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Early detection is your best chance to stop a silent killer,
colorectal cancer, in its tracks, says Mount Sinai specialist

B The specialist: br. Peter Bubln, gastreeaiemiogisi

A gastroenterslogest for slmast 30 vears, De, Peler Bubin
spends every day on the fromt lines of fghting colorectal
cancer. AlsD A classical planizt and jogges, he s rin bl
ew York City marathons.
# The big story

As gart of colorectal awareness mondfy 'S time to make Row
Yorkers avware of a sdsnl killer, Colon and recial cancer (G0l ores-
tal camcer) hills more Americars than any other cancer aecopd
|umnp camesr — evien though IUs almost entinely preventalse and
treatakile if caught edrdy. Your best defense s colondsoapy,
A procedure hal allows your Sostar 1O ook Tor and remove
palyps and nkher procancemus grvsths

Unfeertunadety, “T0%: of the peophs vidlnershle LD o ones-
til cancer an not getting scréened,* says Rubin. Ta halo reach
thasse pecple, the Amsstican Canoer Sociely has agprosed fwd
norinyasve tess; a virtual codonoscopy, which uwses a OT scan,
End o laborafory [esE that checks Tor DA traces related 1o can-
cor, These twh merthods are rot as tall-sie as a colenoscooy,
Bl are good aMemnalives (o discuss wilh your dedor il yow do
nod fall inboa high-risk groug.
» Who's at risk

A5 e o BN FUISST DO CARCETS IR America toaay,
colorectnl cancer Is “am equal oppartunity emplaoyer In terms
of #ifinic groups and gender,” Says Muben, He says that the
e SErikes med Shd waimsh o all thaie and secis-
economic backprounds.

Im oSt caves [t i an adult disease. =1t generily affects peo-
pli e e asge of 4. says Robsn, “and the risk contirues 1o n-
crease withage.* (He calls Barmyl Strasstierry, the former Met
A Yanses diagnossd B poe 36, *8 Jlanng excepiiomn"™)

Tho group at highest risk is people who Rmes a family histo
ry of calorectnl canter, "There's o gusstsan that certaln genss
carry colon cancer,” says Bubin. “<if some of the parents or
Siligs have developed palyps OF CarGEr, yoni're Bl ek

Three oty groups have an incressed risk of colen ard recial
cancer: peaple whio have groaen podypa in the past, people whao
abready have cancers slsewhee [n the body, and peopls who
lave Kad cedild or Crohna's eolitie

Aryane wie falls into these high-rsk categories shiuid be
cxtra-vigilant about besing screened for colorectal concor.

¥ Traditional treatment

T

The 'qudmndud'.lamlumw.lnmtmthu
docines ook for palyEs and ather growihs by shining light ints
the gastrointestinal tract, which b porformed by iImerting a

LB h
Di. Peler Bubin calls colorectal cancer “an aguoal
opporiunity” disease that can sirike anyone

| vk, I HERLTIAILY WEWS.

ruahbspr fube with a camero and & Light on L "Not only can you
soe, bt youl can remove samething. Sa it's both diagnostic and
therapeutic.” says Rubin.

Thi procoduere 5 meintively simple, but 5 doos require that
pEent da some pren wark, which cin be the most enpleasans
part of the process. *You hawe to go an a bguid diet for & day,”™
explaing Rubyin, “and then you're glven & preparalson to clean
ot your colan the night before,™ The procedurs Asel s dons
wnder sadation, and many patients wake up with no memary of
diseamiort.

P WHAT ¥YOU CAN DO

Chech your tamily hisiory,

Tallk tn family mambgrs to see H anyena has had colon
caficar, wiich e take & hereditary farm.
Gl & oo mescopey, >

Preventlon s the key. “Once you're [nte the system and
being mortord,® Subin says, “your rish & vy doven = in.
SAIFRCE COMAREL AN MEdesare Should civer the cost.
Wbakit & s¢resning s hedwle with pour dectar,

{Ovce you've had 2 negative Screening, yowi can nenmasl-
Iy wnit five bo 10 yesrs. But if you do have polyps removed,
then youir doctor will sk you to come Badk i thme 1o fve

years. A colonoscogy can turn up thiee things: nothing. patenslaty
Make hesdtiry choboes. pre-cancerous growths like pobyns o Seson, ar cancer.

Masity and smoking are sk factoes for calon cancer, Puiyps and lesions are growths that fom along the lining of
- - ihe ealon or rectuum
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=We think that the cancer starts as polyps and then de-
penerates into cances, probably ower thae dourss al mone than
thres years,” says Ruhin. Colonoscapies allow doctors to

| |dentify and remose podyps while they are still precancerous.
| ® Signs and symptoms

Colomctal cancer s warning signs that should promet
an immediabe appoimment with your doctor. Bubsn lists the
ried flagzs as “aey change in your oee) nabils, ary appesrancs
d bleod In the stood, any developmaent of an on deficiency
or ary new abdominal paln® Ancther poasible sympbom i
menpiainesd weight loss

Undfariunately. these symatoms often manifess themuahey
ohly after (e cancer has been grosdng for years. =il you're
hachey. the cancer can be remoyed through dungery, often in
eeembination with mfEation themgy”
* Research breakthroughs

in addition to virtual colenoscopies and DA 18515

dociors ame also working on anather form of genetic testing,
which wsoukd allow you bo a8 if you're carrying the samea

| gome as famdly members already diagnosed with colorectal

[T L
Another promising development is the “tubelews endesco-

| . whilch Ruhin deseribes as “like a lifdle plll Ceai you swal-

low that takes pictures all the way throogh your gul,” Doctors
mre haping to find a way (o ase this (echrology for the colon,
but hawe not yet been successful

P Questions for your doctor

Thee first questicn to ask |5 “Do | meed is have an cxamina-
tion ke & colonescopy even il | beel partect?™ Il you're over
50, the ansaar is yes.

Antfier candii guesticn 15: =i ihis godng kT The good
news |5 that colomoscoples are dome under sedatan. “Most
peapie don't feel any sgnificant discomfort,” says Rubin,
*anid many don't remember.”

=1 it & dangersus testF The truthiul snswer |5 that thene i
some risk, but it ks small There can be side effects, lke exoes-
piva blcoding or a bum, but the incidence Is extremely o

| *The test's rellahdlity ly over 35%, " says Rubin,
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