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Low Anterior Resection Syndrome Score

Development and Validation of a Symptom-Based Scoring System for Bowel
Dysfunction After Low Anterior Resection for Rectal Cancer
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Data fra > 900 danske rectumcancer patienter

27 spgrgsmal om tarmfunktion

Sporgsmal udvalgt og veegtet efter betydning for livskvalitet
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LARS score

Do you ever have occasions when you cannot control [1 No, never 0
your flatus (wind)? [J Yes, less than once per week 4
Yes, at least once per week 7

Do you ever have any accidental never 0
leakage of liquid stool? ess than once per week 3
least once per week 3

No LARS
36 %

How often do you open your bow n 7 times per day (24 hourg)4
per day (24 hours) 2
s per day (24 hours) 0

n once per day (24 hours) | 5

Do you ever have to open your bow 0
hour of the last bowel opening? less than once per week 9
1

s, at least once per week

Do you ever have such a strong urge to open yo [1 No, never 0
that you have to rush to the toilet? [J Yes, less than once per week 11
[1 Yes, at least once per week 16



Quality of life | LARS vs. EORTC QLQ C30 FUNCTIONAL SCALES
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Evaluering af effekten af behandling

Alle cancere i
baekkenorganer
Fundet ved:

- screening (tarmkreeft) ca. 50%
- ambulante kontrolbesgg i andre afd
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Abstract

Aim: The aim of this study was to test the feasibility of a new method for s\rslematic
screening for \ate sequelae (LS following colorectal cancer treatment.

Method: patients with colorectal cancer from five Danish hospitals were jnvited to com”
pletea survey about L5at3,12, 24 and 36 months after surgery as partof their follow-up-
The survey consisted pﬂmarily of validated tools, supp'uemenled by a few ad hoc items.
measuring powel, urinary and sexual d\,‘sfuncl'non, pain and quality of life and an addi-
tional question regarding request for contact. patients comp'-eled SUrveys e'.eclronicany
or on paper.

Results: Ofthe 721 jnvited patients, 1386 180.5%) were included (1085 with colon cancer
and 301 with rectal cancer) of whom 72.5% responded electronically: Ppatients respond-
ing electronicallv were 7.6 years younger than those responding on paper P< 0.001)-
Since some patients answered more than once, the dataset consisted of 2361 SUrveys.
patients with colon cancer requested phone contact in 19.0% of the Surveys. and 8.4%
were referred 10 treatment for LS, primarily bowel dvsfunct'nun. Among patients with
rectal cancef, 30.8% requested phone contact and 16.2% were referred for treatment of
LS, mainly due to bowel and sexual dvstunmon.

Conclusion: This is the first paper investigating 3 new method of systematic screening for

LS following colorectal cancer using electronic palient-repmted outcome measures. The

w.kwnlwwln\:rzrv :om!,oum:l‘codn

No action

2904 patienter

svar

COLON CANCER

81%

Phone c
ontact only m Phone + referral

No action

procent 80%

RECTAL CANCER

69%

Phone contact only

m Phone + referral
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ABSTRACT

packground: Chronic gastroimestlnal symptoms are common among pat

of rad(o»/chemotherapy for cancer in the pelvic organs- Howevel, Jittle is W

ology pehind symptoms or the effect reatment. The aim of the presel

results of clinical evaluation and treatment of patients with chronic bowe

for cancer in the colon of pelvic organs.

Material and methods: Al patients referred to Our departrent of gast

2016 and June 2018 with chronic powel symptoms after treatment for G

organs Were pmspectively evaluated.

Resutts: In total, 60 patients had been referred. The patients were treated

(p—.-an‘ sigmnid colon (=1 rectum tn:M}. anal canal (n=4h cenvi

=2k ovary (0= ), and prostate =1 The median time from cancer t
i A

2 ment.
Conclusion: Most patients with chronic powel symptoms following €ar
organs will benefit from expert clinical evaluation and targeted {reatment.

introduction prostate
survival after treatment for cancer in the pelvic region has abs;:{‘:tu(
improved significan(\y during the fast decades. Consequenty:  toms aftl
late complications to treatment have attracted more atten- gl inco
tion. Gastro'mtest‘lnal symptoms are common. not only after  chemoth
treatment for colon of rectal cancer: pbut also after other can*  inal ile
cers in the pelvic region. Thus, 15-66% of patients with €olo~  yhe ileoc
rectal, urological, of gynecclagical cancers treated with opathy ¢
surgery of radio-ichemntherapy suffer from chronic gastio”  growth {
intestinal symptoms 1], Loose stoots, soiling: and frequent 3n 4 weit
powel movements are common symptoms after surgical  ancer “
treatment of colon cancer, and in particular after right—sided Identfyir
hemicolectomy if more than 10 cm of the terminal fleum has  alows
been resected 21 Long-term funct'lonal pmblems following  jmproves
treatment for rectal cancer have been described in detall @ reatm e;\
the Low Anteriof Resection syndrome {incontinence for flatus  pjie acid
and tiquid stools, frequent powel movements clustering, and gro wth 1
urgency for defecation) {341 In addition, radiotherapy for o spec

CONTACT Helene Mathilde Larsen
© 2019 Act2 Oncologled Foundation

emata@di

wdk S Department of Surgery, parhus |

m Taylor &Eranc'vs

UGESKRIFT FOR LEGER

Statusartikel

ugeskr Lager 2022;184:\104220267

Gastrointesﬁnale senfolger til pbehandling af
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« Antatlet af langtidscverlevere efter kraeft i det lille baekken €T stigende.
. Gastmintest’ma\e senfalger ul kraﬂbehandl'mg er kendte, 1nva\‘vderende og livshegmnsende.

« Udredning 08 petiandiing i dedikerede,warfaglige senfalgek(‘mikker kan hjzlpe mere end halvdelen af patienterne.

Denne statusartikel har til formdl at give overblik over gastrointesﬁnale (G senfolger efter pehandling af kreefti
ba&kketmganerne perunder at beskrive udredning 08 behandlingsmuligheder, Gl-senfolger i formaf hyppiges
1gse, fragmenterede afforinger, SVET imperies affpringstrang faekal inkontinens, tomningsbesveT og
mavesmerter har negativ indvirkning ph daglig aktivitet 08 medvirket til betydeligh reduceret livskvalitet 1.
Tidlig diagnostik 08 bedre behand]ingsmuﬁgheder har medfert, atantaliet af 1angﬁdsovetlevere efter
kraaftbebandling er stigende. 1 2030 estimeres der atvere4 ‘mio. 1ang\idsnverlevere i Stcrbﬁtarmieu og 22 mio- i
UsA. Cirka 20-25% hat kroniske fysiske problemer 121

BAGGRUND
Kolorektal- 08 analkreeft

Efter hajres‘sdig hemikolektomi S adjuverende (adj.) Kemoterapt for colonkrzeft oplever ¢a- 20% los afforing, gt
affmﬁngs{rekvens ogfeller natlig affering {3]. En dansk tvzersnitsunderswgelse viser, at 19% ar daglig imperies
afforingstrand og 29% hart feekal inkontinens 141 Afforingsforsyre elsen kan vere ledsaget af kvalme, uftgener

samt mavesmerter og ubehag 5}

Efter sigmaideumresekdon x adj. kemoterapi seS hos 21% feekal inkontinens, hos 47% fekal imperiesitel, hos
320 natlig afforing, hos 56% fragmentere( afforing 08 hos 24% tmmningsbesvaef med behov for Jaksantia eller
digital udtemning 16l Affaﬁngsforstynelseme kan v&re jedsaget af luftgene? samt mavesmerter 08 ubehag (5)-

1 det forste #r efter total mesorektal excision eller partiel mesorektal excision® adj. Kemoterapl for
endetannskraeft har 80% symptomer palow anterior resection syndrome (LARS) Karakteriseret ved hyppige;
fragmenterede afferinger vekslende i Kkonsistens, mmn‘mgsbesvaer samt foekal imperiasitet og inkontinens lUB

40% har vedvarende symptomer efter et &r {81

ygeskr Leeger 2022;184:V04220267
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ABSTRACT
Background: Bowel dysfunction following treatment of pelvic organ cancer is prevalent and impacts
L). The present study aimed

the quality of life (Qol to evaluate the feasibility and effects of treating
bowel dysfunction in two nurse-led late sequelae dinics.

Material and methods: Treatment effects were monitored pmspe(ﬁvely by patient-leparted outcome

ine and discharge. Change in bowel function was evaluated by 15 powel

f chsﬁpathn-Symptoms

the St. Mark's Incontinence 5core, hy i
d self-rated ol function. Qol. was evaluated by the FuroQol 5.dimension 5evel
1 of bowel function on QoL

Results: From June 2018 to December 2021, 380
13% anal, 12% colon, 12% prostate, and 2% other cancers) completed 2 baseline qu
started treatment for ‘bowel dysfunction. At referral, 96% of
frequent symptoms Were faecal urgenty (95%), fragmented
92%), flatus/faecal incontinence (flatus 89%, liquid 59%. solid 33%), and obstructed
In total, 169 patients were discharged from the dinics in the foll
received conservative treatment O ived transanal imgatior, 4%
treated; 3% discontinued i
the mean St. Mark’s Incont

1) and the mean EQ-5!

d the impact of bowel function on QoL impr in 4
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and by measuring the impac
cancer Survivors (a6% vectal, 15% gynaecologial,

defaecation (93%), emptying difficulties
defagcation {79%).

an
p<0001), self-rated bowel function
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Management of late adverse effects after chemoradiation for anal ca
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ABSTRACT

Background and purpose: Significant improvements in the treatment of anal cancer have produced R
a growing population of anal cancer survivors, These patients often experience late adverse effects M
related o theit treatment. Research has revealed substantial unmet needs because of long-term syme-
toms and functional impalrments after treatment that may negatively affect health-related quality of
jife. The purpose of the present quidelines Is t© review the sclentific evidence for the management of
late adverse effects after (chemolradiptherapy (ICIRT) for anal cancer and to extrapolats

from other pelvic malignancies treated with pelvic (ORT so that they may guide the clinical manage- o
ment of late adverse effects.

Materials and methods: Relevant studies were sysiematically searched in four databases from theif
inception 0 June 2020 (no language limitation) and qguidelines were searched in 16 databases, focus-
sing on bowel dysfunction. wthn&uﬂal aspects, pain, and sexual and urinary dysfunction. The guide-
lines were developed by a panel of experts using the Oxford Centre for Evidence-based Medicine,
Jevels of evidence, and grades of recommendations.

Scientific evidence: Late “adverse effects after (CIRT for anal cancer are assoclated with a low overalt
quality of [ife among SURIvOrs. The mast pronounced late adverse effects are powel dysfunction {pre
sent in up to 78%), urinary dysfunction {present in up 10 a59%), and sexual dysfunction (present in up
1o 90% of men and up to 100% ‘of women). Only indirect data on adequate treatment options of
these late adverse effects for anal cancer are available.

Conclusion: Quality of life and late adverse effects should be monitored systematically following treat-
ment for anal cancer 0 identify patients who require fusther specialist evaluation ©f SUPpOrt.
Increased awareness of the extent. of the problem may serve to stimulate and facilivate multidisciplin:
ary collaboration, which is often required.

The standard of care for anal cancer
molradiotherapy {[CIRT). The purpose of
N N N trol the Tumour, presene sphincter func
relatively rare, but the incidence has been increasing over pest possible quality of life (Qob). He
the past two decades, whereas age at time of diagnosis has  (CRT have never been compared direc
followed a decreasing rend [1,21 The increasing incidence of study, but in addition 1o preserving sphi
anal cancer in men and women may e accounted for by an has shown to yield better jocal control at
increase in the prevalence of exposures, such as cigarette studies (4] In case of cancer recurrence,
smoking, anal intercourse: human papilloma virus wevy  be offered. CRY for anal cancer involves
infection, and growth in the number of lifetime sexual part- apy delivered t© the anal tumaur and
mors (1], In Denmark, the incidence @te "t pvoassocated 100 and o lower dose delered 1o
anal cancers has increased significantly, whereas that of non- areas. Organs that &1% often affected ¥
Hpv-associated histological pes has evelled out of even the smal and large bowel, the Bt

) . : genitalia, male genitalia, the skin 2
declined in the 30-year period during which observation has  yic structures.
peen in place indicating that vaccines against HPV may play significant {mprovements in anal cal
an impartant role in the prevention of anal cancer and its  produced 3 growing population of an
precursor le 3l However, surviving anal cancer aften ct

Background and purpose

Squamaous celt carcinoma of the anal canal (anat cancer) is
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Abstract
Aim: Colore ctal cancer survivors are one of the maost rapidly Erowing groups of patients

[iving with and beyond cancer. in a national multidisciplinary setting, we have examined
, . the extent of late treatmennela\ed sequelae in colorectal cancer survivors and present
epartment of Surgery, Randers Regional
Hogpital, Randers, Denmark the scientific evidence for management of these conditions 10 this patient category with
3gexological Center, Aaiborg University
Hospital, Aalberg, Deamr

the aim of facilitating identification and treatment.

N Method: A systematic search for existing guidelines and relevant studies was performed
anish Centre for Particle Theray.
arhus University Hospital, Aarhus
Denmark

across 16 and 4 databases, respectively, from inception to 2021. This yielded 13 guide-
lines and 886 abstracts, of which 188 were included in the finalized guideline (231 in-

D St He Hospt " i o >
epartment of Surgery, Herlew KOS9 | cluded for ful text review). Secondariy. bibliographies were cross-referenced and 53

Herlev, Denmark
additional articles were included.

Results: Symptoms have been divided into overall categories including psychusur.ial.
powel-related, urinary, sexual (male and iemale},pa'mlneumpathy and fatigue symptoms
or complaints that are examined individually. Merging and grading of data resulted in 22
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Vejle, Dermark

Tpepartment of Gastroenteralogy and
Hepatalogy, Aarhus U niversity Hospital,
Aarhus, Denmark

pepartment of Surgery. Zealand
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lccommendatiors and 42 management strategies across categories. Rer.omm:ndat‘mns
. are of a more general character, whereas managernent strategies provide More practical
Depariment of Uralogy, Aarts

University Hospital, Aarhus, Denmark advice suited for initiation o0 site before referral to specialized units.
Conclusion: Treatment-related sequelae in colorectal cancer survivars are common and

attention needs to be focused o0 identifying patients with unmet treatment needs and
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sigyepartment of SUTEETY: Aarhus the development of evidence-based reatment algorithms.
Usiversity Hospital, Aarhus, Denmark
KEYWORDS

colg-rectal cancer, colon cancer, ong:-term sequalae, rectal cancen <equelae, treatmentrelated
sequelae

Correspondence

Susanne Haas, Department of Surgery,
Roneters Reglonal Hospita, Skovpee) 13:
Randers 8930, Denmark.

Email: susahads@rm. dk

EFunding information
Kratftens Bekarmpelse: the Danish Cancer
Society

This s an open aceess articte under e torms of the Creative Common> Atisbution-NonCommerclal-NoDerivs License, which permits use
any medium, provided the original “work fs properly cited, the use o commencial and no modifications o adaptations are made.
‘@ 2022 The Authors. Calorectal Diseas® sublished by Johm Wiley & 5008 40 on betialf of Assasiation of ColoproS (ology of Greal Britala and yeland.

jstribution in

wileyonlinelibrary. com/journal/codi Colorectal Disese: 2023:25:458-488.



Pakkeforlab for kraeft i tyk- og endetarm Side 13/27

2022

SUNDHEDSSTYRELSEN

ft [

kefo r‘ g b fo r kr a Stetteforanstaltninger kan bade vaere at understotte de fysiske og psykosociale folger af
a kraeft i tyk- og endetarm, og ber udgere en del af opfalgningen, afhaengig af behovet (se

tyk- 09 endetar

Palliativ behandling ved krzft i tyk- og endetarm
For patienter i palliativ behandling omfatter forebyggelse og lindring af lidelse saerligt ge-
nerende symptomer som smerter, traethed, emaenngsproblematikker, angst og depres-

specifikke omrader i afsnit 4 2 ).
For fagfoll

4.2. Specifikke senfolger til kraeft i tyk- og endetarm

Op imod 40% af patienter behandlet for kraeft i tyk- og endetarm far vaesentlige senfalger
til deres kraeftbehandling. DCCG har udarbejdet kliniske retningslinjer® for handtering af
senfglger til kraeft | tyk og endetarm, med anbefalinger til opsporing, udredning og be-
handling af senfglgerne. For en mere uddybende beskrivelse se disse.

Tanaimg ar sermelgerne. For en mere UaayDende DeSKIVelse 5e aisse.

Senfelger til kreeft | tyk- og endetarm er sjaeldent isoleret til enkelte organer, men er ofte
et resultat af flere abnorme funktioner, som kan give symptomer i form af tatmproblemer,
smerter, vandladningsproblemer, seksuelle problemer og psykosociale problemer. Sen-
folger kan i vidtgaende grad pavirke patientens sociale aktiviteter og livskvalitet vasrk-
saettelse af de rette interventioner kan dog medfere markante forbedringer.

Ved konstatering af senfglger, er det den afdeling, som pa det givne tidspunkt har patien-
ten i behandling eller i et opfalgningsforlab, som er ansvarlig for, at senfglgerne vurderes
af de rette fagpersoner fra relevante specialer. | en del tilfeelde konstateres senfgigerne i
almen praksis, som derved er ansvarlige for at handtere senfalgerne eller henvise til vur-
dering. Det kan vaere relevant med henvisning til en afklarende samtale i kommunen, og




Forpligtende standarder!
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