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Low Anterior Resection Syndrome Score

Development and Validation of a Symptom-Based Scoring System for Bowel
Dysfunction After Low Anterior Resection for Rectal Cancer
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Data fra > 900 danskectumcancepatienter

27 spgrgsmal om tarmfunktion

Spargsmal udvalgt og veegtet efter betydning for livskva
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LARS score

A Do you ever have occasions when you cannot control No, never 0
your flatus (wind)? Yes, less than once per week 4
Yes, at least once per week 7
A Do you ever have any accidental never 0
leakage of liquid stool ? ess than once per week 3
least once per week 3

No LARS

(0]
A How often do you open your bowel 369 n 7 times per day (24 hour§)4

per day (24 hours) 2
S per day (24 hours) 0
n once per day (24 hours) | 5

A Do you ever have to open your bowe. 0
hour of the last bowel opening? , less than once per week 9

S, at least once per week 11
A Do you ever have such a strong urge to open you No, never 0

that you have to rush to the toilet? Yes, less than once per week 11
Yes, at least once per week 16



Quality of life | LARS vs. EORTC QLQ C30 FUNCTIONAL SCALES

é High score
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Global Physical Role Emotional Cognitive Social

—&— No LARS —®— Minor LARS —®— Major LARS +F— 95% CI

AUH Surgery 1
Surgical Research Juul T' Dis Colon Rectum. 2014 May;57(5):585-91.

%







Senfglger rammer flere organer samtidig
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Evaluering af effekten af behandling

Alle cancere i

baekkenorganer
Fundet ved:

- screening (tarmkraeft) ca. 50%
- ambulante kontrolbesgg i andre afd

- egen leege

Beh start

Klinik for Senfalger
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1236 behandlet

Proof -of -concept

Elektroniske spgrgeskemaer

Senfalgespecifikt
Livskvalitet

A Mave og Tarmkirurgi

A Lever Mave og Tarmsygdomme
A Urinvejskirurgisk afd.

A Gynaekologisk afd.

A Smerteklinik

A Sexologisk center
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021 The ciation of ColoproctologY of Gre:

Colorectal Disease: 2021:23:345~ 355

Abstract

Aim: The aim of this study was to test the feasibility of a new method for s\rslematic
screening for \ate sequelae (LS following colorectal cancer treatment.

Method: patients with colorectal cancer from five Danish hospitals were jnvited to com”
pletea survey about L5at3,12, 24 and 36 months after surgery as partof their follow-up-
The survey consisted pﬂmarily of validated tools, supp'uemenled by a few ad hoc items.
measuring powel, urinary and sexual d\,‘sfuncl'non, pain and quality of life and an addi-
tional question regarding request for contact. patients comp'-eled SUrveys e'.eclronicany
or on paper.

Results: Ofthe 721 jnvited patients, 1386 180.5%) were included (1085 with colon cancer
and 301 with rectal cancer) of whom 72.5% responded electronically: Ppatients respond-
ing electronicallv were 7.6 years younger than those responding on paper P< 0.001)-
Since some patients answered more than once, the dataset consisted of 2361 SUrveys.
patients with colon cancer requested phone contact in 19.0% of the Surveys. and 8.4%
were referred 10 treatment for LS, primarily bowel dvsfunct'nun. Among patients with
rectal cancef, 30.8% requested phone contact and 16.2% were referred for treatment of
LS, mainly due to bowel and sexual dvstunmon.

Conclusion: This is the first paper investigating 3 new method of systematic screening for

LS following colorectal cancer using electronic palient-repmted outcome measures. The
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ABSTRACT

packground: Chronic gastroimestlnal symptoms are common among pat

of rad(o»/chemotherapy for cancer in the pelvic organs- Howevel, Jittle is W

ology pehind symptoms or the effect reatment. The aim of the presel

results of clinical evaluation and treatment of patients with chronic bowe

for cancer in the colon of pelvic organs.

Material and methods: Al patients referred to Our departrent of gast

2016 and June 2018 with chronic powel symptoms after treatment for G

organs Were pmspectively evaluated.

Resutts: In total, 60 patients had been referred. The patients were treated

(p—.-an‘ sigmnid colon (=1 rectum tn:M}. anal canal (n=4h cenvi

=2k ovary (0= ), and prostate =1 The median time from cancer t
i A

2 ment.
Conclusion: Most patients with chronic powel symptoms following €ar
organs will benefit from expert clinical evaluation and targeted {reatment.

introduction prostate
survival after treatment for cancer in the pelvic region has abs;:{‘:tu(
improved significan(\y during the fast decades. Consequenty:  toms aftl
late complications to treatment have attracted more atten- gl inco
tion. Gastro'mtest‘lnal symptoms are common. not only after  chemoth
treatment for colon of rectal cancer: pbut also after other can*  inal ile
cers in the pelvic region. Thus, 15-66% of patients with €olo~  yhe ileoc
rectal, urological, of gynecclagical cancers treated with opathy ¢
surgery of radio-ichemntherapy suffer from chronic gastio”  growth {
intestinal symptoms 1], Loose stoots, soiling: and frequent 3n 4 weit
powel movements are common symptoms after surgical  ancer “
treatment of colon cancer, and in particular after right—sided Identfyir
hemicolectomy if more than 10 cm of the terminal fleum has  alows
been resected 21 Long-term funct'lonal pmblems following  jmproves
treatment for rectal cancer have been described in detall @ reatm e;\
the Low Anteriof Resection syndrome {incontinence for flatus  pjie acid
and tiquid stools, frequent powel movements clustering, and gro wth 1
urgency for defecation) {341 In addition, radiotherapy for o spec
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Gastrointesﬁnale senfolger til pbehandling af

kreefti paekkenorganer
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« Antatlet af langtidscverlevere efter kraeft i det lille baekken €T stigende.
. Gastmintest’ma\e senfalger ul kraﬂbehandl'mg er kendte, 1nva\‘vderende og livshegmnsende.

« Udredning 08 petiandiing i dedikerede,warfaglige senfalgek(‘mikker kan hjzlpe mere end halvdelen af patienterne.

Denne statusartikel har til formdl at give overblik over gastrointesﬁnale (G senfolger efter pehandling af kreefti
ba&kketmganerne perunder at beskrive udredning 08 behandlingsmuligheder, Gl-senfolger i formaf hyppiges
1gse, fragmenterede afforinger, SVET imperies affpringstrang faekal inkontinens, tomningsbesveT og
mavesmerter har negativ indvirkning ph daglig aktivitet 08 medvirket til betydeligh reduceret livskvalitet 1.
Tidlig diagnostik 08 bedre behand]ingsmuﬁgheder har medfert, atantaliet af 1angﬁdsovetlevere efter
kraaftbebandling er stigende. 1 2030 estimeres der atvere4 ‘mio. 1ang\idsnverlevere i Stcrbﬁtarmieu og 22 mio- i
UsA. Cirka 20-25% hat kroniske fysiske problemer 121

BAGGRUND
Kolorektal- 08 analkreeft

Efter hajres‘sdig hemikolektomi S adjuverende (adj.) Kemoterapt for colonkrzeft oplever ¢a- 20% los afforing, gt
affmﬁngs{rekvens ogfeller natlig affering {3]. En dansk tvzersnitsunderswgelse viser, at 19% ar daglig imperies
afforingstrand og 29% hart feekal inkontinens 141 Afforingsforsyre elsen kan vere ledsaget af kvalme, uftgener

samt mavesmerter og ubehag 5}

Efter sigmaideumresekdon x adj. kemoterapi seS hos 21% feekal inkontinens, hos 47% fekal imperiesitel, hos
320 natlig afforing, hos 56% fragmentere( afforing 08 hos 24% tmmningsbesvaef med behov for Jaksantia eller
digital udtemning 16l Affaﬁngsforstynelseme kan v&re jedsaget af luftgene? samt mavesmerter 08 ubehag (5)-

1 det forste #r efter total mesorektal excision eller partiel mesorektal excision® adj. Kemoterapl for
endetannskraeft har 80% symptomer palow anterior resection syndrome (LARS) Karakteriseret ved hyppige;
fragmenterede afferinger vekslende i Kkonsistens, mmn‘mgsbesvaer samt foekal imperiasitet og inkontinens lUB

40% har vedvarende symptomer efter et &r {81

ygeskr Leeger 2022;184:V04220267
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ABSTRACT
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