MEDICLINICE

COLORECTAL CANCER

SCREENING

EARLY DETECTION SAVES LIVES

WHAT IS COLORECTAL CANCER?

Colorectal cancer occurs in the colon or rectum. In many people it develops slowly over years, usually beginning as a small tissue
growth (polyp). While most polyps are benign, some can gradually change over 10-15 years and become cancer. Cancer may also
arise from abnormal cells in the bowel lining (dysplasia), which is more common in people with certain bowel diseases.
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) ® A change in bowel habits (diarrhoea, < c )
ﬁl Moo bleedlng, ollareie constipation, alternating patterns or g;mpmglor ;
0  stool or blood in the stool persistent narrowing of stool for >2 weeks) EleieiinEll (S

: ; 7
Unexplained weight %ﬁ Weakness and fatigue
loss or anaemia P

WHY IS SCREENING IMPORTANT?

Screening finds and removes polyps before they become
cancer and can detect cancer early when the chance of
successful treatment is highest.

WHAT IS A COLONOSCOPY?

A colonoscopy is a simple daycare procedure that uses a
thin, flexible tube with a camera to view the inside of your
large bowel. It can find and remove polyps and take tissue
samples (biopsies) during the same procedure. It requires
specific preparation and is done under sedation, is
painless and usually takes less than an hour.

WHAT IS A FAECAL IMMUNOCHEMICAL
TEST (FIT)?

The Faecal Immunochemical Test (FIT) is non-invasive and
checks for tiny, invisible traces of blood in a stool sample
— an early sign that warrants follow-up. Other conditions

can also cause blood in a stool sample, so a positive result
doesn’t necessarily mean cancer.

Not recommended if you have: a previous history of colorectal

cancer, inflammatory bowel disease (Crohn’s/Ulcerative Colitis),
active rectal bleeding or loose bloody stools, or a strong family
history — speak to your doctor about colonoscopy instead.

PREPARING FOR AND PERFORMING
THE TEST

. No special diet or medication changes required; avoid
testing during your period or with active haemorrhoid

. Collect a stool sample at home or in the hospital using
the FIT kit, then return the sample to the laboratory

For more information, contact:

Q 800 2024

I corporateclients@mediclinic.ae

UNDERSTANDING THE RESULTS

. Negative: no immediate follow-up; repeat annually
(or as advised by doctor)

. Positive: this doesn’t always mean cancer but

further investigation with a gastroenterologist is
required — often followed by a colonoscopy

WHO SHOULD BE SCREENED?

. Adults aged 40+

. Higher-risk groups, including: first-degree relatives
of people with colorectal cancer or advanced
polyps, people with inflammatory bowel disease,
those with morbid obesity, diabetes or heavy
cigarette use.

HOW OFTEN SHOULD YOU BE SCREENED?

o Colonoscopy: every 10 years (gold standard)
o FIT: every year (if colonoscopy refused)
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