HEALTH

Revolutionising colon cancer tresiment

Colorectal cancer or colon cancer, which occurs in the colon or
rectum, is the third most common cancer behind only lung
and prostate cancers in men and lung and breast cancers in
women, and the second leading cause of cancer death.

In layman terms, the colon is the large intestine or large
bowel and the rectum is the passageway that connects the
colon to the anus, thus cancer in such an important organ must
be addressed and treated without delay.

Colon cancer, when discovered early, is highly treatable.
Even if it spreads into any nearby lymph nodes, surgical
treatment followed by chemotherapy is highly successful. In
the most difficult cases — when the cancer has metastasized
to the liver, lungs or other sites — treatment can prolong
and affect one's quality of life. Most colon cancers develop
first as colorectal polyps, which are abnormal growths inside
the colon or rectum that may later become cancerous. Colon
cancer affects men and women of all racial and ethnic
groups and is most often found in people 50 years or older.

Colon cancer screening saves lives. Screening detects pre-
cancerous polyps and allows them to be removed before
turning into cancer. Screening also helps find colon cancer at
an early stage, when treatment often leads to a cure.

A new, less invasive keyhole surgery that promises for
colorectal cancer patients who fit certain criteria is in the offing
and trained doctors in Singapore have successfully done the
surgery with the new technique. The tumour is removed
without making a cut on the body through a natural opening,
avoiding the need to make additional cuts. Now, in an even
less invasive version of keyhole surgery, the diseased part can
be removed through a natural opening, such as the rectum,
sparing the patient that fifth cut. Surgeons say such natural
orifice specimen extraction (Nose) is a step forward for
colorectal surgery. Most surgeons remove the diseased part
through the anus or vagina.

Cancer of the colon that is detected early is treated with
surgery. If it is early-stage cancer that has not spread through
a broken wall in the intestine, removing it gives many such
patients an excellent chance of survival.

In conventional open surgery, a 20cm-long cut is made on
the abdomen through which the surgeon removes the dis-
eased colon.

In conventional laparoscopic surgery, also called keyhole
surgery, the patient typically gets four minor incisions,
between 5mm and 2mm each, through which special instru-
ments are inserted for the surgeon to perform the operation.

He also makes a fifth cut, about 4cm to 6cm long, through
which he removes the diseased part of the colon.

Now trained surgeons are going for one less cut,
“Colorectal surgery has been slower to follow other proce-
dures in becoming minimally invasive, as it is more difficult
to do so,” said Dr Teoh Tiong Ann, a consultant colorectal
surgeon at Mount Elizabeth Medical Centre.

“The area of operation is bigger than that in other proce-
dures and there is always a problem of removing the cancer-
ous specimen. This would usually be a segment of intestine,

together with the fat, blood vessels and lymph nodes, and it
has to be removed intact so it can be accurately analysed,
especially in cancer cases,’ said Dr Teoh.

“Using standard laparoscopic instruments, the surgeon
performs conventional laparoscopic surgery up to the point
where he separates the diseased part of the colon from the
rest of the gut,’ Dr Teoh said.

“It is then isolated and clamped so it does not contami-
nate the abdominal cavity. A pair of forceps is passed
through the anus to grab the specimen, which is pulled out
the same way. The rectal stump is then joined back to the
colon or intestine. Patients are usually kept in a hospital until

they have recovered their bowel function and to watch for
complications, such as leakage at the sites that have been
surgically re-joined,” Dr Teoh added.

So far, from his own experience and that of his colleagues
in Singapore and overseas, the risk of infection and compli-
cations from the Nose technique does not seem different
from that of conventional laparoscopic surgery.

For these patients, the hospital stay was about a day or
two shorter than for conventional laparoscopic colorectal
surgery, which is about five days to a week.

Dr Teoh said recovery after nose surgery is generally faster
than for conventional laparoscopic surgery as the only cuts
are those made for the laparoscopic instruments. These tiny
cuts are hardly noticeable after they heal.

“There is not much difference between the cost of nose
surgery and that of conventional laparoscopic surgery,” Dr
Teoh said.

However, not everyone is a suitable candidate for this
method of surgery. The best candidates are those with non-
cancerous, left-sided lesions as these are close to the rectum
and anus, as well as those who need to undergo total
removal of their colons.

The tumour or part to be removed should not be in the lower
rectum, as surgeons need to stitch the rectum to the remaining
healthy colon after removal of the diseased part. "Too short a
rectal stump will make it difficult to join', said Dr Teoh.

Non-cancerous growths or smaller tumours which have
not penetrated the colon wall are suitable for removal
through this surgical method. Those who need to have their
entire colon removed are also suitable candidates.

Dr Teoh said, “Cancer patients are carefully selected for
this procedure because of the concern or the fear of cancer
cells from the diseased part getting into healthy tissue. But
to be on the prudent side, we limit it to smaller tumours that
are not seen to extend through the colon wall."

Dr Teoh Tiong Ann is a Senior Consultant Colorectal
Surgeon at Mount Elizabeth Hospital, Singapore besides
being a trained General Surgeon. Dr Teoh has subspecialty
interest in Colorectal Surgery.

If you are seeking appointments for such specialised
treatment, there are two patient assistance centres in
Bangladesh, one in Chittagong and one in Dhaka to facilitate
in availing treatments. E-mail dhaka@parkwayhealth.net for
further details.
~ LS Desk
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Bully foe you

Bullying exists. How can someone move
on from being bullied or live with the fact
that they were bullies? Many may say that
bullying is a natural behaviour that can be
outgrown. Others refuse to accept that
their children can be bullies. While accep-
tance is the first step, the second is under-
standing what bullying is.

Making someone feel terrible about
something they do which you don't
approve of is bullying. Let it be your class-
mates, seniors, teachers or even family
members. The slightest difference in others
sets the bullies off. Even if it's a positive trait
likes achieving good grades or being your
boss/teacher's favourite. Or even racial
views such as skin color or even beliefs. The
surprising part of this is that this sort of
bullying is common among children from
preschool throughout their high school.
Progressing to high school, the bullied
victims sometimes engage in harmful
behaviour just to fit in.

As adults, it's our duty to protect our
youth. If the child- parent relationship had
a stronger base, many would have been
saved from this dreadful situation of being
a bully or a victim. Of course there are ways
to identify whether your child is being
bullied or not.

Signs such as frequent crying, complaints
of physical symptoms such as stomach ache
or headaches without any cause or unex-
plained bruises can all be associated with
the bullying faced. There are also changes in
a child’s attitude like they absolutely fear
the idea of school and they are negative
about themselves, experiencing lowered
self esteem. If these signs are observed,
immediate steps should be taken.

One of the main reasons why people
become bullies is also because of self-
esteem issues. Sometimes through bullying
others, they get their own way which makes
them more excited. Bullies think that mak-
ing fun of someone is entertaining and it

makes them popular. Many bully out of jeal-
ousy of the other. But all bullies are not bad
people. Sometimes they are broken inside in
their own way. Maybe they are violent
because they don't know how to let out their
emotions.

Victims of bullying are much scarred.
They lose their confidence, self-love and

appreciation towards themselves as well as
others. They become pessimists and often
refuse to become social due to the fear of
being bullied once again. As for bullies, they
either live with the guilt of damaging
another significant or they never realise and
it becomes normal behavior for them.
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