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Filling out your Recovery Tracker  
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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

Managing Trismus After
Treatment for Head and Neck
Cancer

This information will help you manage trismus after treatment for head and

neck cancer. Trismus, also known as lockjaw, is when you have trouble

opening your mouth fully.

After surgery or radiation therapy to your head and neck, your jaw may feel

tight. Your mouth may be hard to open. Following the instructions in this

resource will help relax your jaw muscles. This will help your mouth and jaw

move and work like they did before your treatment.

About Your Jaw

Your jaw is made up of a pair of bones. These bones form the framework of

your mouth and teeth (see Figure 1).

Your maxilla is your upper jawbone.

Your mandible is your lower jawbone.

Your temporomandibular joint (TMJ) is where your mandible connects

to your skull.

Your masseter muscle is the muscle that connects your mandible to

your skull.
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Figure 1. The bones and muscles of your jaw

Many muscles and nerves around your jaw work together to open and close

your mouth. Most people can open their mouth 35 to 55 millimeters (1.4 to

2.2 inches). This is about the width of 3 fingers (see Figure 2).

Figure 2. Normal width of an
open mouth

About Trismus

Trismus can happen anytime during, right after, or even years after your

treatment. It can happen:

If you have a tumor in the bones, muscles, or nerves that open your

mouth.

After surgery to your head and neck.

After radiation therapy to your head and neck.
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After chemoradiation (KEE-moh-RAY-dee-AY-shun) therapy to your head

and neck. Chemoradiation is when you receive chemotherapy along with

radiation therapy.

These cancer treatments can cause fibrosis (fy-BROH-sis), which is an

abnormal thickening or scarring of tissue. Fibrosis can develop as your

tissues start to heal after surgery. It can also build up years after radiation

therapy or chemoradiation therapy.

Trismus can get in the way of your daily activities and affect your quality of

life. You may have problems with:

Oral hygiene (cleaning your mouth and teeth). This can lead to bad

breath, cavities, and infections.

Chewing and swallowing. This can make it hard to eat and drink.

Talking.

Kissing.

Having a breathing tube placed (for example, if you ever need general

anesthesia).

Having routine dental treatment.

Feeling anxious (nervous or worried) or depressed (unhappy).

Once trismus develops, depending on how bad it is, it can be very hard to

treat and manage. It’s important to identify trismus as soon as it develops,

so you can get the right treatment for it.

How to Manage Trismus

There are 5 main ways to help manage trismus:

Massage (gently rub) your jaw muscles.

Exercise your jaw muscles.

Keep good posture.
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Keep good oral hygiene.

Use jaw mobilizing devices, if needed.

Even if you do not have any symptoms of trismus, you should do these

things. They are important in helping your mouth move and work like it did

before your treatment. If you do develop trismus, doing these things will

help manage your symptoms.

Follow the instructions in the sections below. If you had surgery, ask your

healthcare provider if it’s safe before you start.

Massage your jaw muscles

Place your index (pointer) and middle finger on your cheekbone. Keeping

your lips together, relax your jaw (don’t clench your teeth).

Run your fingers down over your masseter muscle, which ends at your

bottom jaw (see Figure 3). As you move your fingers, find areas that feel

tender or tight. Massage these areas with your fingers in a circular

motion for 30 seconds. Do this 2 to 3 times every day.

Try not to clench your jaw when you’re stressed or out of habit. This will

help keep your jaw muscles relaxed.

Figure 3. Massage your
jaw muscles
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Exercise your jaw muscles

Your healthcare provider will tell you when to start doing these exercises.

Follow their instructions. Starting too soon or too late can affect how well

your mouth and jaw will work in the future.

Follow these tips when doing your exercises.

It may be helpful to use a timer or clock to make sure you hold the

stretches long enough.

Breathe normally. Do not hold your breath during the exercises.

Do the exercises slowly and smoothly. Do not make any fast or jerky

movements.

Watch your movements in a mirror to make sure you’re doing them

correctly.

You can do these exercises while sitting or standing. When doing these

exercises, you should feel a gentle stretch. They should not cause pain. If an

exercise is causing pain or discomfort, try doing it more gently. If you still

have pain or discomfort, stop right away and call your healthcare provider.

Active range of motion and stretching exercises

Do these exercises 3 times every day. Hold your head still while doing

them.

1. Open your mouth as wide as you can, until you feel a gentle stretch but

no pain (see Figure 4). Hold this stretch for 10 seconds, then relax.

Take 1 full breath between each repetition. Repeat this 5 times.
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Figure 5. Move your
jaw to the left

Figure 6. Move your
jaw to the right

Figure 4. Mouth open
wide

2. Move your lower jaw to the left (see Figure 5). Hold this stretch for 3

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.

3. Move your lower jaw to the right (see Figure 6). Hold this stretch for 3

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.

Passive stretching exercise

Do this exercise 3 times every day.

1. Put on a pair of disposable medical gloves. If you do not have gloves,

wash your hands well with soap and water. Wet your hands and apply

soap. Rub your hands together well for at least 20 seconds, then rinse.

Dry your hands with a paper towel and use that same towel to turn off

the faucet. If you don’t have paper towels, it’s OK to use clean cloth

towels. Replace them when they are wet.

2. Place your thumb under your top front teeth.
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Figure 7. Place your thumb
and index finger on your
teeth

3. Place the index (pointer) finger of your other hand on your bottom front

teeth (see Figure 7).

4. Open your mouth as wide as you can. Push

your fingers gently against your teeth to give

extra resistance. This will help to keep your

mouth from closing. You should feel a gentle

stretch, but no pain. Hold this stretch for 5

to 10 seconds, then relax. Take 1 full

breath between each repetition. Repeat

this 5 times.
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Keep good posture

Good posture means sitting and standing with your ears, shoulders, hips,

knees, and ankles aligned (see Figure 8). You need to keep your neck and

shoulders strong and flexible to have good posture. The following exercises

will help you do this.

Figure 8. Good posture

You can do them while sitting or standing with your arms at your sides. Try

to check your posture at least once an hour while you’re awake. It’s very

important to do this when you’re sitting for a long time, such as working in

front of a computer.

Neck stretches

Do these exercises once a day.

Do these exercises until you feel a gentle stretch or pull. You should not feel

pain when doing them.

1. Bend your head forward (see Figure 9). Hold this position for 30

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.
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Figure 9. Bend your
head forward

Figure 10. Bend your
head back

Figure 11. Turn your
head to the right

Figure 12. Turn your
head to the left

2. Bend your head backward (see Figure 10). Hold this position for 30

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.

3. Turn your head to the right (see Figure 11). Hold this position for 30

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.

4. Turn your head to the left (see Figure 12). Hold this position for 30

seconds, then relax. Take 1 full breath between each repetition.

Repeat this 5 times.

5. Bring your left ear to your left shoulder (see Figure 13). Hold this

position for 30 seconds, then relax. Take 1 full breath between

each repetition. Repeat this 5 times.

6. Bring your right ear to your right shoulder (see Figure 14). Hold this

position for 30 seconds, then relax. Take 1 full breath between
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Figure 13. Bend your
head to the left

Figure 14. Bend your
head to the right

Figure 15. Chin tuck

each repetition. Repeat this 5 times.

Chin tuck

Do this exercise 3 times every day.

1. Sit or stand with your back and head

leaning against the wall.

2. Tuck your chin in and try to flatten the back

of your neck against the wall (see Figure

15). Hold this position for 5 seconds,

then relax.

3. Return to the starting position.

4. Take 1 full breath between each

repetition. Repeat this 10 times.

Shoulder blade squeeze

Do this exercise 3 times every day.

1. Tuck your chin in (just like in the chin tuck exercise above).

2. Push your shoulders down and away from your ears. This stops you from

shrugging.

3. Squeeze your shoulder blades together as tightly as possible (see Figure

16). Hold this position for 5 seconds, then relax.

4. Return to the starting position.
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5. Take 1 full breath between each repetition. Repeat this 10 times.

Figure 16. Squeeze your
shoulder blades together

Keep good oral hygiene

Brush your teeth and tongue when you wake up, after each meal, and

before you go to bed.

If you have removable dentures or a dental prosthesis, take it out and

clean it each time you clean your mouth. Do not sleep with it in your

mouth.

Floss your teeth once a day before you go to bed.

Use jaw mobilizing devices

A jaw mobilizing device is a handheld device that helps to stretch your jaw.

Some examples of jaw mobilizing devices are:

The TheraBite  Jaw Motion Rehabilitation System .

The OraStretch  Press System.

The Jaw Dynasplint  System.

Using a jaw mobilizing device, along with exercising your jaw muscles, can

help:

® ™

®

®
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Improve your jaw’s range of motion.

Strengthen your jaw muscles.

Reduce pain and swelling.

Your healthcare provider will tell you if you need to use a jaw mobilizing

device. They will recommend one that is right for you and give you

instructions on how to use it.

If You Develop Tightness When Opening
Your Mouth

The earlier you start treatment for trismus, the easier it will be to help your

jaw work better. If you notice any tightening in your jaw, call your

healthcare provider right away. They can refer you to a specialist, such as:

Physical therapists, speech and swallowing specialists, or both.

They can help you keep your ability to open your mouth. They can also

help you get back any ability you may have lost. They use many

techniques, such as exercise, stretching, and massage. They may also

recommend special jaw mobilizing devices to help you open your mouth.

Rehabilitation medicine doctors. They check to see how well you can

open your mouth. They may give you medication for pain or spasms

(sudden intense cramping in your muscle), suggest other treatments, or

recommend medical devices to help you.

Your healthcare provider will talk with you about which referral(s) may be

most helpful for you.
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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.
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