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We provide information, education and support to patients, their families, and the
medical profession.

affected by bowel cancer. Through our work we aim to help to save lives from this
common cancer.

promote early diagnosis and encourage open access to treatment choices for those

Beating Bowel Cancer is a national charity working to raise awareness of symptoms,

We do hope you have found this booklet helpful and supportive.
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anything you don't understand.

have all the facts and don't be worried to ask about

making decisions about your treatment. Make sure you

consider all your options and should not be rushed into

after they are told. You will need to take time to

patients describe everything as being a bit of a blur"

as a terrible shock to most people. Many bowel cancer

Being diagnosed with bowel cancer is likely to come

Bowel cancer diagnosis - what now

recovery and cure from this disease.

2

think of your operation as a positive step on the way to

but even in this situation surgery can still cure. Try to

spread to other parts of the body, such as the liver,

Unfortunately in some patients the cancer may have

sufficient treatment.

is caught in the early stages, surgery alone many be

be performed without your prior consent. If the cancer

best chance of cure. Of course, no operation will ever

cancer from your bowel as soon as possible, and is the

Surgery is usually the main treatment for removing the

Surgery Facts

Bowel cancer is cancer in any part of the colon or rectum tb
s most
of the large intestine or bowel. Untreated, it will increase
e and may
cau
blo ige or can ulcerate leading to blood loss and anaemia.

What is bowel cancer?

being diagnosed
with bowel cancer

Please be assured that nothing will be done without your absolute informed consent.

a lot of information about this. Do not worry though. You will be receiving the best possible treatment

offered this treatment it may be in the context of a Medical Research Council Clinical Trial. You will

proceeds immediately.

peration (sometimes combined with chemotherapy). This can cause an anxiety that the operation
delayed. Studies have shown however that in the long run, the outcome may be better than if the

who have cancer of the rectum however are often offered a short or long course of radiotherapy prior

with colon cancer tend to have their operation straight away.

The precise site of the tumour and the results of all of the tests you will have had by this stage
¼T scan, colonoscopy, ultrasound and in some cases an MRI scan) will be vital for the surgeon
the best operation for you with the maximum chance of cure.

rgeon will discuss with you the best type of operation for your cancer. This will depend on many

ding on the best operation for you

g team of doctors will hand to over to the appropriate specialist for treatment as soon as possible.

i who has this expertise. Nowadays even if your cancer presents as an emergency (e.g. a blockage), the

n who specialises in bowel surgery should perform the operation. Your GP will know who to send you

will carry out the operation?

"Treating Bowel Cancer: Your Choices".

tients will also be advised to have extra treatment before or after their operation in the form of
rapy and / or chemotherapy - treatment that is called adjuvant'. This is explained more fully in our

otherapy/chemotherapy before surgery

surgery

about
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that all of the large bowel is removed, to prevent the
possibility of another cancer developing.

near to the anal opening) it is just not possible to join the
two ends of the bowel together once the cancer has been

If you need to have your large bowel removed, the
small bowel (the ileum) is brought to the surface of the
abdominal wall. This is called an ileostomy. Again your
specialist nurse will tell you everything you need to know

about this and will provide you with help and support.

to the surface of the abdominal wall as a colostomy (or

stoma). This occurs in about 10% of patients. A bag
('stoma' or 'colostomy' bag) is worn over the colostomy,
which collects the contents of the bowel, and is emptied

when full. If this is the operation being considered you

removed. In these cases, the bowel has to be brought

Some patients have more than one cancer tumour in
their bowel. In these cases, the surgeon may advise

Having an ileostomy

then follow the normal path.

3 to 6 months later, to close it. Your bowel motions will

(anastomosis) downstream. When the join has healed,
you will have a second, smaller operation, usually about

Sometimes (particularly for patients who have a cancer

Having a temporary or permanent colostomy

precaution your surgeon will usually also remove
all the lymph glands, as this is the area where the
cancer is most likely to have spread to.

As well as removing the cancer tumour, as an extra

Many patients will have a temporary colostomy for a
few months. This will be done to protect a delicate join

a colostomy, you can expect to lead a full life afterwards.

little clips, which will stay inside you forever, although

will offer you lots of support and advice. Even if you have

about, is the anastomosis. This method of joining the
bowel together uses stitching or stapling together with
you won't notice that they are there.

will be cared for by a stoma care specialist nurse who

The more technical term for this plumbing' procedure,
that you may hear your surgeons and the nurses talking

joined up. It's as simple as that - a
piece of plumbing!

contains the cancer is removed
and the two open ends left are

The section of the bowel that

been established for many years

The principles of bowel surgery have

'Plumbing' basics!

colostomy
and Ileostomy

.1

operation.

nursing

staff will
show

be marked on your body.

Members of the surgical team,
specialist colorectal nurse and
stoma nurse will also visit and
answer any questions you may
have about the operation. If you
are going to have a colostomy!
ileostomy, the best site for the
surgeon to make the stoma will

answer any questions you might
have about visiting times etc.

you around the ward allowing
you to familiarise yourself with
the surroundings and they will

The

during the operation.

who will be looking after you

any problems by the anaesthetist

You will checked thoroughly for

pressure, heart checks (ECG) and

blood tests to ensure that you are
fit for a general anaesthetic.

given

will

a medicine
ie bowel on the day

e

)lonoscopy. You

before the operation,

Tests and checks

asked to have 'fluids

7-

Checks will have been made
about your general health in the
pre-assessment clinic for blood

the same as you had

r 2 days beforehand.
)ect to have a bowel
to empty and clean

ery are admitted to

ost patients having

ation

into hospital
rgery
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for 6-8 hours prior to the operation.

You will not be able to eat or drink

Because the bowel preparation
can dehydrate you a drip is often
put up the night before.

Food and drink

Abdomino-perineaJ excision

Left Hemi-colectomy

scar will heal and fade over time. As you have had a
major operation, you will not be able to get up and rush
home immediately! You can expect to be in hospital for

majority of cases, open surgery to remove bowel cancer

is. highly successful and can be completely curative if
the cancer is caught at an early enough stage.

an average of 8-10 days.

goes in a straight line from just below the breastbone
for a variable length down to the pelvis. However, this

are based in the majority of centres in the UK. In the

After open surgery you will have a wound (incision) that

Open surgery is currently the most common form of
surgery for bowel cancer patients, and specialist surgeons

Disadvantages

Advantages

outside the wall of the rectum, and also often reduces the likelihood of a permanent colostomy.

removed. This is called an abdomino-perineal excision. Another form of specialised rectal cancer surgery is known
as a Total Mesorectal Excision (TME), which sees the removal of the cancerous area of the rectum, includingthe
fatty regions where the lymph nodes are located. This operation aims to catch cancer cells that may have spread

If the cancer is in the rectum, the operation is called an anterior resection. If the cancer is in the lower rectum
and you have to have a permanent colostomy, all of the rectum and anus along with the sphincter muscles are

Anterior Resection

Right Hemi-colectomy

moval of a segment of bowel is called a colectomy. If your cance
on the right side of the large bowel, half of the colon is removed. This
called a right hemi-colectomy. If the cancer is on the left, the operation
is called a left hemi-colectomy. If it is in the sigmoid colon, it is a sigmoid
colectomy and so on.

Open surgery

types of
surgery

Incision

not being offered this alternative is obesity, or tumours

that are too large to be removed this way.

open surgery.

for this type of surgery. The most common reason for

particular expertise. Also, not all patients are suitable

the surgeon to have been specially trained and have

Although research shows that this type of surgery
will be used more and more often in the future, it
may not be available at every hospital. It requires

Diagram: Professor Huscher

Keyhole surgery resection

Disadvantages

3 - 4"

Incision

Coin-sized
Incision

Coin-sized

here can also be a quicker resumption of
tients who have undertaken this procedure.
5 also less visible than the scars from

un 3-4 days, and also quicker recovering
j will hopefully be fully recovered within 3-

iho have had laparoscopic surgery usually
ter hospitalization you can expect to be

tages

Open surgery resection

6 - 12"

Skin Incision

ising keyhole surgery (laparoscopic surgery). This method is done
number of smaller cuts on the abdominal wall and the tumour is
ed using a telescope and specialised instruments. The surgeon and
rnts perform the operation with the aid of video monitors.

patients may now be given the option to have their operation

Die (laparoscopic surgery)

ery

sof'
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and surrounding tissue, along
with a transverse colostomy,

which

months later. I now have 6
monthly check-ups and my

performed, with a formation

of a colonic pouch (when
some of my colon was used

to form a i-shaped pouch,
which is joined to the anus

looked awful, but after a while the swelling went down, and

you need

unobtrusive and only you know it's there."

to feel better. Lastly don't worry if you need a stoma - it's

would imagine - it could take at least 6 months to even start

Do also be aware that recovery is much slower than you

surgeon at the best hospital.

having surgery"

me enormously to recover from the physical and psychological effects of being ill and

(as the wound is very small), and a quicker return to normal life at home, which helped

Benefits for me: shorter stay in hospital, less pain and discomfort after my operation

small bowel to the rectum) so I didn't need a stoma.

During the surgery, the specialist surgeon performed a rectal anastomosis (joining the

about laparoscopic (keyhole) surgery, so made a special request for this procedure.

year, I was advised to have a total colectomy (removal of the entire bowel), I had read

"I had ulcerative colitis for 40 years, and on being diagnosed with bowel cancer last

Jeanette. Aged 59

to keep your strength up!"

someone to bring in something you do feel like

you move around. If you don't fancy the hospital's food, get

you will have a bit of discomfort, but this will go the more

My top tips: try and get out of bed as soon as possible;

had a very successful reversal after 8 months.

it started to look more acceptable. I am now "bag free" as I

offered the most appropriate surgical procedure by the best

You have the right to choose, so make sure you are being

time was a complete shock - it was large, swollen and just

My top tips: do your research and get a second opinion.

peppermint water cured. Seeing my stoma for the first

prognosis is excellent.

any pain as such, but did suffer with terrible wind, which

temporary ileostomy. After surgery I didn't really experience

2

excision to remove my rectum

low anterior resection was

reversed

needed a total mesorectal

bowel cancer diagnosis. A

was

"I was diagnosed with a recta

tumour when I was 46, and

"1 had open surgery within

Martin. Aged 47

2 months of receiving my

to create a reservoir for the storage of faeces) and a

Maureen. Aged 45

patient
stones

report,

you will be offered

further treatment such as

separate operation, and in a specialist centre.

your liver. This is usually done after the bowel surgery, in a

may also be offered surgery to remove the tumour(s) from

chemotherapy to shrink the tumours. If it is possible, you

liver,

If the cancer has spread to other organs, such as the

treatment does have long-term benefit.

lymph glands. There is good evidence that adjuvant

further treatment because the cancer has spread to the

Patients with stage C cancer are nearly always offered

If the cancer has spread

others will benefit when the answer is known.

consider it carefully. It may not help you individually but

If you are asked to participate in such a trial please do

which is why there are clinical trials trying to answer this.

The doctors still do not know the answer to this question,

Some patients will not necessarily need this treatment.

some extra treatment may be beneficial.

cells in the body, which the surgeon cannot see. Therefore

so certain. The idea is that there may be some cancer

treatment' may be offered. Here the benefits are not quite

being cured but in some circumstances further adjuvant

Patients who have a B type also have a good chance of

Adjuvant treatment

will not need any further treatment.

s an excellent chance of cure by surgery alone

iferent stages - A, B and C. If your tumour is an

is ready. In general bowel cancers are classified

nendous amount of work that has to be done

(and you may even have gone home) but there

be issued by the pathologist. This may seem a

the success of your operation in removing the

y takes about 10 days for the final

al report

'Ft

pathology
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a doctor's certificate to prove you are ready. Avoid
swimming until the wound is completely healed.

an operation. Ask them when they will. You may need

insurance companies may not cover you directly after

quick movement e.g. an emergency stop. Remember

Do not drive until you feel fully confident to perform a

stop and rest.

Heavy domestic work e.g. gardening, vacuuming,
strenuous physical exercise should be delayed for
3 months. If your wound starts to ache or hurt you,

produces the energy necessary for your body to heal.

but nutritious meals frequently and then build up
to normal portions. Eat nutritious snacks when you
want them to increase your calorie intake, which

Further appointments will be made sooner than this usually by the specialist nurse if you need to see and
oncologist, if this is appropriate -depending on the stage of the disease.

You will be seen in the hospital by your specialist or one of the team for a check up 4-6 weeks after surgery.

Follow-up

Start with light meals and eat them slowly. A large
plate of food can be off-putting, so start with small

for your morale and encourages a sense of getting
better. The sleeping patterns that were disturbed
during your hospital stay will improve as you return
to normal. Try some gentle exercise e.g. walking to
the shop for a newspaper, but don't try to do large
supermarket shops too soon! If you are able to do
light domestic chores, this won't harm you in any
way, but if you start to feel tired stop and rest.

Do get out of bed each day and get dressed. It is good

can actually delay recovery.

symptoms will go away as you recover and get
stronger. Try not to do too much too soon as this

you get home. Many people also suffer a period of
post-op blues'. Slowly but surely however these

It is extremely common to feel very tired when

Advice to aid recovery

going home after
your operation

