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Colon and Rectal Health

• Colorectal cancer

• Diverticulitis

• Inflammatory Bowel disease

– Crohn’s disease and Ulcerative Colitis

• Gut Microbiome

• Anal cancer

• Anorectal Diseases

– Hemorrhoids, Fissures, Abscess, Fistula, Condyloma etc



Colorectal Cancer

• American Cancer Society 2023

• 106,970 new cases of colon cancer

• 46,050 new cases of rectal cancer

• About 4.4% of men and 4.1% of women 

will be diagnosed with CRC in their life 
time.



Causes

• Genetics

• Sporadic

• Environmental



Colorectal cancer

Colon Polyp Colon cancer



Signs and symptoms

• Rectal bleeding

• Change in bowel habits (Diarrhea or 
constipation)

• Narrow caliber stool

• Abdominal pain

• Unexplained weight loss

• Fatigue (Due to Anemia)



Diagnosis, Staging & Treatment

• Colonoscopy

• CT chest, abdomen and pelvis

• MRI

• Ultrasound

• CEA

• Stages I-IV : Stage will determine the treatment

• Treatment:

– Chemotherapy, Radiation and Surgery



Staging



Prevention: Screening

• Colonoscopy at 45 years

• FIT test

• Cologuard

• CT colonography



Colonoscopy

• Age 45

• Prep

• Colonoscopy with 
removal of polyps

• Every 10 years 

– (but 1-5 year 
depending biopsy 
results)



Colon cancer Treatment

• Depends on stage

• Stage I : Surgery

• Stage II :Surgery (sometimes 20% Chemo)

• Satge III: Surgery + Chemo

• Stage IV : Chemo (Surgery if bleeding, 
obstruction etc)



Rectal Cancer



Rectal Cancer

• Rectal Bleeding

• Narrow caliber stool

• Tenesmus

• Weight loss

• Fatigue, dizziness due to Anemia

• Change in bowel habits

• Abdominal pain and bloating



Rectal cancer

• CT chest, abdomen and pelvis

• Staging with MRI vrs ERUS

• CBC, CMP and CEA



Rectal Cancer staging



Rectal Cancer Staging

ERUS MRI



Rectal Cancer Treatment

• T1: Transnal excision

• T2: Low anterior resection (LAR)

• T3: Low anterior resection

• T3-4, N+ Chemoradiation, Chemotherapy 
+/- Surgery ( LAR vrs APR)

• Watch and wait protocol



Watch and wait

• Low rectal cancer

• Locally advanced

• Complete clinical response

• Every 3 months for 2 years

– Pelvic MRI

– Flex sig

– DRE

Then every 6 months for 3 more 
years.



Watch and wait

• At least 5 years of surveillance  

• Ca 90% of regrowth occurs in the first 2 
years

• → Surgery if there is regrowth



Open Surgery 



Laparoscopic colectomy 



Laparoscopic surgery



Robotic surgery 



Robotic Surgery



Takeaways

• Colon cancer screening begins at 45 
years 

• Dostarlimab

• Circulating tumor DNA
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Question?

Thank you!
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