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What You Need To Know
About Colorectal Cancer
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Colorectal cancer is one of the most
common cancers worldwide.

It affects both men and women,

and its incidence increases
with age. (
)

|

;o Qi ollg YgJooll Yln ju wlnll Jolge

Risk increases with age, typically
diagnosed in individuals over 50.

Having a close relative with colorectal
cancer increases your risk.

Personal history:

Individuals with a history of inflammatory
bowel disease (such as Crohn's disease or
ulcerative colitis) have a higher risk.

Smoking, excessive alcohol consumption,
obesity, and a diet high in red or processed
meats and low in fiber may increase

the risk.
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Family history:
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Lifestyle factors:
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Regular screening from the age
of 40 is crucial for early detection
and prevention of colorectal
cancer.

Early prevention by early screening:
colonscopy or stool tests

(diarrhea, constipation, or
narrowing of stool)

Changes in bowel habits g_L
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Unexplained weight loss f]\
¢
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Blood in the stool O
Abdominal discomfort '
or pain
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Fatigue or weakness g’ﬁz
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However, early-stage colorectal cancer may not present with
noticeable symptoms, highlighting the importance of screening.
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To lower the risk of colorectal cancer, it is
recommended to adopt a healthy lifestyle. This
Includes engaging in regular exercise, maintaining
a healthy weight, consuming a well-balanced diet
that is rich in fruits, vegetables, and whole grains,
reducing the intake of red and processed meat,
avoiding smoking, limiting alcohol consumption,
and undergoing recommended screenings.

By following these guidelines, it is possible to
prevent the onset of colorectal cancer.
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The treatment options available for colorectal

cancer vary depending on the stage of the disease.
However, they typically involve a combination of
different approaches such as surgery, chemotherapy,
radiation therapy, targeted therapy, and immunotherapy.
If the disease is localized, surgery is often the primary
treatment option. However, if it is advanced or metastatic,
chemotherapy, radiation therapy, and targeted therapy
may be used.
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o Stages Of
Colorectal Cancer
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(Carcinoma in situ):
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Cancer cells are located only in the inner

lining of the colon or rectum and have not
Invaded deeper layers.
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Cancer has grown into the inner layer (mucosa) of
the colon or rectum, and may have reached the
submucosa, but it has not spread beyond the
wall of the colon or rectum.
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Cancer has grown beyond the muscular layer of the colon
or rectum and may affect nearby tissues, but it has not
spread to the nearby lymph nodes or
distant sites.
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Cancer has spread to nearby lymph nodes,
but it has not yet metastasized to distant sites.



=

Stage Il &

Spread of the cancer
to other organs
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Cancer has spread to distant organs or tissues,
such as the liver, lungs, or other organs. This is also
known as metastatic colorectal cancer.
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Colorectal cancer
has different stages,
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with earlier stages having a better prognosis compared to later stages.
Treatment options depend on the stage and other factors like the patient's
overall health and preferences. Treatment may include surgery,
chemotherapy, radiation therapy, targeted therapy, or a combination of these
approaches. Regular screening for colorectal cancer can help detect it early,
making it more treatable.
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Colorectal Cancer
Screening

Tests That Can Help Detect It Early




Colonoscopy
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A colonoscopy allows doctors to examine the
entire colon using a small camera.
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Recommended for routine y :
screening in many adults “i
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Accuracy:
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Sensitivity ~95%
Specificity ~86-90%
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F IT (Fecal Immunochemical Test)
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This simple stool test checks for hidden blood in the stool,
which may be an early signh of colorectal cancer.
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Usually recommended annually
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Stool DNA Test
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This test looks for abnormal DNA and hidden blood
In the stool that may indicate colorectal
cancer or precancerous polyps.
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Usually recommended every few years
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Accuracy:
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stool test
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CT Colonography
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(Virtual Colonoscopy)
A special CT scan creates detailed images of the
colon to detect polyps or cancer.
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Minimally invasive Uses advanced imaging
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Alternative for some patients
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Early Detection
Matters
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Regular screening helps detect colorectal
cancer at an early and treatable stage.

Speak with your doctor about which
screening test is right for you.
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Why Are Colorectal Cancer

Rates Rising Rapidly Among
Younger Adults?




Nearly double the number of young adults under 55 are being
diagnosed with colorectal cancer today compared to a decade ago,
with an increasing number of deaths each year, according to
the American Cancer Society (ACS). Researchers are
Investigating several factors that may contribute to this
alarming trend, including:
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Consuming more processed
foods, red meats, and sugary
beverages, along with low fiber
intake, has been linked to

a higher risk of colorectal
cancer.
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Sedentary Lifestyle:
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A surge in sedentary behavior,
such as prolonged sitting and
lack of physical activity, may
be driving the increased
iIncidence of colorectal

cancer. ouQiollgyglgll
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The growing prevalence of
obesity, especially among
younger adults, poses a
significant risk factor for
colorectal cancer.

Gut Microbiome

Changes:

Variations in the gut

. . . QU9 Lo O WoMinllygaias
microbiome, potentially

o e - pUA DI Ly Pl Lilg eleoll
Intfluencea by alet, antibiotics, i i 0 515 o]
and other environmental o4all Dlalnolig

factors, may be involved in V0 Anjgio W spal dyinJolgeg
the cancer. oLQiollg yglgll ylnpw jglini




Genetic

Predisposition:

Some younger adults

may have an inherited
predisposition to colorectal
cancer, rendering them more
vulnerable to the disease.

Chronic Inflammation:

Conditions causing chronic
inflammation in the digestive
tract, such as inflammatory
bowel disease (IBD), can
heighten the risk

of colorectal cancer.
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Change

the Statistics.
Screen Early.
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In the UAE,
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of cases are diagnosed In
people under 40.
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By 2040, colorectal cancer cases
are predicted to increase by 56%.

Global mortality may rise by 69%.




Ul vy ¥ Jadi ol
JAdill 1A6y oAy
The future doesn’t
have to look like this.
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Early screening can detect precancerous
polyps before they turn into cancer.
Awareness today. Protection tomorrow.
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Did you know?
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11n 24 individuals will
develop colorectal cancer at some
point in their lifetime.




DID YOU KNOW?
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If a close relative (parent, sibling, or child)
has been diagnosed with colorectal cancer,
It's crucial to begin screening 10 years
before their diagnosis age, or at age 40 —
whichever comes first.
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Biomarker Testing
In Colorectal Cancer
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Every cancer is unique. Biomarker testing
helps your doctors understand your
tumor and choose the treatment
that fits YOU.
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What is Biomarker Testing?

:JAA (o Ul juull
Biomarker testing involves analyzing
your cancer through:
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Tissue biopsy: (Tumor DNA)
A small sample Liquid biopsy:
of your tumor A blood test that
detects tumor DNA
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This testing provides important
Information about your tumor’s
genetic and molecular profile.
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Biomarker testing can:
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ldentify specific
mutations in your
cancer
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Predict how well
you may respond
{0 treatment
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Help your doctor select
the most effective
targeted therapy
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Avold unnecessary
side effects from
treatments that

may not work
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Biomarker testing is the first
step toward personalized care for
colorectal cancer.
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Talk to your oncology team today
and take control of your treatment journey.




How To Prepare
For Colonoscopy




At least 3 days

before the procedure:

@ Eat only low-fiber foods.

@ Avoid foods that contain red,
blue, or purple dyes as they
may Interfere with the test.
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2 days before the procedure:

@ Continue eating only Al o doinll JoUli \o folu
low-fiber foods. néd oWl
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1 day before the procedure:

@ Onlyconsume clear oo duolnll Silgull Joli @
liquids and drink at least (Lo BVl de wlaAal A wpiig
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throughout the day.

clpaVl Jib cbwoll b

Evening before the procedure:

@ Drink half of the Clodl ug il o Wi i
prescribed laxative drink Udadll o iilwwgingol
to clean out your colon eVl Jal (Lo
for the procedure.
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What Is the Link Between

Obesity and Colorectal Cancer?
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Understanding the link between obesity and colorectal
cancer (CRC) risk is crucial for effective prevention
and intervention. Obesity is linked to an increased risk
of CRC through several key biological mechanisms:



Chronic

Inflammation:
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Excessive fat accumulation in
the body can lead to reduced
oxygen supply and chronic
Inflammation, increasing
vulnerability to cancer. Research
suggest that inflammation
associated with obesity may
contribute to the development of
colorectal cancer by transforming
normal cells into cancerous cells.
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Insulin resistance, leading to
elevated insulin levels, which
may encourage the growth

of colon cancer and

other cancers.
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Adipokines:

Obesity disrupts the balance of
adipokines, such as leptin,
adiponectin, and resistin.
Elevated levels of leptin in

growth. Conversely, reduced levels of 63LA0 Wil L) JgaaJloaad (Lo
adiponectin have anti-inflammatory LA 6alhog GLlai\l

and anti-proliferative effects.
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Gut Microbiome
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Imbalance in the gut microbiome QU950 LO Ujlgl A el s
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to early-onset colorectal cancer.

Dietary Factors:

Obese individuals often consume | (oMl up bl eldaving Lo Wie
diets high in red and processed | g ddnyQoll dioull o Ugile)
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Addressing obesity through
lifestyle changes, such as
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diet and physical activity, has
e the potential to significantly

reduce the risk of developing
colorectal cancer in individuals
with obesity.
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Enhanced Recovery After Surgery

Colorectal Surgery

(ERAS) in
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Faster healing. Fewer complications.
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Why ERAS Matters in
Colorectal Surgery?
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ERAS protocols are transforming perioperative care-
aiming to reduce surgical stress, minimize
complications, and accelerate recovery through
a multimodal, evidence-based approach.
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Core Components
of ERAS Protocols
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Reduces postoperative Shortens hospital
complications stay by 1-2 days on
by up to 35% average
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Boosts early return

Lowers readmission of bowel function and
and infection rates mobilization
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Core Components of ERAS Protocols
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Preoperative counseling Minimally invasive
and nutritional optimization surgical techniques
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Multimodal analgesia Early mobilization
to reduce opioid use and feeding post-surgery
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Standardized discharge
criteria to ensure readiness



For Surgeons, It’s Also

About Efficiency
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ERAS isn’t just better for patients-
It Improves OR efficiency, resource utilization,
and overall care coordination.
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Life After Colorectal Cancer:
What to Expect
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Finishing treatment is a huge step —
but recovery continues long after.
Here’s what comes next:

4

v olla noJ
daldlg.analdlwyjlgiodl clas i
QLogllg poleilldoao
Follow-Up Care

Regular check-ups help
spot any issues early.
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New Normal

Take time to adjust—be
patient with yourself.
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Managing Side Effects
Fatigue or bowel changes
may linger—talk to your
doctor about a care plan.
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Healthy Living
A balanced diet, exercise, and
rest aid recovery and prevention.
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Support Matters

Lean on loved ones and survivor
networks for strength.
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Emotional Health
Feeling anxious or
overwhelmed? Support groups
and counseling can help.

JoVU AQinlg Logeao @il —6)oito dlay Huad clouin)l Ay dliall
Survivorship is a journey— stay supported, stay hopeful.
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How to Prevent

Recurrence of
Anal Fissures




What Is An Anal Fissure?
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An anal fissure is a small tear in the thin, moist tissue
that lines the anus. It can be excruciating and often
occurs due to constipation, straining, or passing hard
or large stools during a bowel movement. This condition
requires prompt treatment to prevent prolonged
discomfort and potential complications.




Symptoms:
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Experiencing Pain during or after
discomfort during bowel passing stool, which may
movements. persist for hours.

¢
Aic Al o L)o@l Al ode Qyala dolle gl oprin AliA
2 il daio LN G o WU
Visible crack in the Small lump or skin
skin at the anus. tag on the skin near the

anal fissure.

GJo ol jll ude 139 &l ronla agag
clRoVldA N Ay cligill
Very bright red blood is on

the stool or toilet paper after
a bowel movement.
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How to Prevent Recurrence of Anal Fissures
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Preventing the recurrence of an anal fissure is achievable

through a combination of lifestyle changes, dietary adjustments,
and maintaining proper hygiene practices.
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Maintain a Keep Yourself Keep Good

High-Fiber Diet Hydrated Anal Hygiene

APl gl yuglo VO AN ualall gl alanyl uing
roUALU Hgdll ool ule
Regular Manage Avoid Straining or Prolonged
Exercise Stress Sitting on the Toilet

WWYUlWAeAo gl jldlclido pasiwl ALS Tl bVl &0y i
(Lla e VilallelolAiyla la)) Ao Uil ddnaiiiVig
Use Stool Softeners or Fiber Avoid Heavy Lifting and

Supplements (If Your Diet Is Insufficient) Strenuous Activities



What Is the Link Between
Colorectal Cancer and
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Colorectal Cancer Chronic Inflammation
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The link between colorectal cancer and chronic inflammation
Is well-established. Conditions such as Crohn's disease and
ulcerative colitis, which involve chronic inflammation of the
colon, are directly linked to an increased risk of developing

colorectal cancer. Research indicates that individuals with
these inflammatory bowel diseases have a higher risk of
colorectal cancer due to the continuous cycle of inflammation
and healing in the colon, which can result in DNA mutations
In the cells lining the colon.
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How to Reduce Your Risk of
Chronic Inflammation
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To reduce the risk of chronic inflammation,
It's important to consider your diet and lifestyle.

Foods to Avoid

Uljarag)pall
6)) Aol
Processed Refined sSugary
Foods Carbohydrates Beverages

<

elponllirogalll A lonal Yol JuL&) dui)l Ao
dsinollg duiar]iN Lagogl Pg)agnly
Red and Reducing Intake of High-Sodium

Processed Meats Omega-6 Fatty Acids Foods
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Foods to Eat
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Fruits and Sources of Healthy Fats Whole
Vegetables and Omega-3 Fatty Acids Grains

Ayl alitgpl ,:
Vgl Lo Daka' ‘UIgLu"'JJI
Lean Green Tea
Proteins

duisl doszhVI
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Probiotic-Rich
Foods
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Regular
Exercise
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Stress
Management

Lifestyle Changes
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Maintain a
Healthy Weight
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Stay
Hydrated
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Limit Alcohol
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Adequate
Sleep
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Avoid
Smoking
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Colorectal Liver Metastases
What You Need to Know




Metastatic colon
cancer to liver

Primary
colon cancer
in the rectum
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Colorectal liver metastases (CRLM) refers to cancer
that has spread to the liver from the colon or rectum,
as opposed to primary liver cancer which originates
inside the liver. It commonly occurs in advanced stages
of colorectal cancer or in cases of cancer recurrence.




Symptoms: :yalyci
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CRLM can be asymptomatic, especially in the early stages,
but when symptoms appear, they can include:

o

U &Qg

Abdominal pain

2

AV Y FeSaVay
(Al pAaA))

Enlarged liver
(hepatomegaly)

o

Ujddlylags
Jodl e

Unexplained
weight loss

2

Uil Ulaes
Weight loss

Fatigue

Fever

2

AlASnl) (Lol
((itsJlg

Jaundice (yellowing
of the skin and eyes)

2

Aol ylhoo

Loss of
appetite

2

Alallpodan
Itchy skin



Diagnosis: :yaiaiin;
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Accurate diagnosis Is crucial and may involve:

Ultrasound: :Aligunll §qo6 Cilagoll
Utilizing contrast-enhanced 6jj=oll ALignll 990 Wlagoll olanil
ultrasound to detect small Uo 6l oljgUl e wub A Uiy
tumors by visualizing blood o @oai pani JUA

flow using microbubbles.

= 1 sl

An effective imaging test, Ul (o el ude o Jleo pgni juisl
although smaller tumors may be * 0aa) 16 611l roljoll wlirial
challenging to detect. Gl

CT scan:

ot il oll yUPU ponill

(0J9 L_DLLU_J:.IULD@_CICU_LULUJQ 16QJ
Ausln G ol dsubVU dijlb o 12N\l

MRI scan:

Providing higher sensitivity in
detecting smaller
CRLM compared to CT scans.

u&b.ﬁ.o.]l pq.quI

Fluoro-18-deoxyglucose (FDG) :
1 Qi jol Jlam L

positron emission
tomography (PET):

odUn i ojguolitial o Al (§1oa

Highly accurate in detecting Lo pAalll
larger CRLM.



Treatment Options: :pM=Jl GljuLa
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Various treatment options exist for CRLM, including;:

2

Systemic
chemotherapy:

Can shrink tumors, making surgical

removal possible.

2

Targeted therapy:

Utilizes drugs targeting
cancer cells.

o

Hepatic arterial infusion (HAI)
chemotherapy:

Administers chemotherapy
directly to the liver, with

floxuridine being a common type.

2

Transarterial
chemoembolization (TACE):
Administers chemotherapy

directly to the liver and obstructs the

tumor's blood supply.

2
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Immunotherapy: :oclioll @M=l
Supports the Aelioll jlan ey
immune system in LAl ole laallo

eradicating cancer cells.
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Surgery: :aal paJl
Involves the removal el Al o ATig
of the cancerous section Ao pdlo il
of the liver.
Ablation therapy: :0)ljaJy QM =i
Uses heat or ethanol Joilyl (b gl 6l oasiu
injection to destroy cancer cells. APl QA oAl

New treatment and FDA approved

oJlal Uo 20ixo09 o QlMc
dL4yoll clgaldig cla

The Edison system- non invasive
mechanical destruction Liver tumor
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DIVERTICULOSIS DIVERTICULITIS
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Diverticulosis refers to the development of
abnormal pouches in the bowel wall, whereas
diverticulitis is the inflammation or infection

of these pouches. Collectively, these
conditions are termed diverticular
disease.
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Foods To Eat
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A high-fiber diet can help reduce the

risk of developing diverticulitis by
Incorporating foods such as:

HIuladll | Diverticulitis

Glaillys o 9o v QilYglgQl ulaill
Johh ulailu jrois sl (Lojoll cl=oll
Al dladl oo Wlapdi JrAatinig Aol
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Chronic inflammatory bowel disease

Is a complex condition with an unknown
exact cause. It is potentially linked to an
abnormal immune response, influenced

G162l Vo lAJl gl by genetic and environmental factors.

s JolAall aodJl j1Ag () loguilll
' Whole Grains: Brown Rice,

Oatmeal, and Whole Wheat Bread
oLl Yl GS5las)l pUA Ll

drolnll Slasl wgroll eloll
(¢ .sUitigulaliol
Jqilg w5Li0allg el :aklgall — 1 T
U‘;”J_g HaMlg. o | \0F Clear Liquid Diet: Water, Broth,
Fruits: Apples, Pears, and Berries Clear Juices, Ice Pops and Tea.

lwlg ginllg . JuAAJI ; _
&g ginllguodag il :) SLIUI UARAT 5 LIIAL oUA]

Vegetables: Broccoli, Carrots, and CLo AU UALUL Al UA LU U
Spinach a1l Egjio elal Al wsalsl
= ."IEI : [[E“q

. @ Low-Fiber Diet:

Uaonllguuaslig ool xulglul

Legumes: Beans, Lentils, and
Chickpeas

laJglij ody :ygan)lg Wil Aol
|a1n LA 09 Jlaicl

Nuts and Seeds: Consumed In
Moderation and Well-Chewed

Claniy loA oWVl Glloa o
ChunAJldunanlldleJload o

Fiber Supplements: as Advised
by Your Healthcare Provider

White Rice, White Bread, Plain
Crackers, Eggs, Skinless Chicken
and Fish.






Sl S5l ela ga Lo
S(FAP) LL5LI

What is Familial Adenomatous
Polyposis (FAP)?
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Familial adenomatous polyposis (FAP) is a hereditary
syndrome caused by a defect in the adenomatous polyposis
coli (APC) gene. This defect predisposes you to develop
precancerous colon polyps called adenomas and can raise
your risk of developing colorectal cancer to nearly 100%.
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Symptoms:

Ujgdlulaeo
JHoll e
Unexplained

Weight Loss

Diarrhea or
Constipation

)

UQJQ_QJI JIAL)
oLQiollg
Rectal

Bleeding

il
U0 joJl
Chronic
Fatigue
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oLQinioll

Colorectal
Polyps
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Different Types of FAP

"Classic" FAP is characterized
by having more than 100
adenomatous polyps in the colon.

"Attenuated” FAP (AFAP) is a less
severe subtype where the individual

has between 20 and 100 colon polyps.

Gardner syndrome, similar to
classic FAP, typically involves over
a hundred colon polyps and other
tumor types in different parts of
the body.

Turcot syndrome involves
multiple colon polyps and
a cancerous brain tumor.
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Management & Treatment

Ugdll o ddihgll el (Lo Lapiég rap J dalio duitall wuljluisl
OO Adinlléjenllnaajoalluanelyhe) .ouiellg
AWl Eoneliiin rogQ . rap J dubn ol WALl o 1A odlgn
Jlo spaluluisluling 369 pdauano g pdall

Effective management and treatment of Familial Adenomatous
Polyposis (FAP) is crucial for preventing colorectal cancer and
Mmanaging associated symptoms and complications.
Here's what you need to know:

oolQiuiolluanQll oAl rpall juial
w00 I JUNEEONe
Digital Rectal Fecal Occult
Exam Blood Test
U)o Qll p LA UaJgQll 1A
U kol Odl Colonoscopy
Flexible

Sigmoidoscopy

rogy)Wl dio~
Barium Enema



Management & Treatment
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Effective management and treatment of Familial Adenomatous
Polyposis (FAP) is crucial for preventing colorectal cancer and
managing associated symptoms and complications.
Here's what you need to know:

Aohiigll Wbliollg yaaoll

Regular Screening & Surveillance

OUhUinalyammAbeh pnWAJlduandl dule Jlhdu o rogQiin
EUA 00 loscla) JinAll Jolge ode lyanll

Your healthcare team will customize screening tests
based on your risk factors, including:

| 5 ol ol Al A
1@ ol oLl JgJgQJl
Colonoscopy Endoscopy CT Scan
LU ponill UHgQJl J LA

MR Sigmoidoscopy
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Surgical options for removing at-risk tissue include:

oSl Uluus Jingi &o JolaJu ouQiuellg yglgall Juatiw
AJ1jy ddlainl udel pog) loo sl LRI UI61¢ 0 Joc gl @iy
LU WS igdgdll dalag]l Ll
Total proctocolectomy with ileal pouch-anal anastomosis or

end ileostomy, providing the highest likelihood of eliminating
susceptible colonic mucosa.

&

vl Ul Jungi Go JoJUmouQiiiellg ygdgll Jlaiil
AT Eo ouQiollode hloall Eo ouQilgllg
Qi oll o v&lioll cjnll (O FAP BRI Audl ol Loiilo

Total abdominal colectomy with an ileorectal anastomosis,
preserving the rectum while effectively managing FAP.
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Difference Between Hemorrhoids
and Colorectal Cancer
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Colorectal Cancer

QLo jonladale) puiwoll Qiji @ U9A) 16) ouQinioll (o Quji @
(Crdlgill @9 gl jll ble (&ilo gl Gole ponl
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: Jio) Uil oo Jolwollele il @
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@ Rectal bleeding (usually bright red 2gnQoll pe yjglly

blood on the stool or toilet paper) 5
u=illglosnll @

@ Anal itching or discomfort

el oVl Elpol masy jgsui)l @
@ Pain or discomfort during ol JAdin

bowel movements

@& A lump or swelling near the anus @ Rectal bleeding (which may be
dark or bright red)

@ Changes in bowel habits (such as
diarrhea, constipation, or narrow

stools)

@ Persistent abdominal discomfort
(such as cramps, gas, or pain)

& Unintended weight loss
@ Weakness or fatigue

@ Afeeling that the bowel does not
empty completely
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How to Tell if It's
an IBS or Stomach Bug?
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IBS (Irritable Bowel Syndrome) Stomach Bug (Gastroenteritis)
Cause vl
2oVl gh pehg Ul Bl ga pun=llJglgdll cl=oVlg 6220l )6 Ainllo v92c g
V0 1131933700 LW U9 Do dl jlan)l (o ol Wlwgioll gl Lyl Loy
duilasdl Jolgsllg alana VU yunVl (Lo p1ia Gl inl

2oVl Lo Ad16a ]l Al CUSLAl Lo WlRillg
" ) Gastroenteritis Is a sudden
IBS is a long-term functional Infection of the stomach and intestines
gastrointestinal disorder with no single caused by bacteria, viruses, or parasites.
identifiable cause. It is frequently linked
to stress, dietary factors, and changes
In gut microbiota.

Symptoms yalci
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uaaiy piluell Jwaivl gl uglo =lo 9l
a9 jldlpo blap agng < Jlno
» Persistent and recurring abdominal » Rapid onset of nausea,
pain or discomfort. vomiting, and diarrhea.
» Changes in bowel habits (diarrhea, » Abdominal cramps and pain.
constipation, or a combination
of both). » Fever and chills.
» Bloating and gas. » Headache and muscle aches.
» Symptoms are often triggered by Symptoms often follow exposure
certain foods or stress. to contaminated food or water, or
close contact with an infected
» Presence of mucus in the stool individual.

without blood.
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IBS (Irritable Bowel Syndrome) Stomach Bug (Gastroenteritis)
Duration 6aoJl
Loiii Lo Wleg dlgla 6yio) ualiell Loiiu] Jodiig oVl 61un 6 yaliell g ai Lo 6ale
Lo Eo al8ii 2 69 .Clgiw nin gl Lol 6as) Ao ol .Equul uJl PUldsA o
Ao InU 1ilii Lo Wleg (il gl jgaaill (Lo Equul JUA Lolod alpoVl

AuigoraJl Clpsill gl prigill gl ditso |
Symptoms are usually short-lived,

lasting from a few days to a week.
Most individuals recover completely
within a week.

Symptoms are prolonged, often lasting
for months or even years. They may
fluctuate, with periods of worsening

or improvement, often influenced by
specific foods, stress, or hormonal

changes.
Assoclated Factors: :dtijoll Jolo=Ji

Aloll gl pigill < 1180 Wglo clo glolen Jolii <
oyl Judunl il ayylll - < ale jalhiunAaidnilihg -

Aaoyliio ualpel

bl illgulivl Ade Tliiil gial
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» Stress or anxiety. Lol

» Family history of IBS. » Recentingestion of contaminated

| food or water.
» More prevalent in younger

adults and women. » Contact with someone exhibiting
similar symptoms.

» Poor hygiene or sanitation
practices.
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Ischemic Colitis
vs Ulcerative Colitis
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Ischemic Colitis

Ischemic colitis Is not classified as an il ule sVl Jgdgl ulaill Quing o \
inflammatory bowel disease (IBD). V Loaic ela ¢anug.ele oVl uladl b o
It occurs when there is insufficient loo Ul e WA 3 @orT Wlia (g A

blood flow through the colon, leading to
colonic ischemia that can damage colon
tissue and result in gastrointestinal
Issues.

UlUAaos s Ul dug i uadi Jl 5oy
15389 Uglgdll daunil @li KJl 528
oAl jlan]l o JAlilo

Ulcerative Colitis L2l Yglgd)l LLaill

Ulcerative colitis I1s a chronic Jlaillyaro ga o il Ugdg bl ulavill
inflammatory bowel disease (IBD) oVl g ulaiU jueis Al CLojoll sl ol
characterized by long-lasting sl ol dulalal diladl o Uiladi uadia

inflammation and the formation
of ulcers in the innermost lining of
the large intestine (colon) and rectum.

olQiollg (Uglglll) AlAyls]



W JLao )l UgJooll ulaill

Ischemic Colitis
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Ulcerative Colitis

Reduced blood flow to the colon, which
can result from atherosclerosis, blood
clots, low blood pressure, or other
conditions affecting blood supply.

\/

v v v Y

U gl )6 HAllo ol

Ulaillyato 9o paillyglgQli ulalll
Lo ulaibu jlol Al ojoll cleoVl
Ayl dladl oo Wlapdi Jratinig Aol
olQinollg (Uglgdl) dAile]l sl ol

Chronic inflammatory bowel disease

Is a complex condition with an unknown
exact cause. It is potentially linked to an
abnormal immune response, influenced
by genetic and environmental factors.

Symptoms yalyci

el oVl dAn] daloll dalall

Sudden abdominal pain

Urgent need for
a bowel movement

Blood in the stool
Diarrhea

Abdominal tenderness
Nausea

Il b (0
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» Chronic diarrhea, often with
blood or pus

Abdominal pain and cramping
Urgent need to defecate
Weight loss

-atigue

Fever

Rectal bleeding

nability to defecate
despite urgency
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Ischemic Colitis Ulcerative Colitis

Diagnosis yaiauini

U0l AT < Aej AalEo Uglglll AT
(LG ol panill) pgniluloljy < jhdihahUial
MR ol A
Aund ol dubVl) pornilllulya
» Colonoscopy (Ol oll Yupu pgnill
» Imaging studies (CT scan) » Colonoscopy with biopsy
» Stool analysis » Stool tests

> Blood tests

» Imaging studies (CT scan, MRI)

Assoclated Factors: :dlJtijoll Jolo=J

(Aalylg Jilgudl) Aocla)ldyleyl < Gl 6alA ol dugaVll
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» Anti-inflammatory drugs
» Supportive care (fluids, rest) (aminosalicylates)
» Antibiotics if infection is suspected > Immunosuppressants

» Treatment of the underlying cause > Biologic therapies

(e.g., managing blood pressure,

treating blood clots) > Corticosteroids

> Surgery (colectomy) in severe

» Surgery In severe cases with cases or if other treatments fail

complications such as bowel
perforation or gangrene
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A parastomal hernia
occurs when a portion

of your intestine protrudes
through a stoma.
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What Causes a Parastomal Hernia?
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The presence of a stoma can weaken the abdominal muscles around it,

causing them to separate and create a hernia. Various factors can
contribute to the development of a parastomal hernia, including:

Malnutrition: Inadequate
nutrition can impair healing
and overall abdominal
strength.

Smoking: Smoking can affect
wound healing and increase

the risk of hernia development.

Chronic Coughing: Persistent
coughing puts pressure on

the abdominal wall, increasing
the risk of a hernia.

Chronic Constipation:
Straining during bowel
movements can contribute
to hernia formation.

Corticosteroid Use:

Long-term use of corticosteroids

can weaken abdominal tissues
and hinder healing.

Infection After Stoma Surgery:

Post-surgical infections can
compromise the integrity
of the abdominal wall.

Obesity: Excess body
weight puts additional
pressure on the abdominal
muscles and stoma.
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What Are the Symptoms?
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Parastomal hernias typically develop gradually, and symptoms
may become more noticeable over time. Common signs include:
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Pain or Discomfort:

61201l Jgn elejil ol poliuo roJul
Persistent pain or discomfort around the stoma.

©

Difficulty Keeping the Stoma Appliance in Place:

AUlao L0 610l jlan &) dug e
The hernia can interfere with the proper fit of the
stoma appliance.
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Bulging Around the Stoma:
aic uala JAadinhgale 6520)l Jgn ELaiil
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A visible bulge, particularly noticeable when
coughing or straining.
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How Is a Parastomal Hernia Repaired?
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In many cases, managing a parastomal hernia involves
non-surgical interventions, such as:
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Lifestyle Changes: Abdominal Support Belt:
Adopting healthier habits, Wearing a support belt can help
like losing weight or quitting smoking. alleviate symptoms and provide added

support to the abdominal area.

Ujon Lol Jaail yghy 26621 AU GYal o
Al )l UlhuAdlJodil]
For more severe cases, surgical intervention may be necessary.
Surgical options include:

Closing the Stoma: LA WIlaIpo @
In some cases, the stoma Ol gle|
may be closed.

Repairing the Hernia: dyg8ig @iolleUnydalnll @
Surgery to repair the hernia and Ubdhjlasn
strengthen the abdominal wall.

Relocating the Stoma: Glito Ulao w6l yoi @
Moving the stoma to a different JAui pJlall &ogoll YA 13
location if the current site AlAaio

IS problematic.

@ Mesh Repair: Jan dygdi) daub plasaiwl @
Using a mesh implant to reinforce Giolldoan jIAaj &iog Ulnul
the abdominal wall and prevent
recurrence.
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[T you suspect you have a parastomal hernia or
are experiencing any symptoms, consult with
a healthcare professional for an accurate
diagnosis and appropriate treatment options.
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Pouchitis:

What It Is, Symptoms,
Causes & Prevention
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What Is Pouchitis?
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Pouchitis is inflammation of the ileal pouch, an internal
reservoir created from the small intestine in patients
who have undergone a surgical procedure called ileal
pouch-anal anastomosis (IPAA). This surgery is often

performed on individuals with ulcerative colitis or
familial adenomatous polyposis (FAP) who require
removal of their colon and rectum.

o
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Causes and Risk Factors:

Extensive
ulcerative colitis

Inflammatory polyps,
or growths, in the pouch

Taking nonsteroidal
anti- inflammatory
drugs (NSAIDs)

Weak blood flow
to the area

Inflamed or hardened
bile ducts Iin the liver

Smoking

Genetics
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Symptoms

Increased stool
frequency

Abdominal pain
or cramps

Rectal bleeding

Fever

Urgency to
defecate

Fatigue

Weight loss
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Prevention @wlso
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To minimize the risk of pouchitis,
consider the following:

Probiotic Use:

Taking probiotics regularly
can help maintain a healthy
balance of gut bacteria.

Healthy Diet:

Follow a balanced diet that

avolds known irritants.

Regular Medical

Follow-up:

Stay consistent with
follow-up appointments
with healthcare providers
to monitor the health

of the pouch.
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With Pouch (lleal Pouch-
Anal Anastomosis, IPAA)
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Definition: Ileoanal anastomosis surgery offers a solution for individuals

by removing the large intestine and creating a pouch inside the body,
allowing for normal stool passage.

The surgery avoids the need for a long-term opening in the abdominal
wall for passing stool.
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Without Pouch
(Permanent lleostomy)
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Definition: In cases where a part of the bowel is permanently diseased,

a long-term (permanent) ileostomy becomes necessary. This involves
the removal of the affected bowel and anus.
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With Pouch (lleal Pouch-
Anal Anastomosis, IPAA)
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Without Pouch
(Permanent lleostomy)

Benefits ajlgo
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» Restores natural bowel function.

» Eliminates the need for an external
ostomy bag.

» Potentially enhancing quality of life by
maintaining continence and reducing
the need for frequent pouch emptying
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» Simplifies managing bowel movements
with consistent/predictable output.

» Eliminates the risk of pouch-related
complications such as pouchitis.

» Typically requires fewer surgical
steps and may result in a quicker
recovery compared to IPAA.
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Living with Ulcerative Colitis

with a Pouch: What To Expect
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Post-Surgery Recovery:

» Follow post-operative care
Instructions, including diet and
activity restrictions.

» Gradually reintroduce solid foods
as guided by your surgeon.

Living with UC Without

a Pouch: What To Expect
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Lifestyle Adjustments:

» Ostomy Care: Learning how to
care for and manage the ostomy,
Including how to change the
ostomy bag and maintain
skin health around
the stoma.
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With Pouch (lleal Pouch-
Anal Anastomosis, IPAA)
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Pouch Care:

> Attend regular follow-up appointments
to monitor pouch function and health.

» Learn to recognize signs of pouchitis
and seek prompt treatment if
symptoms arise.
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Diet and Nutrition:

> Eat small, frequent meals to
aid digestion.

» Stay hydrated and follow a low-
fiber diet initially post-surgery.

» Gradually reintroduce foods to
assess tolerance.
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Without Pouch
(Permanent lleostomy)
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» Dietary Changes: Initially, a low-fiber
diet may be recommended.
Gradually, you can reintroduce
different foods based on tolerance.

» Hydration: Increased fluid intake
IS necessary to prevent dehydration
due to the loss of the colon’s water-
absorbing capacity.
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Quality of Life:

> Many patients report improved
quality of life post-surgery as severe
symptoms and the constant need
for medication are eliminated.

» Support groups and counseling
can be beneficial for adapting to
life with an ostomy.
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With Pouch (lleal Pouch-
Anal Anastomosis, IPAA)
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Lifestyle Adjustments:

> Undergo regular screenings and
check-ups to detect potential
complications early.

> Stay updated on advancements in UC
management and treatment options.
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Long-Term Management:

> Undergo regular screenings and
check-ups to detect potential
complications early.

> Stay updated on advancements
iIn UC management and
treatment options.
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Without Pouch
(Permanent lleostomy)
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Regular Follow-Up:

> Continuous follow-up with
a healthcare provider is
essential to monitor for any
complications and to ensure
overall health and well-being.
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Surgery May Be Considered

in the Following Situations:

When patients no longer respond
adequately to their medication.

When patients opt for surgery to
enhance their quality of life.

In cases of emergency, such as

severe bleeding, perforation, toxic
megacolon, or when there is a risk
of colorectal cancer development.
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Both IPAA and permanent ileostomy offer effective solutions for managing
ulcerative colitis when conservative treatments are insufficient. By
weighing the benefits and considerations of each option alongside your
personal preferences and medical needs, you can make an informed decision that
promotes your health, well-being, and quality of life.



Can Heavy Weight
Lifting Cause Hemorrhoids?
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Hemorrhoids are swollen blood vessels in the rectal area,
and the increased intra-abdominal pressure from
heavy lifting can strain these vessels. Here are some ways
heavy weight lifting might contribute to the development
or worsening of hemorrhoids:
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Increased Intra-

abdominal Pressure:
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Lifting heavy weights without proper
breathing techniques can significantly
Increase pressure in the abdomen,
affecting the blood vessels in the
rectal area.
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Similar to how strain during bowel
movements can cause hemorrhoids,
straining while lifting heavy weights
can have a similar effect by increasing
pressure on the rectal veins.
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Improper

Lifting Techniques:

AL EIpD] oac gl aranll pée JAaiill

Uo 2j Ul o) dunn JAiiy Gy

6384 Ul oy JUodl Juw ole phlael
oabjodldlidlw o Vv diain) Koy
UhdldaQnio ule hsenll

Incorrect form or not engaging the core
muscles properly can increase the risk.
For instance, lifting with your back

iInstead of your legs can lead to greater
strain on the abdominal area.

Holding Breath:
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Holding your breath while lifting heavy
welghts, also known as the Valsalva
maneuver, increases intra-abdominal
pressure and contributes to the risk
of hemorrhoids.
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