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Patient information sheet

Low anterior resection 
	This information sheet answers common questions about a Low anterior resection. If you would like further information, or have any particular worries, please do not hesitate to ask your nurse or doctor.

In all cases a doctor will explain the procedure to you and you will have a chance to ask them questions before you have surgery.
Named doctor:_________________________________________________


What is a low anterior resection
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A low anterior resection is the removal of one quarter of the large intestine (bowel) called the sigmoid and rectosigmoid and the rectum. The large intestine is where your stools are made more solid. The rectum stores stool until you have time to pass a motion.
How is the procedure done?

· We remove the area of bowel containing the tumour and some healthy bowel around the tumour. We will also remove glands near the tumour called lymph nodes. This helps us decide if further treatment, such as chemotherapy, is needed and improves the chance of removing all of your tumour, which can spread to these lymph nodes.

· The operation is done by keyhole (laparoscopic) or open surgery through the abdomen. The quality of tumour removal is the same for both procedures.  
· Once the section of bowel with the tumour has been removed the two ends are joined together. This is called an anastomosis.

· In some cases a temporary ileostomy is created diverting your stool into a bag. This prevents stool passing your anastomosis while it heals.
Before your procedure
· Surgery requires a lot of energy so if possible remain active prior to surgery. Light exercise such as walking may help you prepare for your operation.
· You do not need a special diet prior to your surgery. If you have lost weight recently please let us know so we can help you with additional dietary requirements.
· You will meet the colorectal team, which includes specialist nurses and doctors. They will be able to answer questions and discuss any anxieties you may have.

· You will meet one of our stoma nurses for further discussion and information about an ileostomy, in case one is needed.
· You will be part of the enhanced recovery programme, which aims to ensure you recover uneventfully and are home as soon as you are able. This commonly takes five to eight days.

· You will be given bowel preparation (a strong laxative) to help empty your bowel in the days before surgery.
· You will be given six high energy drinks to consume the day before and morning of surgery. We will give you more information about this and about when to stop eating and drinking before surgery when you come in to pre-assessment before your operation.
After your procedure

· After your surgery you will be expected to sit out of bed and start eating within 12 hours.

· Discomfort or even pain is to be expected after your surgery but it is very important that we minimise this. Please ask for or take the painkillers we offer to allow you to recover more quickly.

· About 25% of patients will feel nauseous or vomit for a day or two after their operation. This is a response of the bowel to surgery that we cannot predict, known as ileus. We usually encourage you to try to eat and drink a little and get up and about as this may help you get better more quickly.

· It is common to have a reduced appetite following surgery. Most people lose weight (3-10kg) because they eat less and recovery uses a lot of energy. As you recover you will put this weight back on. If you are having difficulties eating adequately contact our team or your GP. High-calorie supplement drinks can be provided to help while your appetite returns. There are no foods that should be avoided once you have recovered, and a balanced diet with a reasonable amount of fruit and vegetables is recommended. The large bowel does not absorb nutrients, so you do not need long term dietary supplements. 

· After you leave hospital you will still be in the recovery period. Although you should feel well, it is common to feel tired and sore. This will gradually improve as you exert yourself more and your body heals. It can take as long as six months to regain your full energy levels, although three is typical. If you are not improving or feel unwell once you have left hospital you should contact our team or your doctor. 
Risks and side effects

· In surgery it is possible to inadvertently injure other parts of the body. This is uncommon, but can cause damage to blood vessels (causing bleeding) or parts of the urinary system (kidney and ureter) and spleen. These are usually identified at the time of surgery but occasionally are not identified leading to complications or further surgery. 
· When we join the two ends of the bowel back together it does not always heal properly (anastamotic leak). This occurs in about 5 to 10% of operations. This may require a further operation and formation of a temporary stoma which will be reversed between six months and a year after you have left hospital. This is a serious complication and will make you feel unwell and extend your hospital stay for one to two weeks.

· The most common complications relate to your wounds. Infections occur between 15 to 50% of the time depending on the size of the wound and the exact surgery. You will get a scar which will fade from bright pink to your natural skin colour over a year. Your tummy muscles are weakened by any cut made through them and this may lead to a hernia (a bulge that gets bigger when you stand) forming around the scar.

· The area from which your tumour was removed from is near nerves which help you control your bladder and sexual function. These may be damaged by surgery. Damage to these nerves may lead to difficulties controlling passing urine. Complete urinary incontinence is rare but problems starting, stopping and ‘holding on’ occur in 20% of cases. In men the ability to get and maintain an erection may be reduced. These problems tend to improve over the year following surgery, but consult us if you have concerns.

· The operation has removed the rectum which is the part of your body that stores faeces. Removing it often changes the way you go to the toilet. It can take a year following surgery for your bowel to reach the pattern it will have for the rest of your life. It is common to suffer from urgency (the need to hurry to the toilet), frequency (going many times a day) and clustering (going once and then needing to go again shortly afterwards). It is very hard to predict what your bowel function will be like until some months after your surgery. If you have concerns please discuss them with our team. 
· Surgery is physically and psychologically demanding. The stress to your body puts you at risk of heart problems and infections such as pneumonia and cystitis. Feelings of anxiety and difficulties sleeping are common around surgery. Please talk to us about these if they are a problem.

· Thrombosis in the lungs (pulmonary embolism) and legs (deep vein thrombosis) are increased by surgery and staying in bed. We reduce these by getting you mobile soon after your surgery. A series of injections help to thin the blood and stockings to help the circulation in your legs will reduce this risk further.
· Most difficulties encountered during hospital stays are as a result of poor communication. We will always try to answer your questions. Please feel free to ask staff if you have any. If you are unhappy with any aspects of your care please inform us or complain to allow us to improve our service for you and others.

· We try to offer the latest safe techniques to improve your experience and outcome. If you have heard of a new technique which you want to discuss please ask our team.
Alternatives to low anterior resection

Your surgeon will discuss alternatives to the procedure when they are discussing your operation with

you.
Do you have any further questions?

Your consultant and surgical team will be happy to answer further questions. It can be helpful to make a list as it is easy to forget when you attend appointments.
Useful contacts

Colorectal cancer clinical nurse specialist: Regina Raymond: 020 7472 6299 bleep (via switchboard) 1367

Stoma care nurses: Antonella di Gesaro and Nadine Humphreys: 020 7794 0500 ext 36872 bleep (via switchboard) 1983

Your consultant’s secretary can be contacted via switchboard 020 7794 0500
Useful links
Royal Free London sites
https://www.royalfree.nhs.uk/services/services-a-z/colorectal-surgery/
Medical organisations with intestinal expertise
http://www.bsg.org.uk/patients/general/patient-information.html
http://www.acpgbi.org.uk/patients/
Cancer information sites
http://www.macmillan.org.uk/Cancerinformation/Cancertypes/Bowelcancer.aspx
http://www.cancerresearchuk.org/cancer-help/type/bowel-cancer/
http://www.cancerresearchuk.org/prod_consump/groups/cr_common/@cah/@gen/documents/generalcontent/about-bowel-cancer.pdf.pdf
https://www.beatingbowelcancer.org/what-bowel-cancer
Stoma information sites

http://www.colostomyassociation.org.uk/
Making a complaint
https://www.royalfree.nhs.uk/contact-us/how-to-make-a-complaint/
The colorectal department has a team of specialist nurses who you will meet prior to surgery. They will be happy to answer further questions or give you further information.

If you would like a large print or audio version of this information, please ask a member of staff.
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