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 In 2008 in NZ, CRC was  
 second most common cancer registered  

 second most common cause of death from cancer 

 

 NZ has a low rate of early stage diagnosis of CRC and 
surgically-curable localised disease.  
 20% of disease at diagnosis in NZ is metastatic.  

 

 Ethnic differences 
 Maori have a lower incidence of CRC 

 Maori have a higher mortality rate from CRC 

 

 Lifetime risk to age 75yrs is around 6% (1:16) 









 











Presentation 



Investigation 

 History/exam 

 

 Rigid sigmoidoscopy 

 

 Blood tests 

 

 Colonic imaging 

 Colonoscopy  

 CT colonography 
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FBC 

Iron studies 

LFTs 

CEA 
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Staging 

 Demonstrates metastatic disease 

 

 Demonstrates local disease requiring preoperative 
treatment 
 Rectal cancer 

 

 Guides operative approach 

 

 All cancer patients are discussed individually at a 
multidisciplinary team meeting 



Staging 

 

CT Scan 

MRI Scan 



Operation 
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Complications/sequelae 
 Postop mortality 2-5% 

 

 Postoperative morbidity 30-40% 
 wound 10%  

 wound dehiscence 

 wound infection 

 wound hematoma 

 cardiorespiratory 10% 

 anastomotic dehiscence 5% 

 postoperative hemorrhage < 5% 

 stoma complications 10% 

 prolonged ileus 5% 

 urinary tract 10% 

 



Prognosis 





Postop treatment 

 ‘N’ status usually dictates the need for 
chemotherapy 

 Usually 4 – 6 months 

 Infusion or tablets 

 Generally well-tolerated 

 Many clinical trials running 

 Improvement of survival by around 30% 

 

 Little place for post-op radiotherapy 

 

 

 

 





Follow up 

 



 



 



 



 




