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Colon and Rectal Cancer
Screening and

Treatment
Early Detection Improves
Outcomes

Anathea Powell, MD, FACS, FASCRS
Colon and Rectal Surgeon
July 21, 2020

2. Dignity Health.
CDC, St. J%seph’x-lospital and

Medical Center



Outline

* QOverview of Colon and Rectal Anatomy, Function and Cancer
* Colorectal Cancer Statistics in the US and Arizona

* Colorectal Cancer Screening Guidelines and Options

* Colonoscopy: What to Expect

* Colorectal Cancer Treatment and the Role of the
Multidisciplinary Cancer Program at the Dignity Health
Cancer Institute

* Summary

Y2, Dignity Health.
) () c St. J%seph’sx-lospital and

Medical Center



Outline

e Overview of Colon and Rectal Anatomy, Function and Cancer
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Colon and Rectal Anatomy

__Esophagus

Liver_ | ‘
_-Stomach

Gallbladder
— Pancreas
Small
intestine ~— Transverse
‘ ~ colon
Ascending —

colon i Descending

~ colon
Cecum
~Sigmoid
colon

WWW.cahcer.org/cancer/colon-

Left Splenic
Flexure

Cecum

Anatomy of Large Intestine

rectal-cancer/about/what-is-

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

Functions of Bowel

SMALL BOWEL

e Absorption of

* Fluid
* Electrolytes

* Vitamins and minerals

* Digestion and absorption of

e Carbohydrates
* Protein
* Fat

2. Dignity Health.
‘DC, St. J%seph’syl-lospital and

Medical Center

LARGE BOWEL (COLON)
Water absorption

Electrolyte exchange

RECTUM
Last part of the colon

Stores stool for bowel movement




Colon and Rectal Cancer

* What is colon or rectal cancer?

— A cancer that starts in the colon or rectum

Abnormal cell
growth

* How does it start?

— Most start as a polyp

— Growth on the lining of the colon

hyperpro- adenomatous polyps severe dysplasia
liferation  (small) (large) (precancerous polyp)  adenocarcinoma invasive cancer

Benign Malignant =—

Source: Harvard Health

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

New Cases and Death Estimates for Common

Cancers in the US: 2020

2%

New Cases (Estimate)

Deaths (Estimate)

Male
Prostate

191,930

21%

Lung & bronc

78,300 9%
Urinary bladder 02,100 —rer
Melanoma of the skin 60,190 7%
Kidney & renal pelvis 45,520 5%
Non-Hodgkin lymphoma 42,380 5%
Oral cavity & pharynx 38,380 4%
Leukemia 35,470 4%
Pancreas 30,400 3%
All sites 893,660

Male
Lung & bronchus
Prostate 33
rectum

Pancreas "

Liver & intrahepatic bile duct
Leukemia

Esophagus

Urinary bladder
Non-Hodgkin lymphoma
Brain & other nervous system
All sites

20,020
13,420
13,100
13,050
11,460
10,190
321,160

4%
4%
4%
4%
3%

Figure 3. Leading Sites of New Cancer Cases and Deaths - 2020 Estimates

Female

276,480

Colon &rectum

30%

[

T%

112 12%
69,650 o
=TB.600

Thyroid 40,170 4%
Melanoma of the skin 40,160 4%
Non-Hodgkin lymphoma 34,860 4%
Kidney & renal pelvis 28,230 3%
Pancreas 27,200 3%
Leukemia 25,060 3%
All sites 912,930
Female

Lung & bronchus 63,220 22%

0 15%
Colon & rectum 24,570 9
T ZEU—' 8%
Ovary 13,940 5%
Uterine corpus 12,590 4%
Liver & intrahepatic bile duct 10,140 4%
Leukemia 9,680 3%
Non-Hodgkin lymphoma 8,480 3%
Brain & other nervous system 7,830 3%
All sites 285,360

Estimates are rounded to the nearest 10, and cases exclude basal cell and squamous cell skin cancers and in situ carcinoma except urinary bladder. Estimates do not include
Puerto Rico or other US territories. Ranking is based on modeled projections and may differ from the most recent observed data.

©2020, American Cancer Society, Inc., Surveillance Research

Risk:

Men: 4.4% (1 in 23) and Women

Dignity Health.

St. Joseph's Hospital and

Medical Center

4.1%




Outline

Colorectal Cancer Statistics in the US and Arizona
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Colorectal Cancer Incidence by Age

Figure 4. Age-specific Colorectal Cancer Incidence Rates, US, 2012-2016
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Source: Main figure: NAACCR, 2019. Inset: Surveillance, Epidemiclogy, and End Results \EER) Program, 2019.

©2020, American Cancer Society, Inc., Surveillance Research
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Colorectal Cancer Incidence and Mortality by
Race/Ethnicity and Sex

%

Figure 5. Colorectal Cancer Incidence (2012-2016) and Mortality (2013-2017) Rates by Race/Ethnicity and Sex, US

Non-Hispanic Black @ American Indian/Alaska Native® @ MNon-Hispanic White @ Hispanic/Latino Asian/Pacific Islander
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Sexes combined Men Women Sexes combined Men Women

Al: American Indian, excluding Alaska; AN: Alaska Native. Rates are age adjusted to the 2000 US standard population. *Statistics based on data from Purchased/Referred Care
Delivery Area (PRCDA) counties. AVAN incidence rates exclude data from Kansas and Minnesota. Incidence rates for Alaska Native men and women are not statistically

significantly different.
Source: Incidence — NAACCR, 2019. Mortality — NCHS, 2019.

©2020, American Cancer Society, Inc., Surveillance Research
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Colorectal Cancer Incidence and Mortality in Arizona

Figure 9. Colorectal Cancer Incidence (2012-2016) and Mortality (2013-2017) Rates by State, US

Incidence Mortality

" o,

Rate per 100,000 Morta“ty h|gher than Rate per 100,000

Oy 297-356 s 11.0- 125 PR
357-389 incidence 12.6- 141
® 39.0-440 ) ) ® 14.2-159
® 41492 Multifactorial ® 160-183

Data unavailable

Newvada and the District of Columbia did not meet NAACCR high-quality incidence data standards for one or more years during 2012-2016. Incidence rates for the District of
Columbia are based on data years 2012-2014. Rates are age adjusted to the 2000 standard population.

Sources: Incidence — NAACCR, 2019. Mortality - NCHS, 2018.
©2020, American Cancer Society, Inc. Surveillance Research

2. Dignity Health.
<DC, St. J%seph’syl-lospital and

Medical Center



Colorectal Cancer Screening in Arizona

Colorectal Cancer Screening Test Use* (%), Adults 50 Years and Older by State, 2018

American
Cancer Society
National Goal:
80% in every
community

® 58% to 64%
® 65% t0 69%
® 70% to 72%
73% to 76%

PR
58

*Blood stoadl test, sigmaidoscopy, or colonascopy in the past 1, 5, and 10 years, respectively.
Note: Estimates are age adjusted to the 2000 US standard population and do not distinguish between examinations for screening and diagnasis.
Source: Behavioral Risk Factors Surveillance System, 2018. See Sources of Statistics (page 32) for complete citation and more information.

https://www.cancer.org/content/dam/cancer-

Dignity Health. org/research/cancer-facts-and-statistics/colorectal-cancer-facts-
CDC, St. Joseph's Hospital and

Medical Center and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf

c



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 Screening in Arizona

Figure 12. Colorectal Cancer Screening® (%), Adults
50 Years and Older by State, 2018
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*Blocd stoal test, sigmeidoscopy, o colonagcopy in the past 1, 5, and 10
years, respectively. Note: Estimates are spe adjusted 1o the 2000 US standard
populstion and do nat distinguish between examinations for screening and
diagnosis.
Source: Behavioral Risk Fectors Surveillance System, 2018, See Sources of
Statistics (. 32) for compiete citation and meore infermation.

2020, American Cances Sockety, Surveillance Research
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Risk Factors for Colorectal Cancer:
What can you do?

Table 3. Relative Risks for Established Colorectal
Cancer Risk Factors

Relative risk*
Factors that increase risk:
Heredity and medical history
1 1 Family history®
Family History o
H 1 ar more first-degree relatives 22
(t h In gs t h a t 1 c;r more first-degree relatives diagnosed 36
’ before age 50
can t be 2 or more first-degree relatives 40
1 or more second-degree relatives 17
Changed) Adenoma
ﬁ 1 or more first-degree relatives 20
Inflammatory bowel disease'™ 17
Type 2 diabetes'
Male 14
Female 121
Meodifiable factors
Heavy alcohol (daily average >3 drinks)™ 13
H Obesity (body mass index 230 kg/m?)™ & 13
Thlngs that Colon, male 15
can be HIGHEST MODIFIABLE RISK
Rectum, male 13
c h a nge d Rectum, female 1.0t FACTO RS !
— Red meat (100 g/day)'™ 11

::;i?::rilmmeat (50 giday)'™ 12 H eavy d rin kl ng
Current vs. Smoking
Obesity

MET Vs, never
Factors that decrease risk:
Physical activity'® 07
Dairy (400 g/day)'=

dietary factors compares IGNEsT Wi & lowest consumption. If the
relative risk is more than 1.0, then risk is higher among exposed than
unexposed persons. Relative risks less than 1.0 indicate a protective effect.
tRelative risk was not statistically significant.

©2020, American Cancer Society, Inc., Surveillance Research
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Colon Cancer TNM Staging: Local (T Stage), Regional (N
Stage), and Distant (M Stage)

Local: T Stage Figure 2. Stages of Colorectal Cancer Growth
How far does it go into the
bowel wall?

Spread to other organs

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?

©2005, Terese Winslow
U.S. Govt. has certain rights

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-

Q2 Dignity Health. cancer-facts-and-figures-2020-2022.pdf
CDC, St. Joseph's Hospital and

Medical Center



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

Figure 10. Colorectal Cancer Five-year Survival (%) by Age and Race/Ethnicity, 2009-2015

® 0-49years @ 50-64 years 65+ years @ Allages @ Non-Hispanic white Asian and Pacific Islander
@ Non-Hispanic black ® American Indian/Alaska Native
@ Hispanic

100 100

90 20

80 80

70 70

60 60

50 50

Percent

40 40

30 30

20

All stages Regional Distant

All stages Regional Distant

*Cause-specific survival rates are the probability of not dying from colorectal cancer within 5 years of diagnosis. Rates are based on cases diagnosed from 2009 to 2015, all
followed through 2016. Rates for American Indians/Alaska Matives are based on small case numbers, particularly for distant-stage disease.

Source: SEER Program, 2019.

©2020, American Cancer Society, Inc., Surveillance Research
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Colon Cancer Caught Early is Highly Treatable!

COLORECTAL CANCER: CATCHING IT EARLY

American Cancer Society // Infographics // 2018

Colorectal cancer is the third most commonly diagnosed cancer in both men and women in the US. Routine testing can help prevent colorectal cancer or find it at an early stage,
when it's smaller and easier to treat. If it's found early, the S5-year survival rate is 90%. Many more lives could be saved by understanding colorectal cancer risks, increasing

screening rates, and making lifestyle changes.

90% | 39%

5-YEAR SURVIVAL RATE DIAGNOSED AT AN EARLY STAGE
IF FOUND AT THE LOCAL STAGE PARTLY DUE TO LOW TESTING RATES

STAGES OF
COLORECTAL
CANCER

POLYP LOCAL

IN SITU
Most colorectal Cancerhas Cancer is growing
cancers develop  formed, butis in the colon or
from these not yet growing rectal walls;
noncancerous into the colon nearby tissue is
growths. or rectal wall. unaffected.

REGIONAL

Growth is through
the wall of the
colon or rectum;
tissue or lymph
nodes beyond the
colon or rectal
walls may also

be affected.

DISTANT

Cancer has
spread to other
parts of the
body, such the
asliver or lungs. fiz

So get screened!

Dignity Health.
CDC, St. J%seph’x-lospltal and

Medical Center



Outline

* Colon Cancer Screening Guidelines and Options
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Colon Cancer Screening: It Works!

2%

Dignity Health.

St. Joseph's Hospital and
Medical Center

COLORECTAL CANCER

is the 2" leading cause of
CANCER DEATHS in the US

83%.

Kaiser Permanente members” are
now screened for colorectal cancer

From 2000 to 2015

(o)

52%
FEWER DEATHS

FROM COLORECTAL

26%  CANCER

FEWER CASES
OF COLORECTAL
CANCER

munochemical test (FIT), colonoscopy or sigmoidoscopy
ds nationally (CDC); Levin and Corley et al.,

DIVISION oF RESEARCH
Northarti Callforria 8% KAISER PERMANENTE.



Colon Cancer Screening

* Who Should Be Screened? * How is Screening Done?
« EVERYONE! At age 45! * Stool Test
* Earlier than age 45 if risk * Visual Test

factors such as:

— Family history of colon cancer

— Personal history of inflammatory
bowel disease

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

2. Dignity Health.
<DC, St. J%seph’syl-lospital and

Medical Center



Stool Test: FIT

Stool Tests (Low-sensitivity stool tests, such as single-sample FOBT done in the doctor’s

Fecal immuno- * Mo bowel cleansing or

chemical test sedation
(FIT) s Performed at home
* |ow cost

* Noninvasive

Second Generation FIT

=

Fecal ImmunochemicaITest

t03idin the detectionof

Colorectal Cancer
Colon Polyps
Diverticulitis

Colitis

No Diet or Medicine
Restrictions

'+ Convenient and Private

D | sameTestas Physicians Use

“gagommendedagnual’)

2Tests

Dignity Health.

St. Joseph's Hospital and
Medical Center

2%

r toilet bowl tests, are not

Performance: * Requires multiple stool samples Annual
Intermediate for cancer o Will miss most polyps

fomplexity: ¢ May produce false-positive test results

oW

# Slightly more effective when combined with a
flexible sigmoidoscopy every five years

* Colonoscopy necessary if positive

The #1 Selling Home Colon

Cancer Test.

Mechanism:
Uses antibodies to detect blood in the stool

NO
=~ PRESCRIPTION

REQUIRED

PCP orders

Recommended Annually for
Colorectal Cancer Screening.



Stool Test: FIT-DNA

Multitargeted * No bowel cleansing or Performance:

stool DNA test sedation Intermediate for cancer
(Cologuard®) o Performed at home Complexity:
e Requires only a single stool Low
sample

* Noninvasive

*Complexity involves patient preparation, inconvenience, facilities and equipment needed, and patient

those who have a history of adenoma.

0

Cologuarg

\ i ﬂ Stool DNA tost | py ony
\ T
-

2. Dignity Health.
CDC, St. J%seph’x-lospital and

Medical Center

o Will miss most polyps
* More false-positive results than other tests
¢ Higher cost than gFOBT and FIT

¢ Colonoscopy necessary if positive

years, per
anufacturer’s
lecommendation

individuals, e.g., does not apply to

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



Visual Test: Virtual Colonoscopy

Computed ¢ Examines entire colon
tonl'nographl; e Fairly quick
colonography icati

(€TO) ¢ Few complications

¢ No sedation needed
e Noninvasive

2. Dignity Health.
<DC, St. J%seph’syl-lospital and

Medical Center

Performance: ¢ Full bowel cleansing years
High (for large polyps) e Cannot remove polyps or perform biopsies
Complexity: e Exposure to low-dose radiation

Intermediate ¢ Colonoscopy necessary if positive

¢ Not covered by all insurance plans

Usually ordered by specialist such as
Gl 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: Flexible Sigmoidoscopy

Flexible * Fairly quick Performance: * Partial bowel cleansing
sigmoidoscopy * Few complications High for rectupf& lower * Views only one-third of colon
* Minimal bowel preparation one-third .of e colon * Cannot remove large polyps
+ Does not require sedation or E‘?::rﬂ:;f; * small risk of infection or bowel tear
a specialist » Slightly more effective when combined with

annual fecal occult blood testing
* Colonoscopy necessary if positive

Limited availability

. End of
 sigmoidoscopy

— L_*_‘.L
Colonoscopy examines the entire
length of the colon; sigmoidoscopy
examines only the lower third

2. Dignity Health.
CDC, St. J%seph’x-lospital and

Medical Center



Visual Test: Colonoscopy/Gold Standard

Colonoscopy ¢ Examines entire colon Performance: Full bowel cleansing 10 years’
* Can biopsy and remove Highest e Can be expensive
polyps Complexity: e Sedation usually needed, necessitating a
¢ Can diagnose other Highest chaperone to return home
diseases

¢ Patient may miss a day of work.

¢ Highest risk of bowel tears r infections
compared with other tests

¢ Required for abnormal results
from all other tests

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

2. Dignity Health.
CDC) St. J%seph’syl-lospital and

Medical Center



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

COLORECTAL CANCER: CATCHING IT EARLY American Cancer Society // Infographics [/ 2018

Colorectal cancer is the third most commonly diagnosed cancer in both men and women in the US. Routine testing can help prevent colorectal cancer or find it at an early stage,
when it's smaller and easier to treat. If it's found early, the 5-year survival rate is 90%. Many more lives could be saved by understanding colorectal cancer risks, increasing

sC ing rates, and making lifestyle changes.

0%  39%

5-YEAR SYRVIVAL RATE DIAGNOSED AT AN EARLY STAGE
IFFOUND AT THEJ OCAL STAGE PARTLY DUE TO LOW TESTING RATES

STAGES OF
- COLORECTAL
CANCER

POLYP IN SITU LOCAL REGIONAL DISTANT
Most colorectal Cancer has Cancerisgrowing  Growthisthrough Cancer has
cancers develop formed, butis in the colon or the wall of the spread to other
from these notyet growing  rectal walls; colonorrectum;  parts of the
noncancerous into the colon nearby tissue is tissue or lymph body, such the
growths. or rectal wall. unaffected. nodes beyondthe ;¢ iver or lungs.

colon or rectal

walls may also

be affected.

Dignity Health.
CD@ St. J%seph syHospltal and

Medical Center



Outline

* Overview of Colon and Rectal Anatomy, Function and Cancer
* Colon Cancer Statistics in the US and Arizona

* Colon Cancer Screening Guidelines and Options

* Colonoscopy: What to Expect

e Colon Cancer Treatment and the Role of the
Multidisciplinary Cancer Program at the Dignity Health
Cancer Institute

* Summary
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Reasons to Have a Colonoscopy

Screening/Surveillance

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

Personal history of polyps
Family history of colon cancer

Dignity Health.
St. Joseph's Hospital and
Medical Center

2%

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

Iron deficiency anemia

Change in stools, especially narrow
stools

* Diarrhea

* Constipation

Unintentional weight loss
Unexplained abdominal pain
Abnormal imaging (like CT scan)
Episode of diverticulitis



Colonoscopy Prep: What to Expect

2%

Dignity Health.

St. Joseph's Hospital and
Medical Center

Dulcelax

LAXATIVE

Gentle, dependabl
constipation u:ld'

5%

PLAN

Plan ahead,
clear your

- schedule
and arrange
for privacy

STRAWS

Drink your
medication

through a straw

to reduce the ~
bitter taste

HYDRATE 2

Keep a | 59 K

variety of
clear liquids
on hand s

www. YouAndColonoscopy.com

)-

FOLLOW

INSTRUCTIONS

Follow s

the exact

bowel prep et /
instructions soew;
yourdoctor i\ s
gives you 2

‘ \ BATHROOM

N Stay near a

bathroom

<

ENTERTAINMENT

Surround
yourself with
comforts like

music, books j
and movies <
to prevent

boredom

REFRIGERATE
4

P
Chill your S li T
medication in the = =
fridge beforehand

SOFT WIPES

Use baby wipes
and soft toilet

;“@) paper to reduce

irritation

© Mechanisms in Medicine Inc




Colonoscopy Prep: Why is it Important?

Excellent prep Fair prep Poor prep

v 7 v P —
0 /)

>80% of mucosa seen. >80% of mucosa seen, | >90% of mucosa seen. <80% of mucosa seen.
mostly liquid stool. mostly liquid stool, mixture of liquid and mixture of semi-solid
minimal suctioning significant suctioning semi-solid stool. which and solid stool. which
needed for adequate needed for adequate could be suctioned could not be suctioned
visualization' visualization' and/or washed' and/or washed'

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!

2. Dignity Health.
<DC’ St. J%seph’syl-lospital and

Medical Center



Commonly Found Abnormalities

e COLONOSCOPY

* Polyp
* (Cancer
e Diverticulosis “tics”

e Hemorrhoids

Dignity Health.
CD(? Sth phyH ospital and

cal Center



Polyps

Q2 Dignity Health.
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Diverticulosis

Q2 Dignity Health.
CDC St. J%seph’syl-lospital and
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Hemorrhoids

. '

. \
o 3

gemat Hemotrhoig i
| h “"&. ‘\__Al"l"

Q2 Dignity Health.
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Cancer

Q2 Dignity Health.
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What Happens After the Colonoscopy?

* 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

Q2 Dignity Health.
<DC’ St. J%seph’sx-lospital and

Medical Center



How to Access Colon Cancer Screening

* 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 Gl or colorectal surgeon to
discuss options in detail and risks of each procedure

Q2 Dignity Health.
<DC’ St. J%seph’sx-lospital and

Medical Center



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.
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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.

Dignity Health.
<DC’ St. J%sephsyl-lospltaland

Medical Center



Even if it’s “not time” ...

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

— Rectal bleeding
— Unexplained weight loss

— Abdominal pain

Q2 Dignity Health.
<DC, St. J%seph’z-lospital and
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Outline

Colon Cancer Treatment and the Role of the
Multidisciplinary Cancer Program at the Dignity Health
Cancer Institute

Q2 Dignity Health.
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Treatments That May Be Offered

Endoscopic Removal X
(during colonoscopy
or transanal surgery)

Surgery X X X

Chemotherapy X X
usually after surgery 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.

&2 Dignity Health.
JC St. Joseph's Hospital and
Medical Center



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

Medical Oncology Surgical Oncology Radiation Oncology
Colon and Rectal Surgeons y

Mital Patel, MD Nitika Th D
Gastrointestinal 3 |} _ R;tt;i:tionavovzzcl)’lo
Oncology David Row, MD, Anathea Ronald &Y
FACS, FASCRS Powell, MD, Gagliano, MD
Colorectal FACS Colorectal
Surgery Colon and Surgery
Rectal Surgery
. . . . Other Services Involved in
Genetic Counselors Reconstructive Pain and Palliative ..
All Decisions:
surgery Care Radiology and Patholo
. i
(if needed) ‘ 9y 9y
When needed:
Gynecologic Oncology
Urologic Oncology

Karen Dirrigl, MS Kimberly Brussow, MS, CGC
Genetic Counselor Genetic Counselor

Kerry Tobias, DO

Supportive Care and
Peter Wu, MD

Vi Dlgmty Health. Plastic and Survivorship
CDC) St. Joseph's Hospital and Reconstructive

Medical Center Surgery



Outline

* Overview of Colon and Rectal Anatomy, Function and Cancer
* Colon Cancer Statistics in the US and Arizona

* Colon Cancer Screening Guidelines and Options

* Colonoscopy: What to Expect

e Colon Cancer Treatment and the Role of the
Multidisciplinary Cancer Program at the Dignity Health
Cancer Institute

* Summary

Q7 Dignity Health.
CDGD St J%seph’syl-lospital and
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COLORECTAL
CANCER

BY
THE
NUMBERS

SOURCE: AMERICAN CANCER SOCIETY

2. Dignity Health.
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Medical Center

50+ 45

Ages when Age average-risk
colorectal cancer people should
typically strikes begin screening

101K

Number of people
diagnosed with
colon cancer
in 2019

1M 90%

Five-year survival

colon-cancer ra;ce for elarly
survivors stage colon

inthe U.S. cancer

Number of

@ healthcentral




What you can do to reduce your risk
factors for colorectal cancer:

Quit smoking Drink in moderation

ADA

Getting 150 minutes of

Fruits, vegetables and Smokers are at greater Drink alcohol in If you have a healthy
whole grains contain risk for diseases that moderation, if at all. If weight, work to maintain
vitamins, minerals, affect the heart and you choose to drink your weight by combining
fibre and antioxidants, blood vessels. Talk to alcohol, limit the a healthy diet with daily
which may play a role your doctor about wa amount of alcohol you exercise. If you need to
in cancer prevention. to quit that may drink to no more than lose weight, ask your
for you. one drink a day for doctor about healthy ways
women and two for to achieve your goal.
men.

exercise per week is an
important part of
maintaining a healthy
lifestyle. Even
exercising in 10 minute
bursts is beneficial

2. Dignity Health.
CDC, St. J%seph’x-lospital and

Medical Center



45 OR OLDER?

Talk with your doctor about a

COLON CANCER
SCREENING

22 _ Dignit Health
VC s it
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COLON CANCER is:

Preventable.
Treatable.

BEATABLE.

Regular testing can prevent colon cancer or find it early.

If you're 45 and older, go get tested!

* Acsgr(""mry. THE OFFICIAL SPONSOR OF BIRTHDAYS? cancer.org/fightcoloncancer

2. Dignity Health.
<DC, St. J%seph’syl-lospital and

Medical Center



Thank Youl!
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Dignity Health.

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



CONNECT WITH US

A PUBLIC HEALTH INITIATIVE

. @Got_HAWP

n Healthy Arizona Worksites Program

@ healthyazworksites.org

N info@healthyazworksites.org




Healthy O

Arizona

WORKSITES

A PUBLIC HEALTH INITIATIVE

SHERRY HASKINS, MPA TERESA SALAMA, MHA, CWP
Worksite Initiatives Manager Worksites Management Analyst
Sherry.HaskinseMaricopa.gov Teresa.MalakSalamaeMaricopa.gov

(602) 372-7034 (602) 359-4565

CONTACT US
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Arizona

WORKSITES

A PUBLIC HEALTH INITIATIVE

THANK YOU
FOR WATCHING!

HEALTHYAZWORKSITES.ORG



