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Colon and Rectal Anatomy

www.cancer.org/cancer/colon-
rectal-cancer/about/what-is-
colorectal-cancer.html

Anatomy of Large Intestine

http://www.cancer.org/cancer/colon-rectal-cancer/about/what-is-colorectal-cancer.html


SMALL BOWEL

• Absorption of

• Fluid

• Electrolytes

• Vitamins and minerals

• Digestion and absorption of 

• Carbohydrates

• Protein

• Fat

LARGE BOWEL (COLON)

• Water absorption

• Electrolyte exchange

RECTUM

• Last part of the colon

• Stores stool for bowel movement

Functions of Bowel



Colon and Rectal Cancer

• What is colon or rectal cancer?

– A cancer that starts in the colon or rectum

• How does it start? 

– Most start as a polyp

– Growth on the lining of the colon

https://www.cancer.org/cancer/colon-rectal-cancer/about/what-
is-colorectal-cancer.html

Source: Harvard Health

Abnormal cell 
growth

https://www.cancer.org/cancer/colon-rectal-cancer/about/what-is-colorectal-cancer.html


Risk: 
Men: 4.4% (1 in 23) and Women: 4.1% (1 in 25)

New Cases and Death Estimates for Common 
Cancers in the US: 2020
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Colorectal Cancer Incidence by Age



Black and Native American Patients Highest 
Incidence

Colorectal Cancer Incidence and Mortality by 
Race/Ethnicity and Sex



Mortality higher than 
incidence

Multifactorial

Colorectal Cancer Incidence and Mortality in Arizona



https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/colorectal-cancer-facts-
and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf

American 
Cancer Society 
National Goal: 
80% in every 
community

Arizona 67%...

Colorectal Cancer Screening in Arizona

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf


We are #39 
in US

Colon Cancer Screening in Arizona



HIGHEST MODIFIABLE RISK 
FACTORS!
- Heavy drinking
- Smoking 
- Obesity

Family History
(things that 
can’t be 
changed)

Things that 
can be 
changed

Risk Factors for Colorectal Cancer:
What can you do? 



Local: T Stage
How far does it go into the 
bowel wall?

Regional: N Stage
Does it go into the nearby lymph 
nodes? 

Distant: M stage
Does it go to other organs like 
the liver or lungs? 

The more confined the tumor, 
the earlier the stage

https://www.cancer.org/content/dam/cancer-org/research/cancer-
facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-
cancer-facts-and-figures-2020-2022.pdf

Colon Cancer TNM Staging: Local (T Stage), Regional (N 
Stage), and Distant (M Stage) 

https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf


Colorectal Cancer 5 Year Survival by Age and 
Race/Ethnicity



So get screened!

Colon Cancer Caught Early is Highly Treatable!
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Colon Cancer Screening: It Works!



Colon Cancer Screening

• Who Should Be Screened?

• EVERYONE! At age 45!

• Earlier than age 45 if risk 
factors such as:

– Family history of colon cancer

– Personal history of inflammatory 
bowel disease 

– Symptoms such as bleeding, 
abdominal pain, unexplained 
weight loss

• How is Screening Done? 

• Stool Test

• Visual Test



Mechanism:
Uses antibodies to detect blood in the stool

PCP orders

Stool Test: FIT 



Mechanism:
Uses antibodies to detect blood in 
the stool (FIT)
+ 
Test to detect altered DNA shed 
by tumors and some polyps (DNA)
= FIT-DNA, “stool DNA test” or 
Cologuard (brand name)

PCP orders

Stool Test: FIT-DNA



Usually ordered by specialist such as 
GI or colorectal surgeon

Often used as a screening test for 
patients who are very high risk for 
anesthesia or procedure (i.e., major 
lung or heart problems, can’t stop 
blood thinners so higher risk from 
bleeding)

Visual Test: Virtual Colonoscopy



Visual Test: Flexible Sigmoidoscopy



But still low risk!
Risk of perforation 
0.2-0.3% in large 

series

Visual Test: Colonoscopy/Gold Standard



Main Benefit of Colonoscopy: 
Remove Polyps BEFORE they become a cancer or at very early stage
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Screening/Surveillance Diagnostic

Colon cancer screening
• Start at age 45
• repeat every years until age 75

Blood from the rectum
• Either bright red or dark/tarry

Personal history of polyps Iron deficiency anemia

Family history of colon cancer Change in stools, especially narrow 
stools

• Diarrhea
• Constipation

Unintentional weight loss

Unexplained abdominal pain

Abnormal imaging (like CT scan)

Episode of diverticulitis

Reasons to Have a Colonoscopy



Colonoscopy Prep: What to Expect



Colonoscopy Prep: Why is it Important?

Prep that doesn’t allow the endoscopist to see the lining 
well can mean the colonoscopy has to be repeated at a 

shorter interval than otherwise might be needed!



Commonly Found Abnormalities

• Polyp

• Cancer

• Diverticulosis “tics”

• Hemorrhoids



Polyps



Diverticulosis



Hemorrhoids



Cancer



• Expected afterwards

– Mild abdominal pain/cramping

– Excessive gas or bloated feeling

• What will help: rest, liquids, light meals, walking

• Patients are asked to call the office if:

– Rectal bleeding of more than 1 teaspoon at a time

– Worsening abdominal pain or cramping

• Will know the day of procedure what was found

• Takes 1-3 weeks to get pathology results, which determine 
when next colonoscopy should be done

What Happens After the Colonoscopy?



• Talk to your primary care about the available options

• Colonoscopy has the highest rate of detection, but has the 
most risk (although small)

• Stool testing ok if:

– No symptoms

– No family history

– No personal history of polyps

– Must be repeated every 1 or 3 years depending on test

• May ask for referral through your GI or colorectal surgeon to 
discuss options in detail and risks of each procedure

How to Access Colon Cancer Screening



Fast Track to Colonoscopy Screenings

Make an Appointment Today!

We are currently accepting new patients for our convenient Fast Track Colonoscopy 

screenings. Find out if you are a candidate, call 602.699.3366. 

We are located in the heart of downtown Phoenix at 625 N. Street.

We are open Monday through Friday from 8 a.m. – 5 p.m.



Even if it’s “not time” …

• A repeat colonoscopy is needed if you start having any 
symptoms!

– Rectal bleeding

– Unexplained weight loss

– Abdominal pain
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Treatments That May Be Offered

Treatment Colon or Rectal 
Polyp

Colon Cancer Rectal Cancer

Endoscopic Removal 
(during colonoscopy 
or transanal surgery)

X

Surgery X X X

Chemotherapy X 
usually after surgery

X 
often both before and 

after surgery

Radiation Rarely X
Usually before surgery

Treatment decisions are best made by a group of cancer 
doctors at a cancer center and are personalized to the 

cancer and the patient’s needs and goals.



Other Services Involved in 
All Decisions:
Radiology and Pathology

When needed:
Gynecologic Oncology
Urologic Oncology

The Multidisciplinary Cancer Program at Dignity Health
Everyone and Everything You Need In One Place

Medical Oncology

Mital Patel, MD
Gastrointestinal 
Oncology

Radiation Oncology

Nitika Thawani, MD
Radiation Oncology

Surgical Oncology
Colon and Rectal Surgeons

David Row, MD, 
FACS, FASCRS
Colorectal 
Surgery

Ronald 
Gagliano, MD
Colorectal 
Surgery

Anathea
Powell, MD, 
FACS
Colon and 
Rectal Surgery

Pain and Palliative 
Care

Kerry Tobias, DO
Supportive Care and 
Survivorship

Reconstructive 
Surgery 

(if needed)

Peter Wu, MD
Plastic and 
Reconstructive 
Surgery

Genetic Counselors

Karen Dirrigl, MS
Genetic Counselor

Kimberly Brussow, MS, CGC
Genetic Counselor
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Thank You!

The St. Joseph’s Cancer Center: Here for You and 
Your Family for Screening AND Treatment!

For more information about cancer prevention, 
treatment, screening, or to request a speaker for your 

worksite on any cancer-related topic, call: 
602.699.3366 








