
	




	


      Colorectal cancer is the third most common cancer found in men and women in this country.  The American Cancer Society estimates that there will be about 106,680 new cases of colon cancer and 41,930 new cases of rectal cancer in 2006 in the United States. Combined, they will cause about 55,170 deaths.   This issue of Health in Our Hands will focus on colorectal cancer and the preventive measures that can be taken to reduce risk of complications.    

What Is Colorectal Cancer?
     Colorectal cancer is a term used to refer to cancer that begins in the colon or rectum.  The colon is a muscular tube that is about five feet long. It absorbs water and nutrients from food. The rectum, the lower six inches of the digestive tract, serves as a holding place for stool, which then passes out of the body through the anus.
     The colon is divided into four sections: the ascending colon, transverse colon, descending colon, and sigmoid colon. Most colorectal cancers arise in the sigmoid colon -- the portion just above the rectum. They usually start in the innermost layer and can grow through some or all of the several tissue layers that make up the colon and rectum. The extent to which a cancer penetrates the various tissue layers determines the stage of the disease. Most colorectal cancers grow slowly over a period of several years, 
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often beginning as small benign growths called polyps. Removing these polyps early, before they become malignant, is an effective means of preventing colorectal cancer.  

     Over 95% of colon and rectal caners are adenocarcinomas.  These are cancers of the cells that line the inside of the colon and rectum.  
Risk Factors
     Researchers have found several risk factors that increase a person’ s chance of developing colorectal cancer.  They include:
· Age: Your chance of having colorectal cancer goes up after age 50. More than 9 out of 10 people found to have colorectal cancer are older than 50. 
· Having had colorectal cancer before: Even if a colorectal cancer has been completely removed, new cancers could start in other areas of your colon and rectum. 
· Having a history of polyps: Some types of polyps increase the risk of colorectal cancer, especially if they are large or if there are many of them.

· Having a history of bowel disease: Two diseases called 
ulcerative colitis and Crohn’s disease increase the risk of colon cancer. 

· Family history of colorectal cancer:   People with a family history of colorectal cancer should talk to their doctors about how often to have screening tests. 
· Ethnic background: Jews of Eastern European descent (Ashkenazi Jews) have a higher rate of colon cancer.
·  Diet: A diet high in fat, especially fat from animal sources, can increase the risk of colorectal cancer.
· Lack of exercise: People who are not active have a higher risk of colorectal cancer. 
· Overweight: Being very overweight increases a person's colorectal cancer risk. 
· Smoking: Most people know that smoking causes lung cancer, but recent studies show that smokers are 30% to 40% more likely than nonsmokers to die of colorectal cancer.  

· Alcohol: Heavy use of alcohol has been linked to colorectal cancer. 
Signs and Symptoms

     Like many people with colorectal cancer, you may have no symptoms in the early stages of the disease. When symptoms appear, they will likely vary, depending on the cancer's size and location in your large intestine.  Signs and symptoms to be aware of include:
· A change in your bowel habits, including diarrhea or constipation or a change in the consistency of your stool for more than a couple of weeks 
· Narrow stools

· Rectal bleeding or blood in your stool

· Persistent abdominal discomfort, such as cramps, gas or pain 

· Abdominal pain with a bowel movement

· A feeling that your bowel doesn’t empty completely

· Unexplained weight loss

     These symptoms may also be caused by something other than cancer, but the only way to know what is causing them is to see your doctor.
Screening and Diagnosis
     Most colon cancers develop from adenomatous polyps. Screening is extremely important for detecting polyps before they become cancerous. It can also help find colorectal cancer in its early stages when you have a good chance for recovery.
     Like many people, you may be embarrassed by the screening procedures, worried about discomfort or afraid of the results. Try not to let these concerns stand in your way. Most procedures are only moderately uncomfortable, and working with a doctor you like and trust should help ease your embarrassment.
     Common screening and diagnostic procedures include the following:
· Fecal occult blood test:  The patient is asked to follow a special diet and then bring in stool specimens (usually applied to small, folded cards) from three successive days.
· Colonoscopy:  This examination allows the doctor to inspect the rectum and colon, using a thin tube that has a light on the end. It is inserted into the rectum while the patient lies on his or her side. Patients often receive a mild sedative during this procedure to ensure their comfort. Any polyps or other growths that are found during these examinations are usually removed at the time and sent to a laboratory for examination.
· Flexible Sigmoidoscopy:  This examination is similar to the colonoscopy exam, but it uses a shorter tube to inspect the lower colon.
· Barium enema with air contrast: A chalky substance is used to partly fill and open up the colon. Air is then pumped in to cause the colon to expand. This allows good x-ray films to be taken. You will need to use laxatives the night before the exam and have an enema the morning of the exam. 
Treatment

     The choice of treatment for colorectal cancer depends on the stage of the disease -- that is, how large the tumor has grown, how deeply it has invaded the layers of the colon or rectum, and whether it has spread to other organs (most commonly the liver), lymph nodes, or other parts of the body. 
     Treatment options include surgery, radiation therapy, chemotherapy, and combinations of these approaches.
Prevention

     The most encouraging news about colon and rectal cancer is that you can actually reduce your risk by having regular screenings. That's because with regular screening, you can have polyps removed before they have a chance to turn into cancer. You can also protect yourself by making a few simple changes in your diet and lifestyle. The following suggestions may help save your life:
· Eat plenty of fruits, vegetables and whole grains. Try to eat five or more servings of fruits and vegetables every day, and include a variety of produce in your diet.
· Limit fat, especially saturated fat. People who eat high-fat diets may have a higher rate of colorectal cancer.  Try to restrict your total fat intake to about 30 percent of your daily calories, with no more than 10 percent coming from saturated fats.
· Get your  vitamins and minerals.  Calcium, magnesium, vitamin B-6, and vitamin B-9 may help reduce your risk of colorectal cancer.

· Limit alcohol consumption.
· Stop smoking.
· Stay physically active and maintain a healthy body weight.  The American Cancer Society recommends at least 30 minutes of physical activity on 5 or more days of the week.
**Sources for this newsletter include:
1. http://www.cdc.gov 
2. http://www.cancer.org 
3. http://www.mskcc.org 
4.    http://www.mayoclinic.com  
Other News

**A copy of Lymphedema 101, a lymphedema prevention and early detection video for women post-breast cancer is currently available for viewing in the College of Nursing and Health Professions’ AV lab.  If you would like to check out a copy of the DVD contact Sherry Griffin at 972-3711or slgriffin@astate.edu. 
**If you have any suggestions for newsletter topics, please contact Dean Susan Hanrahan at hanrahan@astate.edu.
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