719'0 - 02N 'Ynn |JLVNO

'MITN
O

i\UHbIP]IN DINIS

2012 Nanan

TY7X O'1'X

I'T Nal

D"2anY ,N''7p NMIITN? Apnnn




02N 'yn |VLY0A D'719'V

O

2N,V T-0'NINY e
NMIX - N'ONIND e

NNIX - 171" 71910 e

N1 e




N1

O

o7 (X 11 Ywn?) naMaX NN 0MOPA D'YANYA DA D00 KN NN e

D'2IT'A DIXNX71 JVYoN 'RN 7w DNA - n
D'7NY ,N'OIN'DID) 'N1ID IR (D'P'P7N Y'RN) XN N YIANT D710 AN e
(D"'upENIFT
-YUNYU7 20 n1pa viny e
DQ'X7? IX LN [DIT? DANPN 07172 7'V ,NINI INKR? 2IT2a0 AT "™ X
D'INX D''N"9
NI NIAI0 NIXXIN DY MNP VIYD NN IYWOKXT T2 NINY 197 7IT'an N1VZn A

,0"'YN NN'oN - DTPNN [VYO0 7¥W D'MIV9N'O DX¥NX? N"Y NA'ONR'T7O N1 .2

AND IN DIN'T




N7 - 0'7219'0VN WNXT 'XIT7 NIYOIN

O

'N1PN 719'0N N7'NN TNKXT? D"'VIAY V2 NIVAN ,NANTNA NI NIYOINN @

XN NIV NIYSIN

InysIinn N7'NN 197 N'NAITH 72N NIX 'K @
NUIY e

NNy e

NIN'Y'] N7V Wi e

omnuy e

NN YN ‘N e

nio"y e

nTN |'X 021 0D'"Yyp/N2 .0'719'0N DI'O DY NATNA NNODNWNA 'RITZN NIYOIN AN e

N7INN 7W NIPRN NP9y 0017 'XTD - NIN'N 1197 D' N'NW 1xXN7




IYNN - N1y IRHY7 NIYOIN

O

NIXN NIVA 'RIT7 NIYSDIN

'TIMPZN 719'0N INX7 D'YUTIN 2'NNNT7 NIMYY e
NUY e

oINmno e

DI'N 170N NIANN NIXR'Y' e

(7) 27wna T — NA'DO NIV @




2V - maith 719'0

O

N2NN N"NY 7V T'Opn7 W' e

DIXP AT 'YI9N] NIRVR NINNK 71DX7 XY @

T'OPN7 W' |'210 IN N'NN 070NN |IT '0M9 9'0IN7 |'N @

D'X'MAN [12'01 TN'9NI NI 9177 Y




21V - maith 719'0
a)

DAN YIN'aY? ynmv niim % D'NIN NIITN

12102 D'NINN D'T21NN NIXRpYN ,J'?ﬂ 'Y'n ,(DI'JUP n'7on D]'NW) o'}/ M ,nN9p ,NN ,0'n NIxRpYN

71077 77 2%N ,(D'NISN Y™ TNI'NQ) DION NIN'D

NoNXN MAT ,|19'w DNY7 (X7 NV'NN) 'n oNnY DR DAY NIALY ,0'MY 07N IK 27 ,T'NX DNY? onY
D'2'02 DN'YWY (02'oa 0M'wy DI'RY) 27 NN
D'X'M DT 21 K70 TR ,NIM0P | NATR 'NI9N ,"NpNn ,NIMLK A7 TR ,N710 01790017 D"1'7'ny
NINY NIAINXI NIYZ N2 ,NINAY NIAA "2 vAr 2017 ,(5% Tv) Nna% N | xmi nnaa
NZINN NINY XN a’n
NN'S ,0'7W1an YV 'NISN 700 ,97171 YV NISN ,N102 nN's

D'7wIaNI 0'971mM

N9Y7 ,|1ax ,N'aNd ,2Nd (nY?T M ,0'N IR TNIMA) DY7WIANI 01971 nipe

,F2I'M .AXNN IX N2 ,|NY2d D"'YWY NIRIMm D"INIY

N1'N0 ,N27N ,0N1'AY7 D2'WIAI DITIAN ,ITRIAN

,'I"7I|7IW NN ,N2102 O'yNINN D'TINN NIRPYN D10

D"




NI7'NAa - "Mt 719'0

9,

02100 NAITN [123 D"01INIT TIKN NINM IX O'MYLV DY NDITAN NIVIN'n e

TNI'A D'72NN DRI
D770 N'Y/DY0 DY NRITA NOTYN °
D'2210N NAITA 119 7V 1T'R NAY IX D'NA 17WIA YUK NRITA NOTYUN ©
D'P"WURIMI NIT2 (120 DN DIRFYAI NRITA 7Y Arnw/N'7OK NoTYN e

-'NION ,MIX ,0'M"IX [1AD NA'y/n 'X'N NA'907 INniYJ 27T D' NNRITA NT7DOX ©
NIvA' NIy ,N7am ,O0 )7 ,0"IOX NNTX

N2'72 YN?7 VIIN7 NIn-2y NI9INDNIE NNV NINNNK N7'IX e
[ITAN 7¢ N*TIO' N'O'X NO'Y7T7 o

[NIY NNO TY "NIIXN OI7N2a N7'ON




oINTIV - '"MATN 7190

O

JDINT NIWY? N7 72 'ynn DR [707 101 Nyaon ' yN? 7¢ AWINN X'D 0INMNo

719'0N DI'O TNX7 [ATN (YN N97IN ,AX2] DA D'N'YW721 " NYISNA DH7ZAN L IT NYDIN
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e Tenesmus is caused by a space-occupying lesion in the lumen or wall of the rectum
that mimics the presence of faeces (e.g. polyp, carcinoma, thrombosed pile), or by

miscellaneous causes such as proctitis and irritable bowel syndrome
 The symptoms of tenesmus of the rectum or bladder can be ameliorated by:
e management as for neuropathic pain
e nifedipine - oral 5/20mg

e consider nerve block
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Types of Surgery for Colorectal Cancer!

O

« Cecum + lower half ascending colon (15%) - Rt hemicolectomy

» Upper half ascending colon + Transverse colon (8%) - extended

Rt hemicolectomy
« Descending colon (5%) - Lt hemicolectomy
« Sigmoid colon (35%) - sigmoidectomy
* Rectum-> anterior resection of rectum
« Low rectum and Anus-> abdomino-perineal resection (APR)

« Synchronous-> subtotal or total colectomy




Right Hemicolctomy
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Extended Right Hemicolectomy
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Left Hemicolectomy
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Sigmoid Resection (sigmoidectomy)
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Total Abdominal Colectomy
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Immediate Recovery

O

e In the days after surgery, a liquid diet ensures that the suture or

staple line begins to heal properly without disruption from irritating
food substances. Usually within a few days, introduction of soft
foods begins. If this progresses as expected, significant nutritional
deficits rarely occur, especially with partial resection. If advancing
the diet proves difficult, nutrition temporarily comes from

Intravenous solutions that contain essential nutrients such as

proteins and fats




Immediate Recovery

O

e Stool frequency after surgery sometimes tops 20 watery bowel

movements a day. Because electrolytes and water are eliminated in
this liquid stool, disturbances of electrolyte balance and dehydration

present the most significant risks in the days after colon surgery
e Sodium, potassium, calcium and magnesium levels warrant daily
testing in the initial post-operative period
e Avoiding dehydration presents the biggest challenge in the

Immediate days after surgery. Intravenous fluids replace losses until

oral intake of water catches up




Long-Term Implications

e Over time, the body adapts to the loss of part or all of the
colon. The small intestine takes over the function of
absorbing water and dehydration becomes less of an issue.
Electrolyte salvage also becomes more efficient in the small

Intestine. With total colectomy, nutritional risks persist for

weeks or months




Long-Term Implications

O

e Any abdominal surgery leaves the risk of adhesions and

obstructions for a lifetime. Adhesions, essentially scar tissue, may
constrict and bind structures in the abdomen together. Obstruction
of the intestine, sometimes a medical emergency, becomes more

likely with adhesions

e Foods, such as raw vegetables, mushrooms, nuts and seeds that
digest and break down less easily, cause obstructions and
sometimes require elimination from the diet. After colon surgery,

supplements and vitamins can help to make up these deficits
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There is No "Ostomy" Diet

O

There used to be, and to some extent still are, some

outdated theories about what foods ostomates
should and should not eat. Mushrooms, onions and
fresh vegetables were considered troublemakers,
along with some meats. Today, we find that the old
food taboos don't necessarily apply. In moderation,

most foods need not be avoided
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General Guidelines:

e You will be able to eat a general diet eventually, based on your own
tolerance, but initially you may be asked to follow a bland, low residue or

soft diet for a month or two
e As you advance your diet, add new foods in small amounts

e Eat meals at regular times, three or more meals daily. lleostomates
especially should eat many small meals all through the day. Give up that

one big meal once a day

e Do not fast for long periods of time because of the potential to upset your

electrolyte balance

e Experiment with foods, one at a time to pinpoint any intolerances. Only
use small quantities. As you get accustom to the food, you may then try

eating more



http://www.health.pitt.edu/

 If a specific food does not agree with you, and you would like to eat it,

you might want to try it again next month in a very small quantity

* Avoid any food which did not agree with you prior to surgery. This will

probably not change after surgery

e Chew foods thoroughly to avoid blockage at the stoma site. For many
foods, the size of the piece you swallow will be the exact size it will
come out. If you chew your food well, all the time, you will reduce the

probability of problems occurring

e Drink plenty of fluids - at least two liters per day. This is even more

important for ileostomates

e Avoid chewing gum. You swallow air with gum chewing which may

create a noisy stoma

University of Pittsburgh Schools of the Health Sciences
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Food

Foods That May

Foods That May

Foods That May Cause

Group Cause Odors or Gas | Cause Diarrhea
Obstructions
Milk Milk and dairy foods that
contain lactose (try
lactose-free products)
Meats and | Eggs Nuts Fried meats. fish. poultry
other Fish
protein Dried beans and peas
foods Peanuts
Vegetables | Asparagus Com
Broccoli Raw cabbage
Brussels sprouts Coleslaw
Cabbage Celery
Cauliflower
Corm
Garlic
Omnions. leeks
Fruits Coconut Grape juice
Dried fruits Prune juice
Unpeeled apples
Grapes
Beverages | Beer. other alcoholic Spicy toods
and other beverages High-tat foods
foods Carbonated drinks Foods with added sugar

ADA -n 7w 0791007 NdYTH MIAIN 1NN
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These high fiber foods, especially with seeds or

kernels, may cause blockage:

e celery (raw), coleslaw, corn (whole kernels),

nuts, popcorn, coconut, seeds, olive pits, tomato

skins, orange pulp, apple skins, shrimp, lobster
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e Banana
e Applesauce
e pboliled rice

e cheese?
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e fried foods, highly seasoned foods, beer, raw

vegetables, onions, licorice, raw fruits, baked beans,

large meals, milk, chocolate
D20 ,NPINN NINY) [NIY2 D'YWY NIITA ,0'D'TY ,|'NO? ©
NI’ ,0''VA1 D'TIAXK ,NU'N 210 ,0'R71 02T ,(DN'wy
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Functional outcome, quality of life, and efficacy of
probiotics in postoperative patients with colorectal cancer

O
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10 mg Bacillus nato and 30 mg Lactobacillus acidophilus
NIN'N ONX7 DY 2-3 7Y N917Na D'YTIN 3 \WNn?

IT N9IPN N'OININ'D 1AV X7 D'7INNN TNX X ®

Ohigashi S, Hoshino Y, Ohde S, Onodera H. Functional outcome, quality of life, and efficacy of
probiotics in postoperative patients with colorectal cancer. Surg Today. 2011;41(9):1200-6.




Colon cancer vs. Rectal cancer - nixxIn

O

e Functional outcomes including defecation

frequency, anal pain, and the wexner
Incontinence score were significantly worse

In patients with rectal cancer than in patients

with colon cancer




Right vs. Left colectomy - nixxIin

O

e The patients undergoing right colectomy exhibited

tendencies toward soft stool and a high frequency of
nighttime defecation, and had decreases in multiple
QOL scores compared with those undergoing left

colectomy

e |t appeared that resection of the right colon - the main
site of water absorption - as well as the ileocecal valve

had large effects on bowel function




The lleocecal Valve

O

e The ileocecal valve consists of thickened smooth muscle

tissue extending from the terminal ileum to the transitional

portion of the large intestine

EPNOTOLIBRARY




The lleocecal Valve

O

e The ileocecal valve controls the transfer of the intestinal

contents into the large intestine and involved (indirectly) In

the absorption of bile acid and vitamins

e The distribution of intestinal flora differs between the small

Intestine and large intestine at the ileocecal valve

e diarrhea is commonly observed after resection of the

lleocecal valve
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o Administration of probiotics appeared to be

effective for improving functional outcome after a

resection of colorectal cancer. This effect was

observed whether patients underwent left or right

colectomy or proctectomy




e Of the 63 patients taking probiotics, 40 (63.5%) reported
Improvements in their bowel habits, with higher percentages in the

right and rectal groups

e Patients in the right group in particular exhibited marked

improvement and wished to continue taking the probiotics

Table 7. Efficacy of probiotics by cancer location

2 (11.8%)

Right (n=18)  Left (n =23)

Improvement of bowel habit Excellent 5(27.8%) 1(4.3%)
Good 9 (50.0%) 10 (43.5%)
No change 3 (16.6%) 10 (43.5%)

Worsening 1 (56%) 2 (8.7%)
Willingness to take probiotics ! Strongly yes 5(27.8%) 5(21.7%)
Yes . 6 (33.3%) 7 (30.4%)
Equivocal 5(27.8%) 7 (30.4%)
Never 2 (11.1%) 4 (17.4%)

Abdominal distension Improved 2(11.8%) 2 (8.7%)
No change 8 (47.1%) 12 (52.2%)

Worsening 1(59%) 2 (8.7%)
Never experienced 6 (35.2%) 7 (30.4%)

Foul odor of flatus/feces Improved 5(29.4%) 2 (8.7%)
No change 9 (52.9%) 16 (69.6%)

Worsening 1(5.9%) 2 (8.7%)

3 (13.0%)

- Never experienced _
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e In the right group, the frequency of defecation

decreased, with improvements in soft stool.
Notably, constipation, a symptom score in the

QLQ-C30, was improved in the left group, while

both constipation and diarrhea were both improved

In the rectal group




e Improvements in the functional outcome and/or QOL were

observed in all groups after administration of probiotics
 |n the right group, the defecation frequency, feeling of
Incomplete evacuation, and global QOL on the SF-36 were

significantly improved

Table 8. Changes of bowel function after probiotics administration

Right (n = 18) Left (n = 23)
Before After Before After
annlfnrmjil—q} 32108 34 +£07 36+ 07 3.06106
Total defecation frequency (per day) 28+ 1.9*% 2.4+ 1.5% 1.9+ 1.3% 1.4+ 1.0%
Daytime defecation frequency 2 (11.1%) 1(5.6%) 1 (4.3%) 1 (4.3%)
(=5 times/day)

Nighttime defecation frequency 3(16.7%) 2(11.1%) 1 (4.3%) 1 (4.3%)
_(>2days/week)

Feeling of incomplete defecation 12 (66.7%)* 6(33.3%)%F 16 (70.0%) 15 (65.2%)
Urgency (>30min) 13 (72.2%) 14 (77.8% 18 (78.2%) 20 (87.0%)
Time for evacuation (>15min) 3 (16.7%) 2(11.1%) 4(17.4%) 4(17.4%)
Anal pain 1(5.6%) 1(5.6%) 3(13.0%) 3 (13.6%)
Use of pad 4(22.2%) 3 (16.7%) 2 (8.7%) 2 (8.7%)
Wexner incontinence score 0618 0.5+2.0 03x18 03+18
*P < 0.05




e In the left group, the frequency of defecation, role of emotion on
the SF-36, and constipation in the QLQ-C30 were improved
Table 9. Changes in QOL score after probiotics administration
Right (rnn = 18) Left (n = 23)
Before After Before After

SF-36 Physical functioning 36.7 + 16.9 B7.0+£12.6 79.0 + 30.4 B83.8+15.1
Role — physical 69.1 + 34.8 783222 82.4+31.4 8569+ 18.4
Bodily pain B85.7 + 16.0 B89+ 21.3 T2.0 + 32.2 T1.2 + 23.5
Social functioning T3.4 + 33.2 T79.7 £ 249 81.5 + 31.8 86.3 £ 18.1
General health 633+ 13.4 61.5 + 14.4 62.0 + 23.8 6l.5+21.4
Mitality o 66,4 £ 229 66,8 £ 22,8 Hlo 245 640 £ 235 .
Role — emotional 63.9 + 40.3 B81.1 + 25.1 T8.6 £ 31.7%* B88.5 + 21.0%#*
rMental health T5.0.+£ 16,9 2.5 £225 68.1 £ 28.0 T3.60 £ 20.3

OQLO-C30 1Global QOL 63.60 + 26.4% TA45 +227% 1 662+ 246 T1.0+21.0
Physical function 90.1 +£13.9 91.7 £ 10.7 947 + 11.1 94.4 + 6.0
Role function B6.5+17.4 58.6 £ 16.9 095.6 £ 9.4 96.5 £ 10.5
Emotional function 88.0 + 14.9 B7.60 £ 248 856.9 + 12.0 B85.5 + 14.7
Cognitive function B20.1 £ 22.0 T7.0+ 242 T7.1 + 18.6 T899+ 15.6
Social function 927 +12.1 554+ 17.0 095.6+12.2 Q93.0x12.7
Fatigue 214+ 14.3 27.7 203 237+ 12.8 228+ 17.6
Nausea/vomiting 4.2+ 9.6 2.1 5.7 0.9+ 39 0.9+ 3.8
Pain 10.4 + 15.9 T.3+13.06 5.3+11.1 9.6 x 15.0
Dyspnea 12.4 + 20.6 10.4 £ 15.8 10,4 + 15.8 B8 +151
Insomnia 4.1+ 11.3 6.2 +13.4 21.3+31.9 21.1 +27.7
Iﬂppetiteloss 2.1 +83 823 +149 0.9+ 13.8 SR8 +18.7
iConstipation 14.4 + 16.9 18.7 + 24.2 48.2 + 32.9%* 35.2 £ 26.7%*
Diarrhea 290 + 20.5 249+ X277 15.4 + 20.5 13.0 = 20.3
Financial difficulties 4.1 +11.3 2.3+ 148 12.2 + 16.4 53+ 12.5

*P <005 ** P <001
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e postoperative changes in the intestinal flora appeared to be improved

by administration of probiotics, which contributed to improvement of

stool frequency, particularly in patients undergoing right colectomy

e Although probiotics effectively improved constipation in the left and
rectal groups, it is unlikely that the reservoir capacity itself was

Improved by probiotics

* While the adverse effects of sympathetic and parasympathetic nerve
resection, which are distributed widely throughout the rectum, sigmoid,
and left side colon, have been assumed to exist, probiotics may

potentially affect the resulting postoperative intestinal motility disorder




Use of probiotics for prevention of radiation
iInduced diarrhea

e Double-blind, placebo-controlled trial

e 490 patients who underwent adjuvant postoperative radiation

therapy after surgery for sigmoid, rectal, or cervical cancer
e VSL#3 or placebo starting from the first day of radiation therapy

o Efficacy endpoints were incidence and severity of radiation-
Induced diarrhea, daily number of bowel movements, and the
time from the start of the study to the use of loperamide as

rescue medication

Delia P, Sansotta G, Donato V, Frosina P, Messina G, De Renzis C, Famularo G. Use of probiotics for
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 More placebo patients had radiation-induced diarrhea than
VSL#3 patients (124 of 239 patients, 51.8%, and 77 of 243
patients, 31.6%; P < 0.001)

e More patients given placebo suffered grade 3 or 4 diarrhea
compared with VSL#3 recipients (55.4% and 1.4%, P < 0.001).

e Daily bowel movements were 14.7 + 6 and 5.1 + 3 among
placebo and VSL#3 recipients (P <0.05)

e The mean time to the use of loperamide was 86 £ 6 h for
placebo patients and 122 + 8 h for VSL#3 patients (P < 0.001)
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Probiotic lactic acid-producing bacteria are an

easy, safe, and feasible approach to protect

cancer patients against the risk of radiation-

Induced diarrhea




Clinical trial assessing VSL#3 for the treatment
of anterior rese@ion syndrome

The purpose - to assess the efficacy of a probiotic,
VSL#3, in improving bowel function following

lleostomy closure

Stephens JH, Hewett PJ. Clinical trial assessing VSL#3 for the treatment of anterior resection syndrome
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* Anterior Resection Syndrome (ARS) represents a collection of symptoms

associated with reconstruction of the colon onto the rectum in a very low
position. This avoids the need for a permanent colostomy, but sacrifices much
of the natural rectal storage capacity

* These symptoms include frequent/urgent stools, clustering of stools (multiple
small bowel movements over a short period of time), bowel incontinence, and
increased gassiness

* Not all patients experience every symptom. Each patient is unique. Many
patients notice that their symptoms resolve over time. There is usually gradual
improvement. The most dramatic improvement occurs within the first six to nine

months
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* Muscle strengthening exercises combined with dietary changes may

help with urgency and stool incontinence

* Clustering of bowel movements may be improved by adding a fiber
supplement and a glass of water to the end of each meal

* An active culture yogurt consumed daily may be beneficial

* Chew all foods thoroughly

* Try small, frequent meals (5-6/day)

* Skipping meals may worsen watery stools and cause increased gas
* Add new foods to the diet one at a time until their effect on bowel

movements can be determined
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e Sip fluids slowly and drink either between meals or at the end of a

e Drink plenty of liquids

meal
e Avoid large amounts of caffeine as this can worsen stool output

e Eat foods high in soluble fiber and use fiber supplements. This will

slow and thicken the stool
» |f milk adversely affects you, try lactose free milk or enzyme tablets

e Imodium AD is an over-the-counter anti-diarrheal medication. It also

Increases sphincter pressure




Clinical trial assessing VSL#3 for the treatment
of anterior res%étion syndrome

» A prospective, double-blind, placebo-controlled

randomized trial

e 63 patients who underwent a loop ileostomy
reversal were randomized to receive 4-week
treatment of either probiotic therapy (n= 31) or

placebo (n= 32)
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e Completion rates of the 4-week therapy regime were

similar for both groups: 18 active vs 20 placebos

e There was no statistically significant difference in the
number of patients who withdrew or had adverse events In

the two treatment groups

* Repeated measures analysis of variance showed no

statistically significant difference between the GIQLI scores

for the two treatment groups
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The use of the probiotic preparation, VSL#3, did not

alter the post-operative bowel function of patients

undergoing loop ileostomy reversal

Future research should include investigations into different probiotic
preparations and alternative modes of administration of the probiotic into

the defunctioned colon
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colon cancer...

A serious pain

INn the ass!




