnationbreakfastessentials.com

Nestlé

800-422-ASK2 (800-422-2752)

www.nestlehealthscience.us

Sample Menus

Double Milk

Double Milk has twice the amount of calories and protein of skim milk. To

make the Double Milk in the sample menus:

1. Combine 1 quart of skim milk with 1 envelope of nonfat, dry milk

powder.

2. Blend well and refrigerate.

Menu 1

Breakfast

Farina with skim or Double Milk

Boost Breeze  or Ensure Clear  beverage

Dry toast with jelly

Coffee with fat-free half and half or skim milk

Lunch

Fat-free black beans over white rice, topped with fat-free salsa and fat-

free Greek yogurt

® ™
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Carnation Breakfast Essentials  powder with skim milk or Double Milk

Fresh pineapple

Dinner

Mixed green salad with fat-free dressing

Fat-free spaghetti with fat-free tomato sauce

Green beans prepared in fat-free broth

Toasted fat-free bread with garlic powder

Fruit juice

Fat-free frozen yogurt over angel food cake with maple syrup

Snack

Fat-free pretzels

Double Milk with fat-free chocolate syrup

Menu 2

Breakfast

Eggbeaters with fat-free salsa or ketchup

BlueBran VitaMuffin  with strawberry jam

Fresh orange

Tea with lemon and honey

Lunch

Fat-free cottage cheese with fruit

Zwieback with apricot jam

Strawberry Carnation Breakfast Essentials powder with skim milk or

Double Milk

®

® 

™

® 
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Dinner

Fat-free veggie burger with ketchup and mustard

Baked sweet potato with marshmallows

Homemade coleslaw (shredded cabbage, carrots, onions, fat-free

mayonnaise, and vinegar)

Fat-free ice cream with fat-free chocolate syrup

Fruit juice

Snack

Fat-free yogurt

If you have any questions, contact a member of your healthcare team

directly. If you're a patient at MSK and you need to reach a provider

after 5:00 p.m., during the weekend, or on a holiday, call 212-639-2000.

For more resources, visit www.mskcc.org/pe to search our virtual library.

Minimal-Fat Diet - Last updated on February 7, 2022

All rights owned and reserved by Memorial Sloan Kettering Cancer Center
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PATIENT & CAREGIVER EDUCATION

Retrograde Ejaculation

This information will help you understand retrograde ejaculation and how it may

affect you.

About Retrograde Ejaculation

Ejaculation is when semen comes out of your penis after reaching orgasm (an

intense feeling of pleasure). Retrograde ejaculation is when semen flows back into

your bladder, instead of out through your penis.

When you’re sexually excited, sperm leave your testicles and travel up the vas

deferens (duct that sends sperm from your testicles to your urethra) to the

ejaculatory duct (see Figure 1). When they reach the ejaculatory duct, the sperm

mix with semen from the seminal vesicles and the prostate.
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Figure 1. Male reproductive system

During orgasm, your bladder neck closes and semen exits your body through your

penis. When your bladder neck closes, it prevents semen from flowing back and

going into your bladder. If you have retrograde ejaculation, your bladder neck

doesn’t close at orgasm. This means that semen flows backward into your bladder

instead of forward through your penis.

Causes of Retrograde Ejaculation

You may get retrograde ejaculation after you have a retroperitoneal lymph node

dissection (RPLND). RPLND is surgery to remove some of the lymph nodes in your

abdomen (belly). This surgery is a treatment for testicular cancer. During surgery,

the nerves that control your bladder neck may be injured. Sometimes, these nerves

can be spared, but it can take a month to several years for them to begin to work

again. Your doctor can tell you if surgery is an option for you.

You may also get retrograde ejaculation after you have transurethral resection of

the prostate (TURP). TURP is a surgery done to treat urinary problems caused by

an enlarged prostate. TURP may cause injury to the nerves causing your bladder

neck to stay open during orgasm.
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Retrograde ejaculation can also be caused by diabetes, multiple sclerosis (MS),

certain medications, and spinal cord injury.

Sexuality

Retrograde ejaculation isn’t harmful or painful, but it may cause a small change in

sensation during sex because no semen exits the penis. This is called a dry

ejaculate. A dry ejaculate doesn’t affect erection (getting hard for sex) or orgasm.

You will still be able to enjoy sexual activity. After sexual activity, your urine (pee)

may be cloudy because it has semen in it.

Fertility

If you plan to have a family after your surgery, tell your doctor you want to bank

your sperm before surgery. If you haven’t banked your sperm before surgery and

want to have a family, your doctor can tell you about your options and refer you to

a specialist. For more information, read our resource Instructions for Your

Retrograde Semen Analysis (www.mskcc.org/pe/retrograde_semen_analysis).

If you have any questions, contact a member of your healthcare team directly.

If you're a patient at MSK and you need to reach a provider after 5:00 PM,

during the weekend, or on a holiday, call 212-639-2000.

For more resources, visit www.mskcc.org/pe to search our virtual library.
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