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Regaining bowel control can be 
a challenge after treatment. For 
some people, their bowel habits 
might return to how things were 
before they had bowel cancer. 
For others, these changes may be 
longer-lasting.

The information in this booklet 
provides an overview of how the 
bowel works and how surgery, 
chemotherapy and radiotherapy 
can affect it. It also has information 
on different ways to manage your 
bowel symptoms. Bowel problems 
can affect your quality of life, but 
they can often be improved. Speak 
to your healthcare team if you are 
having trouble, as there may be 
things that they can do to help.  

This booklet doesn’t include 
information about living with a 
stoma. You can find information 
about eating and drinking 
with a stoma on our website at 
bowelcanceruk.org.uk

Support for you
As well as the information in this 
booklet, we also have a range of other 
information and support that you 
might find useful.

Forum
Join our forum for everyone  
affected by bowel cancer at  
bowelcanceruk.org.uk/forum

Ask the Nurse
Contact our nurses if you have any 
questions or concerns at  
bowelcanceruk.org.uk/nurse

Publications
Order or download our free 
publications at bowelcanceruk.org.uk/
ourpublications

Website
Find out more about bowel cancer at 
bowelcanceruk.org.uk

Support groups
Connect with others affected by bowel 
cancer in one of our peer support 
groups and events, both online and 
face-to-face at bowelcanceruk.org.uk/
supportevents

About this booklet

This booklet is for anyone who’s had treatment for bowel cancer and 
wants information about how treatment can affect the bowel and 
ways to manage their symptoms. 

http://bowelcanceruk.org.uk
bowelcanceruk.org.uk/forum
bowelcanceruk.org.uk/nurse
http://bowelcanceruk.org.uk/ourpublications
http://bowelcanceruk.org.uk/ourpublications
http://bowelcanceruk.org.uk
http://bowelcanceruk.org.uk/supportevents
http://bowelcanceruk.org.uk/supportevents
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How does the bowel work? 

The bowel is made up of the small 
bowel (small intestine) and the large 
bowel (colon and rectum). The colon 
and rectum have different roles. 

The colon
The main role of the colon is to absorb 
water from undigested food and to 
turn the waste material into poo.

The rectum
The rectum is the last part of the 
large bowel. This is where poo is 
stored until it passes out of the body. 
When the rectum is full, the nerves 
in the rectum send messages to your 
brain to let you know that you need 
to go to the toilet. 

The bowel is part of the digestive system. Your digestive system runs from 
your mouth to your anus and allows you to digest food and absorb water 
and nutrients. 
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The anal canal
The anal canal is below the 
rectum and is approximately four 
centimetres long. It has complex 
nerve supplies that help you tell the 
difference between wind and poo. At 
the end of the digestive system is the 
anus. Muscles at the anus allow you 
to hold onto poo so that you can get 
to the toilet in time. These are called 
the anal sphincter muscles.

If you have surgery, the part of your 
bowel you have removed can affect 
which symptoms you have. In this 
booklet we discuss surgery to the 
rectum and colon separately. 

 1  Stomach
 2  Colon
 3  Small bowel
 4  Rectum
 5  Anus

Key
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How does surgery for colon  
cancer affect bowel control?  

Sometimes a temporary stoma is 
formed to allow the join to heal. 
Once it has healed, a temporary 
stoma can usually be reversed. For 
more information about stomas and 
stoma reversals visit our website 
bowelcanceruk.org.uk

After your operation you may notice 
some of the following changes:

   loose and runny poo (diarrhoea)

   needing to empty your bowels 
more often

   hard, dry poo that’s difficult to 
pass (constipation)

    a feeling of your bowel being 
blocked

These changes can often be treated 
and usually get better after a few 
weeks or months. 

Medication and other treatments can 
usually help manage these bowel 
problems as your bowels adjust. See 
page 15 for more information.

Bile acid malabsorption 
Some bowel cancer treatments can 
cause a condition called bile acid (or 
bile salt) malabsorption. You’re more 
likely to have bile acid malabsorption 
if you have an operation called a 
right hemicolectomy.
 
Bile acids are made in the liver 
and help the body digest fats. Bile 
acid malabsorption is when higher 
amounts of bile acids travel through 
the bowel and cause long-term 
diarrhoea. 

If your doctor thinks you could have 
bile acid malabsorption, you might 
have a test called a SeHCAT scan. 
The test involves swallowing a small 
capsule of radioactive bile acids and 
having two scans that are a week 
apart. This checks how much of 
these bile acids are absorbed into 
your body. Bile acid malabsorption 
can be treated with medications 
called bile acid sequestrants.

After you have part of your colon removed, the healthy ends will be joined 
back together, allowing poo to pass through your bowel. 

http://bowelcanceruk.org.uk
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Small intestinal bacterial 
overgrowth (SIBO)
Sometimes surgery for bowel cancer 
can increase your risk of having 
SIBO. This is when some bacteria 
that are normally found in low levels 
in the small bowel start to grow. 
This can cause symptoms including 
bloating, wind and diarrhoea. 

Speak to your healthcare team if 
you have these symptoms as they 
may be able to give you a test to 
find out. You may be offered a short 
course of antibiotics to help improve 
symptoms.
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High anterior 
resection

Low anterior 
resection

Sometimes a temporary stoma is 
formed to allow the join to heal. Once 
it has healed, a temporary stoma can 
usually be reversed. 

For more information about stomas 
and stoma reversals visit our 
website bowelcanceruk.org.uk

Anterior resection 
If your cancer is in your rectum, you 
may have an operation called an 
anterior resection to remove part of the 
rectum and the lower part of the colon.

The operation might be a high 
anterior resection, which removes 
the upper part of the rectum, or 
a low anterior resection, which 
removes all of it.

 1  Colon
 2  Rectum

 1  1

 2  2

How does surgery for rectal 
cancer affect bowel control?  
After you have part of your rectum removed, the two healthy ends of the 
bowel are joined back together, allowing poo to pass through your bowel. 

Key

http://bowelcanceruk.org.uk
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Total mesorectal excision (TME)
You may also have a TME as part of a 
low anterior resection. The surgeon 
removes the part of the rectum where 
the cancer is, the surrounding fatty 
tissue and the envelope of tissue 
that contains lymph nodes and blood 
vessels (mesorectum). This lowers 
the risk of the cancer coming back 
after treatment. 

After surgery, it’s normal to have 
changes to your bowel habits. 
Surgery for rectal cancer can lead 
to some complex problems because 
the part of your bowel that normally 
stores poo has been removed. The 
nerves and muscles in your bowel 
may also be affected. 

Some of the bowel changes you 
might notice are:

   needing to empty your bowels 
more often

   loose and runny poo (diarrhoea)

   an urgent need to empty your 
bowels (urgency)

   hard, dry poo that’s difficult to pass 
(constipation)

For some people these changes 
will be mild, for others they can be 
more of a problem. These changes 
can last several weeks and often up 
to a year. The side effects should 
improve over time, especially in the 
first six months, but your bowel habit 
is unlikely to return to how it was 
before your diagnosis. 

Medication and other treatments 
can often help manage these bowel 
problems. See page 15 for more 
information.

For some people, these problems can 
become a long-term condition known 
as low anterior resection syndrome 
or LARS. 
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What is low anterior resection 
syndrome (LARS)?

You may be more likely to have 
LARS if you’ve had a low anterior 
resection. People who have a high 
anterior resection are less likely to 
have these symptoms. Most people 
will have some of the symptoms of 
LARS after this type of surgery, but 
they’re not always severe. Having 
radiotherapy or chemotherapy can 
also increase the chances of having 
these symptoms. 

You might have a number of bowel 
problems including: 

   needing to empty your bowels 
more often  

   passing small amounts of poo 
frequently (called clustering or 
fragmentation)

   not being able to empty your 
bowels completely

   loose and runny poo (diarrhoea)

   an urgent need to empty your 
bowels (urgency) 

   leaking poo or not making it to the 
toilet in time (faecal incontinence)

   being unable to tell the difference 
between wind and poo 

   increased wind

   a feeling of needing to go to the 
toilet but not passing anything 
(tenesmus)

   hard, dry poo which is difficult to 
pass (constipation)

   pain in your bottom on passing poo

Low anterior resection syndrome (LARS), sometimes called anterior 
resection syndrome, is a collection of bowel symptoms that can happen 
after surgery to remove all or part of your rectum. These symptoms are 
long-term and can impact your daily life.
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LARS tends to be unpredictable and 
can be more of a problem at some 
times than others. Living with LARS 
can be frustrating as it can affect 
your daily life and activities. 

Sometimes people are not 
comfortable being far from a toilet, 
and it can make you tired if you’re 
having to get up a lot during the 
night. It can affect your return to 
work and working life, your social 
life and your sex life. It’s important 
for your healthcare team to work 
with you to find the best way to 
manage your symptoms.

Finding out if you have LARS
Let your healthcare team know if 
you have any of the symptoms listed 
on page 10. They should ask you 
questions to find out if you have 
LARS so that they can start treating 
it quickly. 

Some people develop symptoms 
after they have completed their 
hospital follow-ups. This means 
you might need to contact your GP 
or hospital team outside of your 
planned appointments. Your GP may 
not have experience recognising 
and managing LARS, so you might 
need to ask for a referral back to your 
hospital team.

Treating LARS
Your GP or hospital team should 
work with you to find ways to 
manage your symptoms and regain 
bowel control. See page 15 for more 
information. 

Finding what works for you 
often comes down to trying 
different options, as the causes 
and symptoms of LARS vary for 
different people. Introduce changes 
step-by-step to see what works 
best, and ask your healthcare team 
for more support if needed.  
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How does radiotherapy 
affect bowel control? 
Radiotherapy can affect the bowel in different ways. It can make the 
lining of your bowel more fragile and cause swelling and inflammation. 

Radiotherapy can affect the rectum 
and anus, which may cause problems 
controlling your bowel movements. 
Over time, radiotherapy can thicken 
or harden the lining of your bowel, 
making it less flexible and unable to 
hold as much poo as before.

Radiotherapy can cause bowel 
problems such as:
  passing blood or mucus

   needing to empty your bowels 
more often

   discomfort or pain in your tummy 
(abdomen) or rectum

   not being able to empty your 
bowels completely

   loose and runny poo (diarrhoea)

   hard, dry poo which is difficult to 
pass (constipation)

   an urgent need to empty your 
bowels (urgency)

   leaking poo or not making it to the 
toilet in time (faecal incontinence)

   wind 
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Side effects usually appear within 
a few weeks of starting treatment 
and often get better a few weeks or 
months after treatment ends. For 
some people, their symptoms last a 
lot longer. 

Some people start to notice side 
effects months or even years after 
finishing radiotherapy. Late side 
effects are less common than 
early ones, but may last longer. 
Radiotherapy can also make it more 
likely to have LARS after surgery. 
Find information about LARS on 
page 10.

You may be able to manage these 
symptoms in the short-term, but 
if you feel that you are struggling 
to cope, or they are affecting 
your quality of life, speak to your 
healthcare team or your GP. 

For information about medicines 
and other treatments that can help 
manage these bowel problems, see 
page 15.
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How does chemotherapy 
affect bowel control? 
Chemotherapy drugs often affect how the bowel works. The drugs can 
cause inflammation in the lining of the bowel and affect the digestive 
processes that keep your bowel working well.  

 Tell your doctor or nurse about 
any side effects you have. 
They will be able to help you 
manage your symptoms. If 
you’re feeling very unwell or 
have a high temperature, you 
should contact a doctor or 
nurse straight away. You can 
also get advice and support 
about side effects by calling 
your hospital 24/7 helpline.

Get support

Chemotherapy can cause bowel 
problems such as: 

  loose and runny poo (diarrhoea)

   leaking poo or not making it to the 
toilet in time (faecal incontinence)

   hard, dry poo which is difficult to 
pass (constipation)

   bloating or cramps 

   burning (acidic) poo that can 
irritate the sensitive skin around 
the bottom  

Changes to your bowel habits 
caused by chemotherapy are usually 
temporary and stop when treatments 
end.

Medicines and other treatments can 
help manage bowel problems caused 
by chemotherapy. See page 15 for 
more information.
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Managing symptoms and  
regaining bowel control
There are often simple ways to improve your bowel symptoms and help you 
regain bowel control. This table summarises some of them. 

There is some overlap between the 
side effects and their treatments, so 
use this table as a guide only. 

Symptoms Ways of managing

Loose poo 
(diarrhoea), 
leaking poo 
(incontinence)

  changes to your diet 

   medicines such as stool thickeners to slow down the 
movement of the large bowel

   sphincter muscle and pelvic floor muscle exercises

   skin care 

   incontinence pads or underwear

Urgency   sphincter muscle and pelvic floor muscle exercises 

  medicines such as loperamide

Constipation   changes to your diet, monitoring fibre intake

  exercise, such as walking

   medicines, such as stool softeners, laxatives and 
suppositories 

   changing your position on the toilet using a step  
or stool

Bloating and wind    changes to your diet

   exercise, such as walking

   sphincter muscle and pelvic floor muscle exercises 

There is more information about 
these on the following pages. 
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Support from your  
healthcare team

Getting assessed 
If your bowel problems aren’t 
improving, you may need an 
assessment with a doctor or 
specialist nurse to find out 
which bowel problems you are 
experiencing. Not everyone will 
have the same side effects. 

An assessment can also help to find 
out the cause of your symptoms, 
as cancer treatments can affect 
the bowel in different ways. Some 
symptoms can be caused by 
medicines, supplements, or your 
diet. Finding out the cause can help 
your healthcare team find the best 
treatment for you. 

You might be asked about:

   your symptoms and how they 
affect you

   what medicines you’re taking

   your diet – a food diary can be 
useful to help keep track of what 
you have had to eat and drink and 
how this affects your bowels

Your healthcare team may be able to 
give you advice and treatment. For 
example: 

   dietary advice

   anti-diarrhoea medicines or 
bulking agents 

   management of stress and your 
mental health 

   practical advice such as bowel 
training and pelvic floor exercises

Speak to your healthcare team about any bowel problems you’re having or 
if your symptoms aren’t getting better. Your specialist nurse can give you 
information on ways to improve bowel frequency and control. 
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Further investigation 
You may need further tests to find 
the cause of your bowel problems. 

The tests you have will depend on 
your symptoms. Below are some 
examples of tests you might have: 

   blood tests

   physical examination

   colonoscopy or flexible 
sigmoidoscopy – a test that uses 
a small thin tube with a camera on 
the end to look inside the body

   poo samples 

   nuclear medicine scan –  a dye is 
injected into a vein to see if there 
are damaged or inflamed areas in 
your bowel. You lie on a bed that 
slides into a scanner. This is also 
known as a radionuclide scan

Referral to a specialist 
If the first treatments you try don’t 
help resolve your bowel problems, 
your team may decide to refer you 
to another specialist. This could 
be a gastroenterologist (a doctor 
who specialises in treatments for 
the digestive system), a dietitian, a 
continence service (specialist teams 
that deal with bowel and bladder 
problems), or a physiotherapist.

 My bowel feels like a 
temperamental old car 
sometimes. Coughing and 
spluttering most of the time, 
then if you push it too much 
it breaks down on you. When 
you’re having a flare up, it’s 
a balancing act of keeping 
your bowel active but not 
overloading it when it’s already 
inflamed and needs a rest.

 Steve
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Making changes to your diet 

Keeping a food and 
symptoms diary
This can help you find out which 
foods you react to. Record what 
you eat and drink each day and at 
what times, and how your bowels 
have reacted. You can add any other 
symptoms you experience, such 
as feeling very tired, bloating or 
discomfort. You may get symptoms 
up to a day after you eat the food. 

Some people find it helpful to record 
their mood as well. You can download 
our food and symptoms diary from 
our website at bowelcanceruk.org.uk

Take your diary to your next 
appointment with your healthcare 
team to discuss what could be 
causing your problems.

Staying hydrated
Take regular small sips and aim for 
at least six to eight glasses of liquid, 
such as water or fruit tea, every day. 
This will help you to stay hydrated. 
You may need to drink more if you 
have constipation or diarrhoea. 
Drinks that contain caffeine, like tea 
and coffee, as well as high sugar or 
fizzy drinks can irritate the bowel.

If you have diarrhoea 
   avoid or cut down on foods that 
stimulate the bowel. For example, 
drinks that contain caffeine such as 
tea and coffee, as well as fizzy drinks, 
alcohol, spicy food, and sugar-free 
sweets, mints and chewing gum

  avoid fatty and deep-fried foods

   try cutting back on high-fibre foods 
as these can make your diarrhoea 
worse. This includes wholemeal 
or granary bread, brown rice and 
pasta, bran-based cereals, dried 
fruit, nuts and seeds

Making changes to what you eat and drink can often help with bowel 
problems and can be used alongside other treatments. Below are some 
tips that may help you manage your bowel symptoms.

http://bowelcanceruk.org.uk
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   take the skin off fruit and veg as 
this is where much of the fibre is. 
Do try to eat some fruit and veg 
if you can, but you might need to 
limit the amount and spread it out 
through the day

   light, bland, and easily digested 
foods can help with diarrhoea. Try 
eating some low fibre foods such as 
white bread, noodles and pasta and 
low fibre cereals

   try to eat small amounts regularly 
throughout the day 

If you have constipation 
   eating more fruit, vegetables, oats 
and golden linseed may help as this 
type of fibre draws water into the 
gut, making poo softer and easier 
to pass

   fruits containing a natural laxative 
called sorbitol can help. For 
example prunes, raisins, plums, 
grapes, peaches, raspberries, 
strawberries, apricots, apples  
and pears

   unless you can’t tolerate fibre, 
increase the amount of fibre in your 
diet, especially wholegrains. Do this 
gradually and in small portions to 
avoid wind and bloating

   eating little and often may help

 I’ve moved to a higher fibre diet 
which I find helps regulate my 
visits to the loo (as does sticking 
to the recommended guidelines 
on alcohol). I refrain from 
particularly hot or spicy foods 
as they can result in ‘internal 
havoc’! I have learnt to live with 
the discipline of avoiding sugary 
snacks, which has contributed to 
keeping my BMI on track. 

 Tim
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If you have wind and bloating 
   you may find that peppermint oil, 
mint or peppermint tea help

   try eating more slowly, chewing 
your food really well, and not 
drinking during meals

   avoid or limit foods that produce 
more gas such as beans, peas and 
lentils, broccoli, brussels sprouts, 
cauliflower, pickles, fatty foods, and 
foods which contain sweeteners 
such as mints, chewing gum and 
sugar-free sweets

   avoid fizzy drinks

 If you are struggling to make 
changes to your diet or you 
still have bowel problems 
after making changes, ask 
your healthcare team to see  
a dietitian. 

 For more practical tips on how 
to manage different bowel 
problems through diet and 
lifestyle, see our booklet Eating 
well at bowelcanceruk.org.uk/
ourpublications

Remember 

http://bowelcanceruk.org.uk/ourpublications
http://bowelcanceruk.org.uk/ourpublications
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Medication  

Managing diarrhoea 
Your healthcare team may offer 
you medicines to slow down the 
movement of the large bowel, such 
as loperamide, or codeine phosphate 
to thicken your poo. They will explain 
how and when to take these. 

Always speak to your healthcare 
team before taking any medicines 
for diarrhoea. They will need to find 
out what is causing your symptoms 
to be able to suggest the best 
treatment for you. 

Let them know about any medicines 
and nutritional supplements you’re 
already taking. They may suggest 
you stop taking anything that could 
be making your diarrhoea worse. 

Your healthcare team and GP can 
also tell you about products and 
local services that can help you cope 
with diarrhoea.  If you’re struggling to get to 

the toilet on time, or have loose 
and runny poo, you may find 
it helpful to use incontinence 
pads and products. You can 
buy these from supermarkets 
and pharmacies. Some people 
find it reassuring to use them 
when away from home.

More information

There are lots of different medicines that can help control bowel problems. 
Speak to your healthcare team before using any medicines. 
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Managing constipation 
Your GP or healthcare team can 
give you medicine to help with 
constipation. They may give you 
stool softeners for hard poo that  
is difficult to pass, or laxatives if  
the movement through your bowel 
is slow. 

Suppositories can be a helpful 
way to empty your bowels if you 
are having trouble having a bowel 
movement, if your muscles aren’t 
strong enough or the poo is hard 
and difficult to pass. This is where 
you insert a tablet into your bottom 
which allows you to have a  
bowel movement. 

Make sure you speak to your 
healthcare team before taking any of 
these medicines.  

If you haven’t had a poo for more 
than a few days and you have pain, 
feel sick or have been sick (vomited) 
speak to a doctor as soon as possible.

 I’m now living without a bowel 
and I’m taking tablets daily 
to manage the diarrhoea. I 
have to be careful about what 
I eat. I’ve recovered really 
well from the surgery and I’m 
managing to work and have 
started to exercise again. The 
entire clinical team during this 
journey has been amazing. 
They have been supportive, 
provided really high levels 
of care and explained every 
step of the process, so I was 
well informed enough to make 
decisions about my treatment.

 Kate
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Skin care

Here are some tips to help you take 
care of the skin around your bottom: 

   After a bowel movement, always 
wipe gently with soft toilet paper 
or, ideally, cotton wool, especially 
if your skin is already sore. You 
can use moist toilet paper but 
make sure it is unscented – avoid 
perfumed wipes 

   Discard each piece of paper or 
cotton wool after one wipe so that 
you are not contaminating the area 
you have just wiped 

   Whenever possible, wash around 
the anus after a bowel movement 

   Avoid using disinfectants or 
antiseptics – warm water is best 

   Pat the area dry gently. Don’t 
rub, as this can cause tiny tears 
(abrasions) in the skin and make 
sore skin worse 

   If you do need a barrier cream, 
choose a simple one. Use just a 
small amount and gently rub it in. 
You might get on better with some 
options than others. If you are 
having radiotherapy, check with 
your healthcare professional first 
that the product is suitable 

   Ask your doctor to have a look at 
your skin if the discomfort remains

If you have frequent bowel movements, diarrhoea or leaking, you may 
get sore skin around your back passage (anus) from time-to-time. This 
can be very uncomfortable and distressing. Taking good care of the skin 
around your bottom can help.
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Muscle training  

Exercises can strengthen the muscles 
that allow you to hold on to poo, 
called your anal sphincter muscles. 
This will help with bowel control 
problems, particularly urgency 
(having to rush to the toilet), leakage 
and wind. Like other muscles in the 
body, the more you use and exercise 
them, the stronger they will be. 

Your healthcare team or GP might 
refer you for biofeedback to help 
you engage the right muscles. 
Biofeedback is a type of muscle 
training that helps you retrain your 
bowel. For more information see 
page 27.

 1  2  3

Imagine that your sphincter muscle 
is a lift. When you squeeze as tightly 
as you can, your lift goes up to the 
fourth floor. You won’t be able to 
hold it there for very long as the 
muscle will get tired very quickly, so 
squeezing this tightly won’t get you 
safely to the toilet. 

Now squeeze more gently and take 
your lift only up to the second floor. 
Feel how much longer you can hold it 
than at the maximum squeeze. 

Learning to control your anal 
sphincter muscles
Some people find it helpful to try 
these exercises to improve control of 
the anal sphincter muscles.

Your healthcare team may give you exercises to help you 
strengthen the muscles you use to control your bowels.  
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 1  2  3

When you feel you need to go to the 
toilet, sit on the toilet and hold on for 
as long as you can before opening 
your bowels. If you can only manage 
a few seconds, don’t worry, it will 
become easier with practice. 

You might find it easier if you try to 
relax and concentrate on breathing 
very calmly. It may be helpful to take 
something to read. 

 1  2  3

Once you are able to delay opening 
your bowels for a few minutes, the 
unpleasant urge to go then disappears. 
You can get up and leave the toilet. 
Return a few minutes later when 
there is no urge and try to open your 
bowels. Gradually you will find that 
you can increase the distance and 
time away from the toilet. 

Eventually, you should find that you 
are regaining control of your bowels. 
The longer you can hold on, the 
more fluid is absorbed from the poo, 
and so the firmer and less urgent 
they become. 
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Other exercises
Pelvic floor exercises might also 
help. You can find more information 
on the NHS website or by speaking 
to your healthcare team. 

Getting regular physical activity, 
such as walking, can also help with 
bowel problems including wind, 
bloating and constipation, as well as 
improving your overall health and 
wellbeing. Aim to be active for at 
least 150 minutes a week, for at least 
10 minutes at a time.  

If you have constipation (hard, dry 
poo that’s difficult to pass), it may 
help to change how you sit on the 
toilet. Leaning forward, keeping 
your back straight and using a stool 
to raise your knees above the hips 
can help poo pass more easily.
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Other ways to help you regain 
bowel control 
If you still have bowel problems, you could ask for a referral to a 
bowel control clinic for more specialist help.

Biofeedback therapy 
Biofeedback therapy is a type of 
muscle training that uses specialist 
equipment to help you retrain your 
bowel and anal sphincter muscles. 
It includes a full assessment of your 
symptoms to help you find different 
ways to regain bowel control. 

This may include changing toilet 
behaviour, anal sphincter muscle 
exercises, and advice on diet, fluids 
and medicines. Most people have 
one or more follow-up reviews.
 
It can help you manage problems 
such as constipation (difficulty 
having a bowel movement), and 
incontinence (difficulty making it to 
the toilet in time).

Biofeedback therapy can vary in 
different centres. In some centres, 
it involves placing a small sensor 
into your bottom. The sensor relays 
information about the movement 
and pressure of the muscles in your 
rectum to a computer. Your healthcare 
professional can then see how 
your muscles are working. In other 
centres, a small balloon will be used 
instead and inflated with a little air. 

You will be asked to squeeze the 
sensor or balloon to see how you 
are using your muscles. Your health 
professional can reassure you 
that you are using your muscles 
in the right way, or explain a more 
effective way if needed. You may 
go through these exercises multiple 
times over the course of your 
therapy. Read more about training 
anal sphincter muscles on page 24.
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Irrigation 
Transanal irrigation (also called 
rectal irrigation) can be used to 
manage the symptoms of LARS and 
other bowel symptoms after surgery. 
It clears poo from the bowel and is 
used to manage symptoms such as 
difficulty controlling your bowels, 
leakage, long-term constipation 
and difficulties having a bowel 
movement. This can help reduce 
the physical discomfort and worry, 
making it easier to go to social 
events, work or travel. 

There are several irrigation systems 
available that can be prescribed for 
you to try. All irrigation systems 
work in a similar way. While sitting 
on the toilet, you introduce warm 
tap water from a container called 
a reservoir into your bottom using 
a thin flexible tube called a rectal 
catheter. The water stimulates your 
bowel and flushes it out, leaving the 
lower half of your bowel empty. 

After an initial period of regulating 
your bowel, you can start to use the 
equipment less often, and you might 
not need to do it every day.  
Some people use irrigation to give 
them more confidence to go outside 
the home. They use it to empty their 
bowels before planned activities and 
leaving their home. The equipment is 
convenient to pack and take with you. 

 You should only start using 
transanal irrigation after 
speaking with your continence 
nurse specialist or another 
healthcare professional. They 
will be able to show you how 
to use the irrigation system the 
correct way.

Remember 
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Nerve stimulation 
Bowel function is controlled by 
a group of nerves at the base of 
the spine called the sacral nerve 
plexus. Some research has shown 
that stimulating these nerves 
with gentle electrical impulses 
can improve some bowel control 
problems. However, more research 
is needed to understand how well 
these treatments work. They are 
only available in specialist centres 
and only offered to people with very 
severe symptoms. 

The nerves can be stimulated with 
regular sessions of a treatment called 
percutaneous tibial nerve stimulation 
(PTNS), or a permanent treatment 
called sacral nerve stimulation (SNS). 

Percutaneous tibial nerve 
stimulation (PTNS) 
PTNS involves stimulating the tibial 
nerve in your ankle with a very thin 
needle attached to a stimulator. This 
sends a very mild electrical current 
through the nerve, which runs up your 
leg and reaches the sacral nerves. 

Treatment is given in sessions of 
about 30 minutes, usually once 
a week for eight weeks. If your 
symptoms improve, you can carry 
on beyond the eight weeks and your 
sessions will be less often. 

Sacral nerve stimulation (SNS) 
SNS is a permanent treatment and 
stimulates the sacral nerve directly. 
You may also hear it being called 
sacral nerve modulation (SNM). A 
thin wire is placed under the skin in 
your lower back and connected to a 
small stimulator that you wear on 
a belt. To start with, you will have a 
two to four week trial to see if SNS is 
right for you.

If your bowel control improves 
enough, you may be offered a 
permanent implant called a pulse 
generator. You will need a short 
operation to have the implant 
inserted under your skin. This is 
usually under a general anaesthetic. 
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Surgery and other options 
If your symptoms are severe and don’t 
respond to the treatments described 
here, speak to your healthcare team 
as there may be other treatments 
available. For example, you may 
be able to have surgery to form a 
temporary or permanent stoma. 
Very few people need this, but it can 
sometimes be a relief and can lead to a 
major improvement in quality of life.

You can read more about 
about stomas on our website 
bowelcanceruk.org.uk

Taking part in a clinical trial 
Some patients may be able to take 
part in a clinical trial. Clinical trials are 
research studies that aim to look at 
whether a treatment being tested is 
safe, and how well it works compared 
to what is currently available. 

Taking part in a trial may mean that 
you are able to have treatment that 
isn’t currently available on the NHS. 
This doesn’t necessarily mean the 
treatment being tested is better 
than treatment you would normally 
receive. Clinical trials are carefully 
monitored, with lots of checks to make 
sure that you are fully supported. 

When researchers run a trial, they 
look for people who meet a list of 
criteria, such as someone with a 
certain stage or type of disease or 
who has had a certain treatment. 
They aren’t suitable for everyone. 

Sometimes clinical trials are only 
available in particular hospitals and 
you may have to travel to take part. 
Your healthcare team can advise you 
if there are any suitable trials for you. 

You can find out more about  
clinical trials on our website 
bowelcanceruk.org.uk 

http://bowelcanceruk.org.uk
http://bowelcanceruk.org.uk
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Returning to work   

The Equality Act 2010 and the 
Disability Discrimination Act 1995 
protect you from discrimination 
at work. Employers must not treat 
you less favourably for any reasons 
relating to your cancer. 

Your employer must make 
reasonable arrangements to help you 
return to your job. What ’reasonable’ 
means depends on the type of work 
you do and will take into account 
cost, practicality and how effective 
the arrangements will be in helping 
you to perform your role. 

These tips might help when returning 
to work:

   If your organisation has an 
Occupational Health department, 
make an appointment to speak to 
an advisor to discuss your needs

   If you feel able, talk to your line 
manager or a colleague you trust

   If you work in an office, it is 
reasonable to ask if you can move 
to a desk nearer the toilets

   If you commute, it might be less 
stressful to travel outside of 
normal rush-hour times. Ask your 
employer about flexible working

   If you are self-employed, you 
may need to find different ways 
of managing your day-to-day 
activities and workload. Citizens 
Advice and local business networks 
can often give you support to work 
through any issues

Returning to work can be quite daunting if you are having ongoing 
problems with your bowel control, especially the thought of having to 
talk to someone about making changes to accommodate your needs. 
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   It’s useful to have a bag to keep 
some spare pads, underwear and 
wipes in. Having these with you 
can give you confidence even if you 
never need to use them

   Download a smartphone app  
such as Flush and Toilet Finder, 
which can be useful for finding 
nearby toilets 

   Carry a ‘Just Can’t Wait’ card, 
which can make it easier to ask to 
use a toilet so you don’t have to 
wait. These can be ordered from 
Bladder & Bowel UK or Bladder & 
Bowel Community

   Get a Radar key, which allows 
you to open locked public toilets 
around the country. This is part 
of the National Key Scheme. You 
can get a Radar key from multiple 
organisations such as Disability 
Rights UK and Bladder & Bowel 
Community. There may be a  
cost involved

   Disability Rights UK also have more 
information on your rights. Their 
details can be found on page 33

   Scope provide advice on benefits  
to help with extra costs due to 
long-term health problems, as  
well as information on your rights 
at work 

 I’ve now got a real balance 
to my life despite being on 
lifetime chemotherapy – I 
work, I’m back training in the 
gym regularly, I’ve qualified 
as a yoga teacher. I also travel 
a lot, going to Europe and the 
US regularly and I’ve even been 
as far as Bali and the Borneo 
rainforest. I’ve just passed the 
eight-year anniversary since 
my stage four diagnosis.

 Steve
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Other useful organisations 

Bladder & Bowel Community
W  bladderandbowel.org

Provides support and products 
for people with bladder and bowel 
control problems.

British Dietetic Association
W  bda.uk.com

Provides information on healthy 
eating and how to find a dietitian.

Colostomy UK
W  colostomyuk.org

T  0800 328 4257

Provides support, reassurance and 
practical information to anyone who 
has or is about to have a stoma.

Disability Rights UK
W  disabilityrightsuk.org

Buy a Radar key to open public 
toilets and access regional lists of 
toilet locations, plus find further 
information.

IA (Ileostomy and Internal Pouch 
Support Group)
W  iasupport.org

T  0800 018 4724

A support group run by and for 
people with an ileostomy or ileo-anal 
(internal) pouches.

Pelvic Radiation Disease Association
W  prda.org.uk

T  01372 744338

Provides support and information 
for people who have had pelvic 
radiotherapy.

Scope 
W  scope.org.uk

T  0808 800 3333

Can give advice about rights and 
benefits including PIP (Personal 
Independence Payment), and 
returning to work. 

http://bladderandbowel.org
http://bda.uk.com
http://colostomyuk.org
http://disabilityrightsuk.org
http://iasupport.org
http://prda.org.uk
http://scope.org.uk
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Ask the nurse 
If you have any questions about bowel cancer, 
contact our nurses at bowelcanceruk.org.uk/nurse

More support

Website 
Visit our website for a range of information about 
bowel cancer including symptoms, risk factors, 
screening, diagnosis, treatment and living with and 
beyond the disease. Visit bowelcanceruk.org.uk

Publications 
We produce a range of expert information 
to support anyone affected by bowel cancer. 
Order or download our free publications at 
bowelcanceruk.org.uk/ourpublications

Forum
Our forum is a welcoming place for everyone affected 
by bowel cancer to ask questions, share experiences and 
support each other, including family, friends and caregivers. 
Join us at bowelcanceruk.org.uk/forum

Support groups
Connect with others affected by bowel cancer 
in one of our peer support groups and events 
both online and face-to-face at  
bowelcanceruk.org.uk/supportevents 

http://bowelcanceruk.org.uk/nurse
http://bowelcanceruk.org.uk
https://www.bowelcanceruk.org.uk/about-bowel-cancer/our-publications/
http://bowelcanceruk.org.uk/forum
http://bowelcanceruk.org.uk/supportevents
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Notes
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