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FREQUENTLYASKEDQUESTIONS

What is colon/colorectal cancer?
Colon cancer forms in the tissues of the colon,which is the largest part of the intestine.Most colon cancers begin in cells
thatmake and releasemucus and other fluids to aid in digestion and the elimination of waste products.Rectal cancer forms
in the tissues of the rectum, the last several inches of the large intestine before the anus.Either of these cancers is called col-
orectal cancer.

Whatcausescoloncancer?
Though scientists are unsure of the exact causes of colon and colorectal cancer, some risk factors have been identified,
including being over age 50,presence of polyps, a high-fat diet, family or personal history of colon cancer,ulcerative colitis,
Crohn’sDisease or other inflammatory bowel diseases, a sedentary lifestyle,diabetes, obesity, smoking and alcohol, growth
hormone disorder and radiation therapy for cancer.

WhatcanIdo todetect coloncancer?
Screenings— flexible sigmoidoscopy and colonoscopy—canhelp detect cancer or other ailments in the early stages,
before symptoms appear.When abnormal tissue or cancer is found early, itmay be easier to treat.By the time symptoms
appear, cancermay have begun to spread.

If a screening test result is abnormal, youmayneed to havemore tests done to find out if you have cancer.These are called
diagnostic tests.

Whydidmydoctorordera screening test?
It is important to remember that your doctor does not necessarily think youhave cancer if he or she suggests a screening
test. Screening tests are givenwhen youhave no cancer symptoms in order to prevent cancer or catch it in its earliest stages.
Once begun, they are typically repeated on a regular basis which can vary fromone year to every 10 years depending on
yourmedical history.

Certain habits, behaviors and environments are considered to be risk factors for cancer, based on scientific research.The
presence of any of these risk factorsmay lead doctors to recommend that a patient be screened for cancer,which screening
tests should be used, andhowoften the tests should be done.

What ismydoctor looking for fromthescreening?
Screenings can help detect cancer or other ailments in the early stages, before symptoms appearwhen treatment ismuch
more successful.When abnormal tissue or cancer is found early, itmay be easier to treat.By the time symptoms appear,
cancermay have begun to spread.

If a screening test result is abnormal, youmayneed to havemore tests done to find out if you have cancer.These are called
diagnostic tests.
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Are thereanycomplicationsof theprocedures?
There are complicationswith anymedical procedure. However, colonoscopies and flexible sigmoidoscopies are safe and
haveminimal riskswhenperformedby physicianswhohave been specially trained and are experienced in these proce-
dures, called gastroenterologist.

One rare butmajor possible complication is“perforation,”inwhich a tear through the colonwallmay allow leakage of
intestinal fluids. Itmay bemanagedwith antibiotics and intravenous fluids, although surgery is usually required.Bleeding
may occur from the site of biopsy or polyp removal. It is usuallyminor and stops on its own.

Rarely, transfusions or surgerymay be required.Localized irritation of the vein can occur at the site of medication injection.
A tender lumpdevelopswhichmay remain for several weeks to severalmonths but goes away eventually.Other risks
include drug reactions and complications fromunrelated diseases such as heart attack or stroke.Death is extremely rare but
remains a remote possibility.

In short,with these procedures, complications are extremely rare,but they can happen.Your physician can tell youmore
about these risks.

Whyarescreeningsnecessary?
These screenings are a valuable tool for the diagnosis and treatment of many diseases of the large intestine.Abnormalities
suspected byX-ray can be confirmed and studied in detail. EvenwhenX-rays are negative, the cause of symptoms such as
rectal bleeding or change in bowel habitsmay be foundby these screenings. Furthermore,while colon cancer is the number
two cause of death fromcancer, it doesn’t have to be. It is highly preventablewith timely screenings.

HowdoIprepare formyscreening?
For the best possible examination, the colonmust be completely empty.Patientswill be asked to temporarily discontinue
the use of aspirin products, iron tablets andpossibly othermedications before the examination.The physicianwill give
detailed instructions to follow the day before the procedure, including the use of liquid laxatives and/or pills and fasting that
will help ensure your colon is empty of all digestedmaterial on the day of the procedure.Patients should inform the physi-
cian if they are allergic to any drugs. Someonemust accompany the patient to the office because theywill be sedated and
not allowed to drive after the screening.To learnmore about your specific preparation instructions, visit the Patient
Information section of ourwebsite.

But theprepmakesmefeel ill!
Preparation for a colonoscopy is certainly inconvenient, and the laxativematerials you are asked to swallowor drink can
make some slightly queasy for a fewminutes. This usually does not last long and is a small price to pay to save your life
fromcolon cancer. Also, if prep doesmake you feel nauseated, tell your physician. There are other choices that can be
made for younext time thatmight help alleviate that inconvenience.

Whathappensafteraprocedure?
Patientswill bemonitored untilmost of the effects of anymedication haveworn off.Patientsmay feel bloated and“gassy”
right after the procedure if any airwas introduced into the colon.As soon as the procedure has been completed,patients
may resume their usual diet unless other instructions are given. If polyps have been removed, the doctormay suggest a
modified diet andprobablywill advise you to avoid heavy lifting and exercise for several days.
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Whycan’t Iopt foravirtual colonoscopy?
Virtual colonoscopy is slowly becoming available, but it is still in its very early stages, so availability is very limited.Also, vir-
tual colonoscopy has its limitations. It doesn’t eliminate the colon-emptying preparation steps; youmust still do that prep.
But its primary limitation is that it can’t remove any polyps found— it is not preventive. If polyps and other abnormalities
are seen during a virtual colonoscopy, a traditional colonoscopymust be scheduled to remove them, requiring a secondprep
andprocedure appointment.Last, there are concerns being expressed about the amount of radiation received during a vir-
tual colonoscopy.

Since colon cancer is the second leading cause of cancer death in theU.S., the recommendation is not towait to get your
colonoscopy if you presentlymeet screening guidelines. If no polyps are found and if this technology progresses as hoped
for, your next colonoscopy could perhaps be a virtual colonoscopy.

Whatare thesymptomsof coloncancer?
•A common symptomof colorectal cancer is a change in bowel habits. Symptoms include:
• Frequent diarrhea or constipation
• Feeling that your bowel does not empty completely
• Blood (either bright red or very dark) in your stool
• Stools that are narrower thanusual
• Frequent gas pains or cramps,or feeling full or bloated
• Losingweightwith no known reason
• Feeling very tired all the time
•Having nausea or vomiting

Most often, these symptoms are not due to cancer.Other health problems can cause the same symptoms.Anyonewith these
symptoms should see a doctor to be diagnosed and treated as early as possible.

Usually, colon cancer does not cause pain in its early stageswhen it is almost 100 per cent treatable. It is important not to
wait to feel pain before seeing a doctor.

Whatare therisk factors?
Noone knows the exact causes of colon cancer.Doctors often cannot explainwhy one person develops this disease and
another does not.However, it is clear that colon cancer is not contagious.Noone can catch this disease fromanother person.

Research has shown that peoplewith certain risk factors aremore likely than others to develop colon cancer.A risk factor is
something thatmay increase the chance of developing a disease.

Studies have found the following risk factors for colorectal cancer:
•Over age 50
•Colon polyps
• Family history of colon cancer
• Personal cancer history
•Ulcerative colitis orCrohn’sDisease
•A diet high in animal fat and low in calcium folate and fiber
• Cigarette smoking
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Because peoplewhohave colon cancer oncemay develop it a second time, it is important to have checkups.Also, if a patient
is diagnosed theymay be concerned that familymembersmay develop the disease.Peoplewho think theymay be at risk
should talk to their doctor.The doctormay be able to suggestways to reduce the risk and can plan an appropriate schedule
for checkups.

But keep inmind thatwhile risk factors can increase an individual’s possibility of getting colon cancer, about 75 per cent of
thosewho are diagnosedwith it have no family history andno apparent symptoms.

Howcommoniscoloncancer?
In theUnited States, colorectal cancer is the fourthmost common cancer inmen, after skin,prostate and lung cancer. It is
also the fourthmost common cancer inwomen,after skin,breast and lung cancer.

HowcanIpreventcoloncancer?
Getting screened is the first step in preventing colon cancer. Screening should begin at age 50 for peoplewithout any risk
factors for developing colon cancer.Recent studies suggest thatAfrican-Americansmaywant to start screening at age 45.
Consult your physician if you areAfricanAmerican.

Several screening options are available, including colonoscopy and flexible sigmoidoscopy.More frequent and earlier
screening is recommended if you are at a high risk for colon cancer.Remember that these procedures not only detect can-
cer, but can prevent it, by removing any tissue that could potentially become cancer, in the sameprocedure.

Whatare the treatments forcoloncancer?
Treatment options for colon cancer dependon the following:

• The stage of the cancer
•Whether the cancer has recurred
• The patient's general health

The three primary treatment options available for colon cancer are surgery, chemotherapy and radiation.The surgical
option, a partial colectomy, is themain treatment and includes removing the affected portion of the colon.Howmuchof
the colon is removed andwhether it is done in conjunctionwith other treatmentswill depend on the location of the cancer,
howdeep it has penetrated thewall of the bowel and if it has spread to the lymphnodes or other parts of the body.

In surgical treatment, the part of the colon that contains the cancer, aswell as portions of healthy colon on either side,will
be removed to ensure no cancer is left behind.Nearby lymphnodeswill be removed and tested at the same time.Usually
the doctor is able to reconnect the healthy portions of the colon,but if that is not possible the patientwill have a temporary
or permanent colostomybag. A colostomybag is a device that is worn on the skin discreetly under the clothing and is
attached to the remaining bowel end.Solidwastematerial travels into this bagwhich is then disposed of and replaced as
needed. Sometimes, a colostomy is done temporarily to give the bowel time to heal; sometimes it becomes permanent if
toomuchof the colon has to be removed.

If the cancer is small, early stage and localized in a polyp, it is possible itmay all be removed during a colonoscopy.

If the cancer is very advanced or the patient’s health is extremely poor, surgerymay be done simply to enhance comfort.
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This is an operation thatwill relieve a blockage of the colon to improve symptoms.Thiswill not cure cancer butwill relieve
pain and bleeding.

Chemotherapy can be used after surgery to destroy any remaining cancer cells, andmay be recommended by the doctor if
the cancer has spread beyond the colon.Chemotherapy can be used in conjunctionwith radiation.

Radiation therapy uses powerful energy sources to kill any cancer cells thatmay remain after surgery or to shrink large
tumors before an operation.This option is rarely used in early stages of colon cancer.


