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This booklet has been written to help you with any information you
may have been given by your Doctor or Colorectal Nurse regarding
your forthcoming operation, and rehabilitation.
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The colon is 1.5 metres in length and is divided into four segments:
ascending colon, transverse colon, descending colon and sigmoid
colon. The main functions of the colon are the absorption of water,
bile salts and electrolytes from food waste, and the storage of waste
matter. The waste moves along all four segments of the colon and
passes out of the rectum (back passage) via the anus as a bowel
movement. Waste matter may be referred to as stool or faeces.

The Large Bowel
Food is put into the mouth and chewed, it passes down the throat and
to the stomach and into the small bowel. As food passes through the
small bowel it is digested and essential nutrients are absorbed by the
body. From here food passes into the large bowel (colon).

Small Intestine

Appendix
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Ascending
Colon

Transverse
Colon

Stomach

WHAT IS THE LARGE BOWEL?

SIGNS AND SYMPTOMS

many people constantly feel the urge to go to the toilet

sometimes people experience a feeling of not being able to
completely empty their bowels (this is known as tenesmus)

;h person is an individual and some people experience a vague
comfort in the abdomen or even a colicky type pain.

-

have been losing blood from your bowel causing you to
be anaemic

- you may feel lethargic or generally unwell because you

your appetite may decrease and you may lose weight but
not know why

you may have blood and/or mucus in your stool

perhaps alternating bouts of constipation and diarrhoea

- increasing bouts of constipation

we! cancer can be made up of one or more of the following
nptoms. If you are experiencing or have experienced one or a
bination of the following you should contact your GP or your
[orectal Nurse (name and address can he found at the front of
book).
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This is an x-ray procedure during which a thick white liquid is
introduced into the back passage via a tube. Some air will also be put
into the bowel and you will be asked to change positions. The air and
barium liquid will be drained out. At the end of the procedure you
will be shown to a private toilet to expel any liquid or air that may be
left in your bowel.

Barium Enema

Colonoscopy
For this investigation you will be asked to take a laxative to help
clear out the bowel. A sedative is normally given to help relieve any
fears and anxieties you may have. The examination involves a
flexible telescope being inserted into the back passage so that the
colon can be looked at.

Sigmoidoscopy
A small tube with a bright light at the end is inserted into the back
passage so that the lower bowel can be seen. The examination takes
no more than two or three minutes to complete during which time
some air is pumped into the bowel. You may feel the need to pass
wind but try not to worry, the doctor is aware that this may happen.

At the end of your consultation it may be suggested that some tests
are undertaken. These are described below.

When you visit your Consultant in the Out Patients Department after
you have been referred by your General Practitioner he will take a
full history from you by asking you questions about your health.
He will also examine your back passage by inserting his finger gently
into your back passage to feel for lumps or tender areas and will
gently examine your abdomen with the palm of his hand.

CONSULTATION AND DIAGNOSTIC TESTS

few hours before the scan you will be asked to drink a special
uid which shows up on x-ray and then again in the x-ray
partment. Just before the scan a similar liquid is passed into your
ck passage through a small tube. This may be slightly unpleasant
t it does ensure a clear picture is obtained.

s time.

)mputer Axial Tomogram
'r this scan you will be asked not to eat or drink anything for four
urs before the scan and the actual scan will take about 30-40
nutes. The scan is painless but you will be asked to lay still for

ultrasound will take approximately 15-20 minutes and is
mpletely painless. An ultrasound scan uses beams of sound
-ected via a small device like a microphone into the abdomen and
und is reflected back onto computer showing internal organs on a
irnitor for the doctor to view.

trasound

ood Tests
ood tests are taken to check your general health.
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You will be admitted to the hospital at least two days before your
operation date. This is so that you can familiarise yourself with your
surroundings and also because we need to prepare your bowel, so
that it is empty of stool ready for your operation.

BEFORE YOUR OPERATION
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distal part of the transverse colon or descending colon is removed.
itinuity is restored by joining the two ends of bowel back together.
shaded area is the part of the bowel that will be removed.

erative Details
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The caedum, ascending colon and right side of transverse colon are
removed together with a few centimetres of small bowel. Continuity
is restored by joining the two ends together. The shaded area is the
part of bowel that will be removed.

Operative Details
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Right Hemicolectomy

AFTER YOUR OPERATION
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1.A. - Patient Controlled Analgesia
tient Controlled Analgesia is a form of pain killer administered to
in a liquid form via a drip into your arm. With this type of pain
ief you control the amount you receive.

is very important that you alert the nurse if you are experiencing
in. People experience pain in all sorts of ways. Before you go to
atre you will have a consultation with an anaesthetist and he/she
1 discuss the different options of pain relief for you to help relieve
pain from your bowel operation.

ithin the first 24 hours the nurse will assist / and encourage you
get up and move around. This is to prevent any complications.
search has shown us it is important to be mobile as soon as
ssible after an operation to reduce the risk of blood clots, chest
ections and pressure sores.

hen you arrive on the ward the nurses will help to make you
mfortable and regularly check your blood pressure, pulse
spirations and temperature. Initially this will be every 15 minutes
d will gradually become less. So do not worry if it appears very
quent, this is all a normal procedure.

mediately after your operation you will go into a room called a
covery room. Every single patient who has an operation will go
to the recovery room so that the nurse can monitor you closely until
is safe for you to return to the ward. When you start to come round
ter your operation you may find you have a little tube in your
outh, this is to help you breathe. Try not to worry, you will
tomatically spit this out and that is perfectly normal.
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After any operation it is normal for blood and fluid to be produced,
therefore you may have a drain or tube in your abdominal area. The
drain will remove any excess fluid. The amount will be monitored
and as it becomes less the drain will be removed. Removal of the
drain is uncomfortable but not painful. Ask the nurse for some pain
relief before the procedure if you are in any way concerned.

A catheter tube will be placed into your bladder to monitor your
kidneys. Again this tube will be removed in a few days.

To help take the feeling of sickness away when you come back from
theatre you may find that you have a tube in your nose, this goes
down your throat and into your stomach. The aim of the tube is to
drain away bile from your stomach. This tube should not effect your
ability to talk and will be removed when your bowel begins to work
and you can tolerate fluid to drink.

After having an operation some people feel sick. If this is the case
with you, tell the nurse and she will be able to resolve this by giving
you some anti-sickness drugs.

Each day the doctor will feel and listen to your abdomen. He is
listening to see if your bowel is now working again. When it does
you will be allowed to have sips of water to drink and then over the
next few days progress onto a cup of tea, soup and then a light diet.
While you are not eating and drinking fluid will be administered to
you through a drip in your arm / hand.

Epidural is a form of medication given to you by the insertion of a
tube into your back. The anaesthetist will assess you and decide what
amount of pain relief should be given.

Epidural

14

ou have any questions at any time ask the ward nurses, doctors
pleased to explain
your Colorectal Nurse. They will be only too
family.
Another
good tip is write
ything that concerns you or your
ur thoughts and questions down so that you do not forget.

ir wound will have stitches or staples (metal clips) to keep it
ether while it heals. These will be removed between 10-14 days.
procedure is painless. Some people go home and return to the
pital to have them removed, others visit their GP or Practice
rse to have them removed.
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The common problems are constipation, diarrhoea or alternating
bouts from one to the other. With constipation it is important to eat a
of fluid
high fibre diet, mobilise gently and to drink at least 3 litres
each day. This can be made up of soup, tea, coffee, juice, squash,

We hope that after having one of the operations described in this
booklet that you will not have any problems. If you do please do not
hesitate to contact your Colorectal Nurse who can give advice and
support over the telephone, in clinic or visit you at home.

Problems

Diet
After having an operation on your bowel there are no dietary
restrictions on what you can eat and drink including alcohol in
moderation. However Cancer Link do advise a well balanced diet
of fruit, vegetables, and whole wheat cereals and bread.

Always accept offers of help with shopping, housework or jobs
around the house until you feel well enough to resume your normal
activities. It is important that you rest adequately. There is no reason
why you should not go on holiday but wait until you have your post
operative appointment, which is approximately six weeks after you
go home.

into your lifestyle gradually.

Day to Day Activities
Illness unsettles your lifestyle. However the best indicator is you and
with, your
there is no reason why you should not resume, or continue
enough. After your
work or social activities when and if you feel well
operation you are advised not to drive or lift heavy objects for about
it back
six weeks. If you participate in any sports or exercise increase

RETURNING HOME

16

you experience other problems within your sex life and would like
speak to someone, contact your Colorectal Nurse and she will
ake an appointment for you to see the appropriate person.

xual Activities
any people continue their usual sexual activity while others find
eir libido (sex drive) decreases. If you do lose interest do not worry
his is not unusual.

either of these symptoms persist it is important to contact your GP
Colorectal Nurse who may prescribe the appropriate medication.

you experience diarrhoea it is important to keep drinking to keep
ur body hydrated. At least one glass of water should be consumed
ch hour. Try to avoid food and dairy products for 24 hours and if the
arrhoea subsides eat dry bland food, toast, crackers etc, and slowly
troduce food such as white rice, peanut butter, marshmallows, jelly
bies and arrowroot biscuits.

:hough it is advisable to avoid tea and coffee because it contains
ifeine and can cause dehydration and constipation. Sometimes a
wi fruit will help you empty your bowels.
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Before treatment you will have a blood test. This is because
Chemotherapy damages good tissues as well as bad ones and that
makes you less able to fight infections. The blood test checks that
you have enough healthy blood cells to protect you from infection
before your treatment.

Chemotherapy may be offered to you after your surgery. This may be
given with Radiotherapy or on its own. Chemotherapy is a treatment
given to the whole body. The medication is given in the form of
injection or tablet.

CHEMOTHERAPY

RADIOTHERAPY

Doklets that give more detailed information about Chemotherapy
td Radiotherapy can be obtained from Bacup or from your
Diorectal Nurse, free of charge. Please do not hesitate to ask for
ore details.

adiotherapy tries to shrink the cancer, and may destroy it or stop it
)ming back. It can also provide relief from pain even when it is not
)ssible to treat the actual cancer. Radiotherapy is given to the
fected part of your body by powerful x-rays.
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3 Bath Place
Rivington Street
London
EC2A 3JR
Freephone 0800 181199

Bacup

Nl 9BN
Freephone 0800 590415

11-21 Northdown Street
London

Cancer Link

USEFUL ADDRESSES

A doctor who specialises in cancer care

Improving quality of life, by providing
support and controlling unpleasant symptoms

Treatment using x-ray

A persistent urge to empty the bowel

Growth, swelling

ncologist

11iative Care

Eldiotherapy

nesmus

imour
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Large bowel

irge Intestine

Motions, stools, waste products

teces

The large bowel or intestine

lon

Determination of the cause of the disease

Treatment using drugs

emotherapy

iagnosis

A plastic rubber tube that allows fluids to
pass out of the body

Itheter

The outlet of the back passage

nus

A white solution introduced via the
anus, enabling visualisation of the colon
and rectum

Pain relievers

nalgesics

Irium Enema

The part of the body that contains the
stomach, bowel and other digestive organs

GLOSSARY

bdomen
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