
cancer and 49,380 will die 

from it.  

Raising awareness of the 

prevalence of this disease will 

prevent countless lives from 

being lost with easy 

preventative steps.  

   March 2, 2012 was Dress in 

Blue Day. We hope you joined 

in wearing blue, along with our 

staff and thousands of people 

across America in raising 

colorectal cancer awareness. 

This year we hosted a 

Colorectal Cancer Screening 

Day Saturday March 17, 2012, 

10:00 am - 1:00 pm at our main 

location on FM 1959 (Dixie 

Farm Rd.) near Ellington Field. 

Members of the community 

were able to come for an initial 

complimentary colon cancer 

risk evaluation, talk with our 

doctors about cancer concerns 

and learn how they could lower 

their risk of developing 

colon cancer.           

  According to the American 

Cancer Society, Colorectal 

Cancer is America’s third 

most  commonly diagnosed 

cancer. According to reports 

this year 141,210 people will 

be diagnosed with colon 

MARCH– Colorectal Cancer Awareness Month 

Q & A with Dr. Suresh Rajendran on Colorectal Cancer  

Q: Studies show that 80% of 

patients will get a colon 

cancer screening if their 

physicians suggest it,  what 
are your thoughts on 

encouraging other doctors to 

refer patients for colon 

cancer screenings? 
 
A: Colorectal cancer (CRC) is 

both the nation’s second –
leading cause of cancer 

mortality and one if its most 
preventable cancers. Colon 

Cancer is preventable when 
the adenomatous polyps are 

removed during a 
colonoscopy before it 

progresses into colon cancer. 

A colonoscopy is generally 
preferred starting at age 50 

and earlier at 40 for those at 
increased risk. While the 

overwhelming majority of 
primary care doctors screen 

for colorectal cancer and 

other cancers, few would say 
that every eligible patient 

leaves the practice with the 
needed recommendation. 

Studies have shown that the 
single most influential factor 

in persuading individuals to 
get screened is the 

recommendation from 
individual practioners. It is 

important that every eligible 

patient leaves the practice with 

the appropriate advice and 
counseling. 

 

Q: Patients over the age of 50 

are encouraged to get regular 

colon cancer screening every 

five years, but for people who 

are younger, what are some red 

flags physicians should be 

aware of alerting them to refer a 

patient for colon cancer 

screening? 
 
A: Colorectal cancer can be 
associated with blood in your 

stools, narrower than normal               
        continued on page 2... 
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Current Recommendations for the Prevention of  

Colorectal Cancer 
1.    Get screened regularly 

2.    Maintain a healthy weight 
3.    Adopt a physically active lifestyle 

4. Consume a healthy diet with an emphasis on plant     
        sources; specifically: 

        A. Choose foods and beverages in amounts that help    
              achieve and maintain a healthy weight. 

        B. Eat 5 or more servings of a variety of vegetables     
             and fruits each day 

        C. Choose whole grains over processed grains 

        D. Limit your consumption red meat     

                                                                                                    
* Compiled from the American Cancer Society 
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Dear Colleague, 

   We are very excited to bring you 

the first issue of our quarterly 

newsletter ‘The Gastroenterologist’ 

from our group, Gastroenterology 

Consultants. 

   We hope to bring to you some of 

the most exciting and newest 

developments in gastroenterology. 

This will be available in print and 

also electronic format. 

   Fittingly our inaugural issue will 

focus on colon cancer prevention as 

March is ‘Colon Cancer Awareness 

Month’. 

   I would like to take this opportunity 

to thank you for all your support to 

me and my partners in the past many 

years. Thank you for placing your 

trust in us as we have endeavored to 

provide the best care to your patients. 

We hope you find this newsletter 

interesting and informative. 

Founding Member 
Gastroenterology Consultants, PA 
Natarajan Bala, MD 

GASTROENTEROLOGIST 

THE 

Quarterly Newsletter 

THE GASTROENTEROLOGIST QUARTERLY (AND ITS DESIGN) IS COMPOSED BY GASTROENTEROLOGY CONSULTANTS,  PA. AN EDITORIALLY INDEPENDENT 

LITERATURE  NEWSLETTER SUMMARIZING ARTICLES FROM MAJOR MEDICINAL JOURNALS AND PUBLICATIONS. INFORMATION ABOUT OUR AUTHORS CAN 

BE FOUND BY CALLING 281-481-9400 

Physicians at Gastroenterology Consultants, PA 
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Will an aspirin a day keep 

colorectal cancer away? 

 

    Studies have suggested 

that taking aspirin daily 

can help reduce the 

chances of developing 

colorectal cancer and 

other Lynch Syndrome 

related cancers. A study 

published in The Lancet 

2010, shows that people 

with Lynch syndrome may 

find that taking two 

tablets of 300 mg of 

aspirin daily significantly 

cuts the risk of developing 

tumors related to 

colorectal cancer.   

 With no strong evidence 

to show a trend in aspirin 

therapy as a preventative 

measure, the 

recommendation to take 

aspirin hasn’t gained 

significant ground. 

While taking aspirin for a 

person at average risk of 

developing colorectal 

cancer may not be needed, 

people with Lynch 

syndrome — an inherited 

condition where 50-70 

percent of people develop 

colorectal cancer - may 

need to think about using 

aspirin therapy. While the 

findings from this study 

support using aspirin for 

patients who are at an 

elevated risk for 

developing colorectal 

cancer, for the general 

population taking aspirin 

daily can have serious side 

effects, such as bleeding 

ulcers, tinnitus, and 

hemorrhagic stroke.  

  We encourage all 

physicians to make sure 

that their patients have 

had their colorectal cancer 

screening according to the 

national guidelines. Our 

practice will be happy to 

assist you and your 

patients in getting this 

accomplished effortlessly.  

  

 

 

Checks and Balances- Effect of Aspirin in Colorectal 

Cancer Risk Reduction 

family members for appropriate 
screening and early detection. The 
gastroenterologist is best suited to 
advise the patients of his various 
options regarding staging (with 

endoscopic ultrasound) and surgical 
options. 
 
Q: What tests are done to diagnose 
colorectal cancer and how has it 
improved in the past decade? 
 

A: Several options are available for 

screening average-risk persons. 

There are at present six different 

options including: Fecal occult blood 

test, double contrast barium enema 

(DCBE), sigmoidoscopy, 

colonoscopy, computerized 

topographic (CT) colonography and 

magnetic resonance (MR) 

colonography, and fecal DNA testing.  

The sensitivity and specificity of these 

test have improved but colonoscopy is 

still the gold standard. 

Q: Among the many advancements in 

technology for gastroenterologists is 

the virtual colonoscopy. In  your 

opinion, how effective is this imaging 

in detecting pre-cancerous polyps? 

A: A small tube is placed in the 

rectum and air is pumped into the 

colon to inflate the bowel. Then a 

special CT scan is used to image the 

colon. Recent studies show that it is 

effective in identifying large polyps, 

but is ineffective in identifying small 

polyps. CT colonoscopy may be the 

best for low-risk patients who cannot 

undergo or who failed a conventional 

colonoscopy. The same bowel prep as 

conventional colonoscopy is required 

and it does not use sedation.  

Pros: Examines the entire colon, High 

detection rate for large polyps, and is 

low risk 

Cons: Is not covered by insurance 

companies and Medicare, is not 

recommended by ASGE screening 

guidelines, air inflation of the bowel 

can be uncomfortable, ineffective in 

detection of small and flat polyps, 

uses x-ray radiation, and lastly if 

polyps or other abnormalities are 

found, A COLONOSCOPY MUST BE 

PERFORMED 

 

Q & A with Dr. Suresh Rajendran on Colon Cancer Prevention 

Continued from page 1... 

stools, unexplained abdominal pain, 

change in bowel habits, anemia or 

unexplained weight loss. It is also 

important to remember that colon 

cancer may be silent and not 

associated with any symptoms. That 

is why early detection through 

screening is so important.  

Q: When physicians (other then GI 

specialists) encounter a patient who 

may have colon cancer, sometimes 

physicians take unnecessary steps in 

confirming this, when in the end– 

they send them to a GI specialist. In 

your opinion, what’s the next best 

step physicians need to take to 

ensure the best possible care for the 

patient?  

A: It is important to confirm the 
diagnosis of colon cancer with a 
colonoscopy. Approximately, 6% of 
patients have more than one colon 
cancer and will need a complete 
colonoscopy. The 
gastroenterologist is also familiar 
with the many inherited colon 
cancer syndromes and will get a 

detailed history thereby advising 

Gastroenterology Consultants, PA Page 2 

Suresh K. Raj MD 

 

 

The balance 

of risks and 

benefits... 

patients who had 

adenomatous colon polyps 

removed and the other with a 

group of people from the 

general population with  

expected mortality from 

colorectal cancer. The control 

group observed represented 

mortality rates from patients 

with nonadenomatous polyps. 

The analysis showed a 53% 

reduction in colon cancer 

deaths in the group that had 

the adenomatous colon 

polyps removed by 

colonoscopy. 

 Thanks to the initiative from 

healthcare providers and 

physicians, patients are 

taking preventive measures 

and getting screened for 

colorectal cancer. The rate of 

 An article released last 

month by the New England 

Journal of Medicine 

reported significant 

reduction of deaths due to 

colorectal cancer. 

    The latest study funded by 

the National Cancer Institute 

reported on February 12, 

2012 showed significant 

reduction in deaths from 

colorectal cancer in patients 

who have had a colonoscopy 

with removal of 

adenomatous colon polyps. 

Researchers compiled all 

patients who were referred 

for an initial colonoscopy at 

NPS clinical centers between 

1980 and 1990. They 

compared the mortality rates 

of two groups, one with 

people developing colorectal 

cancer has significantly 

decreased in the past couple of 

years and research suggests 

this is largely due to increased 

awareness in getting a 

colonoscopy performed. 

Seventy percent of colon cancer 

is preventable if the appropriate 

measures are taken before the 

colorectal cancer develops. A 

recent Danish cohort study 

(2010) suggests that about one-

quarter of colon cancer cases 

can be avoided by maintaining 

a healthy life style.  

     According to the American 

Cancer Society over one million 

people in the US can proudly 

call themselves survivors of 

colorectal cancer.   
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After his diagnosis, Robert took a 

pro-active approach and quickly 

scheduled surgery with a physician 

who specialized in colorectal cancer. 

With the early detection he was able 

to bypass chemotherapy and only 

needed one surgery. Four years later 

and looking back on his life before 

rectal cancer, Robert says “Well I’ve 

always exercised, but I suppose the 

only thing I could have done 

differently was my diet, eat more 

fiber.” 

    Now cancer free, Robert Reese is 

consciously aware of what he eats, 

In 2008 when Robert Reese was 

seventy years old he was 

diagnosed with rectal cancer by 

Dr. Nat Bala. He had always had a 

history of polyps but none ever 

came back positive. “I was lucky”, 

Robert said, “we caught this 

early”. 

how often he exercises, and makes 

sure he comes yearly for check-up’s. 

“I try to eat more healthy, and I take 

a lot of fiber using Metamucil.”                                      

                                                     

After asking Robert, how he coped 

with colorectal cancer and going 

through treatment, he says “After 

getting through the initial moment 

of hearing I had cancer, everything 

went smoothly, it’s just the initial 

moment, you become frantic and 

antsy the first time you hear about 

it.” 

 

SPOTLIGHT– Interview with Cancer Survivor 

Colon Cancer Deaths Decrease Due to Colonoscopy & Removal of Colon 

Polyps 

Mr. Robert Reese 
Rectal Cancer Survivor 

Colonoscopy-

Gold 

standard for 

colorectal 

cancer 

prevention 


