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Critical Discussion in Colorectal Cancer

1. Statistics
2. Risk Factors and Prevention
3. What Colorectal  Cancer?
4. Colorectal Cancer Screening
5. Symptoms and Signs
6. Diagnosis 
7. Genetics
8. Colorectal Cancer Stages

9. Treatments-
Surgery
Chemotherapy
Targeted Therapy
Immunotherapy

10. Personal Story and Survivorship



Colorectal Cancer  Basics
1. Colorectal cancer is a growth of cells that forms in the lower 

end of the digestive tract.
-Removing polyps can prevent cancer, screenings for those at high risk 
or over the age of 45.

2. Symptoms might include blood in the stool, abdominal 
discomfort, change in bowel habits. 

3. Colorectal cancer treatment depends on the size, location, 
genetic analysis and stage of cancer.

4. Treatments may include surgery, chemotherapy, 
immunotherapy, targeted therapy and  radiation therapy.

5. Genetics and Immunology are playing an increasing role.





Colon cancer is a disease in which malignant (cancer) cells form in the tissues of the colon











Colon Cancer Incidence Rates in US by Age





Colorectal Cancer Risk Factors











































How Will My Colon Cancer Be Treated





Robotic surgery often has improved outcomes for most colon cancer patients





When is chemotherapy used?
Chemo may be used at different times during 
treatment for colorectal cancer:

• Neoadjuvant chemo is given (sometimes with radiation) before 
surgery to try to shrink the cancer and make it easier to remove. This is 
often done for rectal cancer.

• Adjuvant chemo is given after surgery. The goal is to kill cancer cells 
that might have been left behind at surgery because they were too small 
to see, as well as cancer cells that might have escaped from the main 
colon or rectal cancer to settle in other parts of the body but are too 
small to see on imaging tests. This helps lower the chance that the cancer 
will come back.

• For advanced cancers that have spread to other organs like the liver, 
chemo can be used to help shrink tumors and ease problems they’re 
causing. While it’s not likely to cure the cancer, this often helps people 
feel better and live longer.















Rectal Cancer 



Rectal cancer









Immune checkpoint inhibitor therapy activates mutation-associated 
neoantigen-primed T cells and induces antitumor response.



Neoadjuvant PD-1 blockade: mismatch repair–deficient, locally advanced rectal 
cancer

















Colorectal Cancer  Conclusions
1. Colorectal cancer is a growth of cells that forms in the lower 

end of the digestive tract.
 -Removing polyps can prevent cancer, screenings for those at high risk 

or over the age of 45.
2. Symptoms might include blood in the stool, abdominal 

discomfort, change in bowel habits. 
3. Colorectal cancer treatment depends on the size, location, 

genetic analysis and stage of cancer.
4. Treatments may include surgery, chemotherapy, 

immunotherapy, targeted therapy and  radiation therapy.
5. Genetics and Immunology are playing an increasing role.
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Personal Story - Statistics
1 diagnosis – 1997 – Stage 3b rectal cancer

2 surgeries – 1997 and 2018

30 radiation treatments - 1998

30 chemotherapy treatments - 1998

24 colonoscopies and counting – 1997 - 2021

Numerous blood draws

Countless CT scans

Multiple PET scans

Six unsuccessful cycles of invitro fertilization – 2010-2012

1 successful adoption - 2013



Survivorship

• Surveillance – H&P, CEA, CT c/a/p, colonoscopy

• Impact on Quality of Life – physical and emotional impact



Survivorship

• Long-term side effects – GI problems, uterine dysfunction, vaginal 
stenonis, menopause, fatigue, sleep difficulty, fear of 
recurrence/scanxiety, anxiety, depression, negative body images, 
peripheral neuropathy, urinary incontinence, sexual dysfunction, 
difficulties with sexual health or intimacy

• Late term effects – secondary cancers s/p radiation



Survivorship

• Finding a PCP with knowledge of cancer surveillance

• Impact on relationships
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