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18 Fu Kin Street, Tai Wai, Shatin, Hong Kong
EaE Tel : 2608 3170/ 2608 3388
HEHE Website © http:/AMaww.union.org
B FEHF E-mail : union@union.org
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To receive information on health promotional actvities, please register
as member of Union@News Express at our Hospital's website,
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Our Hospital resenves the RIGHT to amend any information in this leaflet
without prior notification.
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Colon Cancer
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Colon Cancer in Hong Kong |

BEXBAEEELERE SEERRNE_RT BFAEBT
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In Hong Kong, colon cancer is the second most frequent cause of
cancer death. Close to three thousand new cases are diagnosed
and more than one thousand people die of the disease per annum.
Itis commonly found in those aged over 50, especially among men.
Screening and surveillance are key factors in cantrolling and curing
colon cancer. By early detection, both cure rate and five year survival
rate are surprisingly high.
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What is Colon Cancer? |

BEEEREROEER - BEEhERABAREM & BRARE
AR - LR NI EEN - BHFE  FHONERELRS
FCREHAM -

Colon cancer is an abnormal growth of cells in colon. Colon cancer
starts out as polyps, which are small, benign growth of cells on the

inner lining of the colon. Qver the years, some of these polyps may
grow larger and become cancerous.
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~_Symptoms |_
E 111 52 5% SRR RRAE AR -

Early Stage No significant symptom or blood found infon
the stool.

R HSwE(AIL BB ERE) - KIEEEE
Intermediate Stage || (FREBE 5341) - AEE BN (FFRIEF &
EEW)  BETH -

A feeling that the bowel does not empty
completely; mucus found in the stool; change
in bowel movement, especially frequent
motions or continual constipation and
unexplained weight loss.

e 5A ] BRI S BEAE SR B R A - fEE -
Late Stage Mass that can be felt, lymph node swelling
and abdominal pain.
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Risk Factors

FRAAS DULAHERS - AR ERE -

Age

The risk of developing colon cancer generally increases
with advancing age, especially over 50,
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Diet

A high-fat and low-fibre diet, along with excess caloric

intake, all contribute to increasing risk of developing colon
cancer.
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Family Medical History

Close relatives with a history of colon polyps or cancer,
or adenocarcinoma (of lung, colon, stomach, avary, thyroid
gland or breast) increases the chance of developing colon
cancer.
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BEBEEEE  BERE - ABEA  BEBIERBEL -
FERRRES B LHENBERTRAS -
Personal Medical History

Individuals with a prior history of colon polyps or cancer,
ulcerative colitis or adenocarcinoma of thyroid gland or
breast will have an increased risk of developing colon
cancer.
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Prevention
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High-Fibre, Low-Fat Diet
A high-fibre, low-fat diet may have protective role in colon cancer
since it may reduce the exposure of colon to cancer promoters.
High fibre decreases the time it takes to move the intestinal contents
and therefore reduces the time the colon is exposed to cancer
promoters.
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Regular Bowel Habit
Regular bowel movement each day can also decrease the time
cancer promoters staying in the colon and therefore reduces the
colon's exposure to cancer promoters.
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Regular Screening Programme

Since colon cancer grows very slowly, it can be prevented with
regular screenings. For people with no known risk factors, they are
recommended to have stool blood test annually and colonoscopy
(conventional or virtual) every five years when they reach 50 years
of age. If personal history or family history put the individuals at
high risk, they should have a colonoscopy (conventional or virtual)
every five years beginning at age 40.
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Barium Epema
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Screening Methods
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Faecal Occult Blood Test

The ulcer caused by colon cancer may bleed in the
course of bowel movements. If faecal occult blood test
is negative on three consecutive occasions,
approximately 80% of examined individuals are normal.
If blood is found in or on the stool, further examinations
are recommended.

AR E — EAERCEA

MR HICEA « RBBERNE - 21 XBEME DB
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CEA

Carcinogenic embryonic antigen (CEA) is a substance
that is often elevated in patients who have colon cancers.

48 | BiEBXLEERE
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Barium Enema

Barium Enema is an examination for polyps and cancer
in the large bowel using barium solution, which can
show up on X ray. The barium is instilled via a tube that
is inserted into the rectum and x-rays are taken to look
for polyps and cancer.
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Conventional Colonoscopy (Flexible)
Colonoscopy is an examination of the entire colon using
a thin, lighted and flexible tube called colonoscope. The
procedure is done in an endoscopy room with the patient
sedated. The procedure itself takes 15 to 30 minutes.
However, since the patient must be observed after the
procedure, the entire appointment will take three to four
hours.

eening Programme
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Virtual Colonoscopy m LR
Virtual colonoscopy is a recently developed technigue CEA
that uses a CT scanner and c..ornputtrar.\nrtucll. reality u A(EEI (31R)
software to look at the colon without having to insert a "
long colonocope or fill the colon with liquid barium. The Stool for Occuit Blood (3 times)
total time required for the test is around 20 minutes. sl ABEANEE
Because sedation is not required, patient can resume Virtual Colonoscopy
normal daily activities such as eating, drinking or working ;
immediately after the test. With a high accuracy of over mHRiGE (BERE - 55 -« I/§ - MERATMER)
90% and being comparatively more comfortable and less Physical Check-Up ( Blood weight, Height, Pulse,
time consuming, virtual colonoscopy proves to be more Blood Pressure & Digital Rectal Examination)
appealing to nowadays busy life. mfE A g
Detailed Medical Report

BA
Package Price $5,050

A REN
Booking & Enquiry : 2608 3170
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