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If bowel cancer is detected early
it can be treated
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esult of this test enables us to decide whether
dividual is at risk and then investigate further
ake an accurate diagnosis. The aim is to find
rmalities at an early stage when there is a better
cc of a person being successfull\ treotcd.

est we require people to take is non intrusive, hut some may
unpleasant. It involves giving a sample of faeces which we
o see whether it contains blood. The test, which is called
'cal Occult Blood Test or FOBT is taken using a special kit.
Ic take the sample themselves and return ii to us through
ost. There are full instructions supplied vitli
kit, available in various languages.

Medications. Therapeutic iron causes
false-positives with guaiac FOB tests
in over half of healthy individuals.
Drugs shown to be associated
with gastrointestinal blood loss
include aspirin, steroids, rauwolfia
derivatives, all nonsteroidal antiinflammatory drugs, and coichicine.

Your diet. You may have been eating
foods containing animal haemoglobin,
such as liver, or black pudding or
if you are on a high red meat diet.
False positives can be produced if
you have been eating peroxidaserich vegetbles. These can include
turnips, horseradish, artichokes,
mushrooms, radishes, broccoli, bean
sprouts, cauliflower, oranges, bananas,
cantaloupes or grapes.

The FOBT may show you are at risk
of Bowel Cancer but an abnormal
result is NOT a diagnosis of cancer
and further tests are needed to make
an accurate diagnosis.

A number of different disorders
including bleeding gums, stomach
ulcers, upper gastrointestinal
bleeding, haernorrhoids/piles, anal
fissures (tears in the lining of the
rectum or near the back passage,
sometimes caused by constipation) or
polyps - Although they are not bowel
cancers a polyp could change into
malignant cancer over a number of
years. The chance of finding a poiyp
rises considerably with age but they
can be easily removed, thus reducing
the risk of bowel cancer developing.

The results will either show that you are in the clear,
or that you have blood in your faeces (an abnormal result).
Even if you have an abnormal result, it doesn't mean that
you have bowel cancer, as there can be a number of
other explanations:

el Cancer is currently the second biggest
r from cancer in the UK after lung cancer.
u ignore smokers, it is the biggest.

ational bowel cancer screening campaign is just one thing
re doing to improve our success in overcoming bowel cancer,
e're concentrating on people over 60 who are the people
at risk, If we get a good take up of the campaign, we could
ce deaths from bowel cancer by 15%. Ultimately it could
1,200 lives each year and mean families not having to suffer
istressing and disabling consequences of bowel cancer.

WHAT HAPPENS TO MY RESULT?

BOWEL CANCER IS DETECTED
RLY IT CAN BE TREATED
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The nurse practitioner will also answer any
questions and address any anxieties you may have.

Abdominal pain, especially if severe.
An unexplained lump in your abdomen.

Symptoms
Such as a persistent change in bowel habit,
especially going to the toilet more often or
diarrhoea for several weeks.
Bleeding from the back passage without
any obvious reason.

Individuals who take little exercise, who
are overweight or who have a diet high in
red meat and low in vegetables, fruits and fibre.

a family history of bowel disease.

Risk Factors
The risk increases with age.
You may be more at risk if there is
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bowel is visualised.

You may also be asked to turn on to your left and right sides
and on to your back during the procedure and this is to aid
insertion of the tube and ensure the whole diameter of the

You may experience some discomfort from time to time during
the test but we do try to keep this to an absolute minimum.
When the colonoscopy is carried out, some air is put into your
bowel; this may give you a bloating or cramping feeling in your
abdomen. Many people have said that 'it feels like you want
to go to the toilet' during the procedure, but be assured that
this will not happen as you will have taken preparation to
empty the bowel prior to the procedure and the endoscope
is designed to deal with any liquid matter that remains.

before you are allowed home.

A tiny camera attached to a thin flexible tube (about the diameter
of a biro) is passed into the bowel. Pictures from inside the bowel
are relayed to a TV monitor observed by the endoscopist, and
which you can watch if you wish. It will take about 30 minutes
to complete the colonoscopy following which you will then be
given time to have a rest and refreshments in the recovery area

The best possible way of investigating the bowel
is by a colonoscopy which when completed
successfully allows us to view the lining of the
whole large bowel.

C OLON OS CO PY

If any abnormalities are seen, we
photograph the area and a small
sample of tissue from the bowel

Two nurses will be present in the
procedure to ensure your comfort
and individual needs are met.
You may also bring with you one
relative or friend if you wish.

Rectum

Appendix

Anus

wall is taken (biopsy). If a polyp
is found, it can usually be removed
painlessly and completely during
the colonoscopy. Very occasionally
individuals may have to return
for repeat procedure to have the
polyp removed.

Caecum

Sigmoid
colon

Ascending
colon

Descending
colon

Transverse
colon
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N.B. If you receive sedation you must
have a responsible adult to take you
home. You must not drink alcohol,
drive, operate machinery or sign
important documents for 24 hours
following the procedure.

We give you a choice of whether or not you wish
to receive sedation for the examination, If you
choose to have sedation we will give you an
injection, which will make you feel a little drowsy.
A small clip will be placed over your finger to
monitor your pulse rate and oxygen levels during
the examination. We will also give you some extra
oxygen through a small tube placed just inside
your nose.

The day before you come in for your procedure
you will need to take a strong laxative. The nurse
will explain this and give you the preparation
after the nurse assessment. This viIt help you to
empty your bowel so that the lining of the bowel
can he visualized. You will also receive a list of
dietary restrictions.

If you feel the preparation has not worked on
the day of your colonoscopy please let us know.
Additional preparation or an enema can be given
to avoid rebooking the examination.

SEDATION

PREPARATION
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copy is the most effective way
diagnose any abnormalities within the
bowel and for the majority of individuals
it is a straightforward procedure.
However, as with most medical procedures,
there is the possibility of complications
which we have to expilain to you.

Very rarely the procedure can
miss abnormal pathology, that
is why good preparation of the
bowel is essential and the moving
of position during the procedure.

1 in 10,000.

There is a risk, in extremely
rare cases, of death. Nationally
the mortality risk is about

Additional risks are associated
with sedation.

of infect4on.

The removal of certain large
polyps may increase the risk

When a poiyp is removed there
is a very small risk (less than
1/100) of bleeding. Very rarely
(less than 1/1000) examinations
can cause a perforation (hole) of
the bowel wall. This would either
mean staying in hospital for
observation or very occasionally
general anesthesia and abdominal
surgery would be needed to repair
the gut or stop the bleeding.
Q

The nurse practitioner will
explain all the risks to you
and what steps we take to
minimise them.

If the Endoscopist is unable to
complete the Colonoscopy
(which is rare) then another
procedure will be offered to
complete the test. This will be
discussed with you.

THE RISK OF COMPLICATIONS
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You will be given a leaflet after the procedure which
will answer some frequently asked questions and
provide you with contact information should you
experience any problems or haie any questions.

Vv'here we find something unusual we will take
a tissue sample (biopsy) which will be analysed.
The results of this analysis will take several days
and a further appointment with the Specialist
Bowel Screening Nurse will he made, if necessary,
to discuss the findings.

About 1 in 10 will be found to have cancer

About 4 in 10 will be found to have a poiyp

About 5 in every 10 people will have a
normal investigation

We will talk to you during the procedure and again
at the end of the procedure to explain what has or
has not been found.

RESULTS

This waste matter is held in the
rectum (back passage) until it
leaves the body as bowel motions
(also known as faeces or stools).

After the small bowel takes
nutrients into the body any
undigested food passes through
the large bowel where water is
removed from the waste matter.

Food passes from the stomach
to the small bowel.

The large bowel is made up of
the colon and rectum.

The bowel is part of our digestive
system and is divided into the
small and large bowel.

BOWEL ANATOMY

