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Bowel problem CRC

 RECTAL CANCER : YES
 LARS
 STOMA

 COLON CANCER: ?????



CHALLENGE
CRC treatment bowel function

 Patients often have symptoms due to cancer

 Symptoms common in the general Population

 Symptoms after treatment
 Symptoms due to cancer: disappear
 Basic symptoms: similar
 Treatment related: new





BRISTOLE STOOL CHART
BSC: 6-7(loose or watery)

 6-7% GENERAL POPULATION



Bowel problem: colon cancer??

 National cross-sectional study (⬆⬆ numbers)

 Control group: polypectomy  for cancer

 Questionnaires



Colon cancer-bowel seq

Right colon cancer



3540 patients (3306 right-sided hemicolectomy and 234 
polypectomy) responded - response rate 60.3%. 

All Danish colon cancer survivors treated with right-sided 
hemicolectomy or polypectomy  (2001 – 2015) received a 
questionnaire regarding bowel function and the EORTC QLQ-C30 
quality of life questionnaire.



Right-sided hemicolectomy: increased risk of long-term bowel

dysfunction, which impair quality of life



Colon cancer-bowel seq

Sigmoid cancer 



 A total of 3295 patients (3061 sigmoid resection, 234 
polypectomy) responded to the questionnaire (response
rate 63.8%)

 Conclusion: Sigmoid resection for cancer is associated with 
an increased risk of long-term bowel dysfunction; 
obstructed defaecation is prevalent and associated with 
substantial impairment of QoL. 



 5 symptoms with the greatest differences : 
 nocturnal defaecation (32⋅1 versus 12⋅6 per cent), 
 use of aids during defaecation (24⋅2 versus 12⋅2 per cent),
 fragmentation at least weekly (21⋅5 versus 16⋅0 per cent),
 daily bloating (20⋅4 ver- sus 13⋅5 per cent)
 sense of outlet obstruction at least weekly (14⋅9 versus 8⋅2 per 

cent) 





TYPE AND %

Right hemicolectomy

 About 1: 10 develop diarrhea

Sigmoid resection

 At least 1:10 develop ODS



WHY

Right hemicolectomy
 Bile malabsorption
 Bacterial overgrowth

Sigmoid resection
 Loss rectosigm break
 denervation



Prospective studies designed
based on our experience





BUT:
can we do anything???

 yes





60 patients : cancer in the right colon :31, sigmoid colon 1, rectum 14, 
anal canal 4, cervix uteri 5, corpus uteri 2, ovary2, and prostate 1. 

frequent bowel movements (65%), loose stools (87%), urgency
(57%), and incontinence (50%).
A specific cause was found in 48 (80%) and 21 (35%) had more than
one cause

Most patients will benefit from expert clinical
evaluation and targeted treatment. 





Update to day
treatment bowel symptoms

 64 cases right hemicolectomy
 42 evaluated and treated

 35 major effect
 7 some effect
 0 no effect



PRESENT STRATEGY
crc

 All patients are followed by proms
 Bowel,bladder, sex, pain
 Response rate >80%

 Offered standardised treatment
 Colon and bowel: 10%

 Trials-and evaluation
 Colon cancer and bowel : rewarding
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