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Colon Cancer:
Can we silence the killer?
Screening and prevention

Modern treatment
of Colon Cancer
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The colon (large intestine) primarily absorbs fluid
The rectum is a reservoir that holds stool until defecation

The anus is the muscle complex that acts as a valve, controlling defecation

Background

 Lifetime risk of colorectal cancer
is 6.5%
—Rectal cancer 30% of this risk

 Surgical removal of the cancer
is the only chance for cure

Colon Cancer
Demographics

12% Stage I 18.6% Stage IV*

‘ Men and
Women are at
equal risk!!!

24.5% Stage II*

32.6% Stage III*




Principles of Treatment of CRC

= Primary Treatment
= Surgery
- Complete removal of cancer needed
for cure

= Adjuvant (Extra) Treatment
= Radiation
—Important for rectal cancer
—Not used in colon cancer
= Chemotherapy
—Important for destroying microscopic
disease throughout the body

Principles of Colorectal Cancer Surger

= Cure
- Complete removal of
tumour

Palliation
— Relief of bowel obstruction,
bleeding or perforation

= Staging
— Removal of tumour, lymph
node basin and apparent
metastatic deposits

Principles of Surgery
Lymph Node Removal

Importance of LN Harvest

10 P < 000t

Prapartian Surviving CRC

N, af risk:

=3negaiiva nodes 2,238 538 138
47 negabive nodes 1,699 &8z 162
B8-12 negative nodes 1,270 518 145

=13 negative nodes 1,268 582 150

Johnson et al. J Clin Oncol 2006; 24:3570-75




Surgery for

Left Hemicolectomy

n Cancer

- Removal of
Rectal Cancer
and All Lymph
Nodes

al Cancer
Excision

Rectum
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Surgery for Rectal Cancer- i/ Abdomino-Perineal vp
Surgical Technique e Resection (APR) B

Surgery for Colon Cancer- A

: Surgery for Rectal Cancer - i
What to Expect caL T

What to Expect A

* Radiation treatment
— 5 days for small tumours
— 5 weeks for bigger tumours

e Surgery
— 1 week after “short” radiation
— 6 weeks after “long” radiation
- Combined with Chemotherapy

Admit to hospital on day of surgery

Undergo surgical removal of bowel
and reconnection

Stay in Hospital 3-7 days

Go home when
—Bowels are working (passing gas)
—Pills for pain control

Recover over next month or two




Surgery for R | Cancer -
What to Expect

* Most patients will have a
“diverting ileostomy”

¢ Prevents stool from going
through the bowel connection

e A second surgery is required

to close the ileostomy

— Much smaller surgery than
the cancer removal
procedure

Surgery for Rectal Cancer-
Permanent Stoma i

Chemotherapy

« Stage lll Colon Cancer and Stage |l

and Il Rectal Cancer

—4-8 weeks after surgery

—Intravenous infusion of 3
Chemotherapy agents every 2 weeks
for 6 months

» Stage IV Colon or Rectal Cancer
—Tailored treatment to extend life




Surgery

Remove tumour through small incision and join bowel

_ess pain and shorter postoperative recovery

Exer | Advances in minimally invasive
[ Reviews surgery in the treatment of
colorectal cancer
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Surgery for Rectal Cancer-
NOTES Procedure

« Slightly higher local recurrence of
cancer

» However, still appropriate in select
patients (high medical
comorbidity)

Transanal

scopic
Microsurgery (TEM)




Transanal Endoscopic
Microsurgery (TEM)
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“The people in cancer clinics
all over the world need
people who believe in

I miracles.
I am not a dreamer, and |
am not saying that this will

initiate any kind of definitive
answer or cure to cancer.

But | believe in miracles.

| have to.”
Terry Fox, October 1979




