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This figure represents a general pathway of care that most people
with cancer will experience. It shows

Please visit the Clinical Pathways Web page for

e Tumour Group Clinical Pathways

e The major phases of a cancer journey

e How a person might progress through each phase

e Key supportive services that are available throughout each
person's cancer journey

e Patient Companion Guide
e Methodology Reports



http://www.bccancer.bc.ca/health-professionals/professional-resources/clinical-care-pathways
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Rectal Cancer Clinical Care Pathway

The target population for this pathway include health
care providers such as primary care practitioners,
oncologists, specialists, nurses, and other members of
a health care team including allied health providers.
Healthcare administrators across BC Cancer and the
health authorities may also benefit from this resource
for systems and operational planning.

This pathway is an informational resource, intended to
provide a high-level overview of the treatment journey
a patient in British Columbia may receive. This pathway
is not a substitute for medical advice and clinical
judgment is still required as not all care trajectories will
follow the proposed steps outlined in the pathway.
This resource may not reflect all available evidence as
research continues to evolve rapidly and BC Cancer is
not responsible for any incomplete information.
Furthermore, BC Cancer and those involved in
developing this pathway are not liable for any
incidental or consequential outcomes related to the
information in this pathway. Anyone using the
information provided in this pathway does so at their
own risk.
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This pathway is intended as a high-level resource and therefore
does not include specific recommendations on specific systemic
therapy protocols or radiation therapy doses. Instead, additional
information can be sought via the inserted hyperlinks to resources
that may aid a clinician in their treatment planning. The level of
detail for each pathway was guided by the tumor group lead and
intentionally kept high-level and represents the overall ideal
pathway of care for a patient in general. Each patient will have
individual needs and each cancer centre may have variation in the
way care is delivered, but overall the intent was to represent the
pathway that the majority of patients will follow.
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Rectal Cancer Clinical Care Pathway

Indigenous Patient Navigator Referralform (1): http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
Supportive Care(2): http://www.bccancer.bc.ca/our-services/services/supportive-care

Compassionate Access Program(CAP)(3): https://cap.phsa.ca/

Gl Chemotherapy Protocols(4): http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
Manufacturer Patient Assistance Programs(5): http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%

20assistance%20programs.pdf

BC Cancer ResearchClinical Trials(6): https://www.bccrc.ca/dept/cid/clinical-trials

Smoking Cessation Program(7): http://www.bccancer.bc.ca/health-professionals/clinical-resources/smoking-cessation-program

Alcohol Reduction(8): http://www.bccancer.bc.ca/prevent/alcohol/reduce-your-risk

MDC Referral Form(9): http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%200rder.pdf
Pharmacy Contact Info(10): http://www.bccancer.bc.ca/health-professionals/clinical-resources/pharmacy#Contact--info

Language & TranslationServices(48): http://www.phsa.ca/health-professionals/professional-resources/language-services/translation

BC Cancer Library (49): http://www.bccancer.bc.ca/our-services/services/library

Health Connect Registry (50): https://www.healthlinkbc.ca/find-care/health-connect-registry

CEA: Carcinoembryonic Antigen

FIT: Fecal Immunochemical Test

IBD: Inflammatory Bowel Disease

MDC: Multidisciplinary Conference/Discussion
MRP: Most Responsible Provider

PCP: Primary Care Provider

PFC: Patient & Family Counseling

PSMPC: Pain & Symptom Management & Palliative Care
RT: Radiation Therapy

ST: Systemic Therapy

TEMS: Transanal Endoscopic Microsurgery
TAMIS: Transanal Minimally Invasive Surgery

To learn more about how the Clinical Care Pathways are developed,
visit the Methodology Report.

Other Tumour Group Clinical Care Pathways can be found on the BC
Cancer Website.



http://www.bccancer.bc.ca/our-services/services/supportive-care�
https://cap.phsa.ca/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gynecology#Cervical
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://editbcca.phsa.ca/books/Documents/Clinical%20Care%20Pathways/TG%20Clinical%20Pathway%20Methodology%20Report_V1_Final_20240709.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/head-neck
https://www.healthlinkbc.ca/find-care/health-connect-registry
http://www.bccancer.bc.ca/health-professionals/clinical-resources/clinical-care-pathways
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Pre-Diagnosis

Prevention practices .

Patient presents to
healthcare
provider with
symptoms (14)

Abnormal FIT via Avg
Risk Colon screening
program or
incidental findings

High risk screening
programs (i.e.
Hereditary or IBD)
identifies findings

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.liebertpub.com/doi/10.1089/thy.2023.0141
http://www.bccancer.bc.ca/screening/colon/who-should-screen
http://www.bccancer.bc.ca/screening/lung/get-screened#:~:text=Call%20HealthLink%20BC%20at%208,the%20Pathways%20Medical%20Care%20Directory
http://www.bccancer.bc.ca/screening/Documents/Screening-Guidelines.pdf
http://www.bccancer.bc.ca/screening/colon/who-should-screen/if-you-have-symptoms
Colorectal cancer shows no symptoms in its most curable stages; so all adults 50-74 years old should be screened regularly.

The following symptoms (experienced over a period of time) may be associated with colon cancer but could have other causes:

-Blood in stool (either bright red, very dark, black, or tarry looking);
-Change in bowel habits;
-Diarrhea, constipation, or feeling that the bowel does not empty completely;
-Stools which are narrower than usual;
-General abdominal discomfort (frequent gas pains, bloating, fullness, or cramps);
-Weight loss for no known reason;
-Constant tiredness;
-Vomiting.

To supplement the history, a focused physical examination or investigations should include the following:
-Digital rectal examination (DRE)
-Abdominal examination. If palpable mass detected, order abdominal/pelvic imaging.
-Look for signs of anemia
-Weight (and comparison to previous weights if possible)
-Complete blood count (CBC), and if low mean cell or corpuscular volume (MCV) (i.e., 
microcytic anemia), may order ferritin

Proceed with colonoscopy at discretion of PCP & specialist's clinical judgement
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Diagnosis

Throughout treatment, consider...

Regular symptom & performance status assessment (17); Supportive care (2, 18); Sexual & reproductive health (19, 20, 21); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (22); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)

*please click reference number to open associated hyperlinks


http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
http://www.bccancer.bc.ca/screening/Documents/Pre-Post-Colonoscopy-Assessment-Standards.pdf
Complete colonoscopy should be done unless not possible.

Consider repeat colonoscopy or CT colonography as indicated.

MMR testing should be performed on diagnostic samples from all stages due to its therapeutic and hereditary implications.

Consider re-biopsy or local excision if no invasive disease on initial biopsy and high clinical suspicion of malignancy.

http://www.bccancer.bc.ca/screening/Documents/ColonoscopyFollow-up-Algorithm.pdf
If colonoscopy incomplete, consider repeat colonoscopy or CT colonography.

Staging should include:
-CT Abdomen Pelvis with IV contrast
-CT Chest
-MRI Pelvis (rectal cancer protocol)
-Carcinogenic Embryonic Antigen (CEA)
-Consider US Transrectal (TRUS) (for early lesions T1/T2 as indicated)

*PET Scan not routinely recommended for staging.

http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
https://membersnswoc.ca/find.phtml
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Treatment: Clinical Stage | Rectal Cancer .

For pts motivated forforgan preservation and willing to
accept highef rate of local recurrence

If no high risk features

If high risk features

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://membersnswoc.ca/find.phtml
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
CEA every 3 months
MRI pelvis yearly
6 months post procedure: CT Chest Abdo Pelvis yearly
12 months post: Flexible sigmoidoscopy every 6 months post procedure with exception, colonoscopy 12 months and 48 months post procedure

Stage I: T1-T2,  N0,  M0

Patient Criteria: 
-motivated
-acceptance of potential higher recurrence 
-reliable for ongoing close surveillance or not medically fit for radical resection

DPYD testing prior to administration of capecitabine or 5-FU is recommended (if applicable).

Close surveillance could include: 
-DRE and flexible sigmoidoscopy every 4 months for the first 2 years from the time of assessment of response, continuing every 6 months for the following 3 years. 
-*Consideration of ongoing colonoscopy at year 1, year 4, then every 5 years (similar to a resected colon cancer) should be given to surveil for second cancers.
-CEA testing every 3 months for 3 years and then every 6 months for 2 years.
-Rectal MRI should be performed every 6 months for the first 2 years and yearly following 3 years. 
-Annual CT for 3 years.

High volume surgeon with special interest recommended

High risk features include poorly differentiated histology, lymphovascular invasion (LVI) or perineural invasion, increased depths of invasion (SM 2/3), and/or high tumour budding.

Discuss oncologic resection, adjuvant therapy, or move to surveillance.

MDC should be comprised of combination of radiology, pathology, radiation oncology, medical oncology, surgical oncology/colorectal surgery.

Patient preferences and goals of care should be discussed.

High risk features include poorly differentiated histology, lymphovascular invasion (LVI), increased depths of invasion, and/or high tumour budding, and not locally excisable on endoscopic resection.

DPYD testing prior to administration of capecitabine or 5-FU is recommended (if applicable).
Adjuvant therapy may include RT, ST, or both.

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
https://cancergeneticslab.ca/requisitions/
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://ascopubs.org/doi/10.1200/JCO.24.01160#:~:text=Patients%20with%20locally%20advanced%20rectal%20cancer%20should%20undergo%20high%2Dresolution,(good%20practice%20statement)
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Treatment: Clinical Stage Il & Il Rectal Cancer .

If obstruction or
near obstruction

A
1
1
1
1
1
1
1
1
1

If deemegd resectable
1
1
1
1
1

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://www.bccrc.ca/dept/cid/clinical-trials
https://membersnswoc.ca/find.phtml
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
Stage II: T3-T4 , N0, M0

Stage III: Any T,  N1-N2, M0

http://www.bccancer.bc.ca/books/Documents/Clinical%20Care%20Pathways/Patient%20Conference%20Order.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
https://ascopubs.org/doi/10.1200/JCO.24.01160#:~:text=Patients%20with%20locally%20advanced%20rectal%20cancer%20should%20undergo%20high%2Dresolution,(good%20practice%20statement)
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
An additional opinion from a second surgical oncologist or colorectal surgeon to reassess resectability should be considered as part of MDC or formal second opinion.

Consider for: 
-favourable upper rectal cancers and no other high risk features;
-Pt who would not tolerate neoadjuvant therapy;
-Pt whose preferences and values align with upfront resection.

Consider diversion prior to neoadjuvant therapy

DPYD testing prior to administration of capecitabine or 5-FU is recommended.

For patients who are candidates for TNT, the preferred timing for CT is after radiation.

If radiation is included in the treatment plan, neoadjuvant long-course CRT is preferred over SCRT for patients with locally advanced rectal cancer.

Note: This recommendation is based on longer-term results from the RAPIDO phase III RCT showing a significantly higher rate of 5-year locoregional failure with TNT with short-course RT (10%), compared to standard CRT (6%), while the reduction in the rate of disease-related treatment failure and distant metastases with TNT compared to CRT was maintained at 5-years post treatment.

SCRT may also be a viable treatment option. The choice of LCRT or SCRT is patient-circumstance driven, and LCT may be more appropriate for patients with higher risk features similar to those required for inclusion in the RAPIDO trial or for patients considering non-operative management as a goal of their neoadjuvant care.

DPYD testing prior to administration of capecitabine or 5-FU is recommended.

DPYD testing prior to administration of capecitabine or 5-FU is recommended.
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Treatment: Clinical Stage Il & Il Rectal Cancer (continued)

e
e

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)

*please click reference number to open associated hyperlinks


https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://www.bccrc.ca/dept/cid/clinical-trials
https://membersnswoc.ca/find.phtml
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
First assessment of complete response for the purpose of determining eligibility for non-operative management should be made at 8 ± 4 weeks following the completion of any total neoadjuvant therapy regimen.

Definition of cCR:
-DRE and rectoscopy: no palpable tumor material present, no residual tumor material and no erythematous ulcer or scar; AND

-MRI: substantial downsizing with no observable residual tumor material, or residual fibrosis only (with limited signal on diffusion weighted imaging), sometimes associated with residual wall thickening owing to oedema, no suspicious lymph nodes.

-Endoscopic biopsy: not mandatory to define cCr, biopsy should not be performed, especially if DRE, rectoscopy and MRI criteria for cCR are all fulfilled.

Consider enrollment in clinical trials & registries, and close surveillance.

Close surveillance could include: 
-DRE and flexible sigmoidoscopy every 4 months for the first 2 years from the time of assessment of response, continuing every 6 months for the following 3 years. 
-*Consideration of ongoing colonoscopy at year 1,  year 4, then every 5 years (similar to a resected colon cancer) should be given to surveil for second cancers.
-CEA testing every 3 months for 3 years and then every 6 months for 2 years. 
-Rectal MRI should be performed every 6 months for the first 2 years and yearly following 3 years. 
-Annual CT for 3 years.

DPYD testing prior to administration of capecitabine or 5-FU is recommended.

https://ascopubs.org/doi/10.1200/JCO.24.01160#:~:text=Patients%20with%20locally%20advanced%20rectal%20cancer%20should%20undergo%20high%2Dresolution,(good%20practice%20statement
https://cancergeneticslab.ca/requisitions/
http://www.bccancer.bc.ca/health-professionals/clinical-resources/chemotherapy-protocols/gastrointestinal
http://www.bccancer.bc.ca/systemic-therapy-site/Documents/Policy%20and%20Forms/Patient%20assistance%20programs.pdf
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Treatment: Clinical Stage IV Rectal Cancer .

B e N

If response converts to possible
! curative intent gluring treatment

[ (R,

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)
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Stage IV: Any T, Any N,  M1a -M1b

Providers involved should include:
-Medical & Radiation Oncologist
-Thoracic Surgeon (Lung metastasis)
-HPB Surgeon (Liver metastases)
-General Surgeon
-Interventional Radiologist
-Pathologist

DPYD testing should be done before capecitabine or 5-FU.

Oncopanel testing should be done before any systemic therapy.

Pathology with biopsy before ablation or high degree of certainty on diagnosis is recommended before ablation.

Consider re-evaluation for curative intent at MDC.

Procedures such as diversion, resection of primary, stenting, or palliative RT.

DPYD testing should be done before capecitabine or 5-FU.

Oncopanel testing should be done before any systemic therapy.
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Post-Treatment Care & Survivorship .

- - If any abnormal results

- If any abnormal results-

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics
referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)
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https://www.uptodate.com/contents/image?imageKey=HEME%2F72901
http://www.bccancer.bc.ca/our-services/services/supportive-care
http://www.bccancer.bc.ca/our-services/services/support-programs
https://www.olivefertility.com/referring-physicians
https://www.pacificfertility.ca/resources/physician-resources
http://www.bccancer.bc.ca/health-info/coping-with-cancer/managing-symptoms-side-effects/sexual-health
https://www.cansarcc.ca/
http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://www.bccrc.ca/dept/cid/clinical-trials
https://membersnswoc.ca/find.phtml
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
http://www.bccancer.bc.ca/screening/Documents/ColonoscopyFollow-up-Algorithm.pdf

https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/bc-guidelines/colorectal-cancer-part2

For those with hereditary rectal cancer, please refer to reference 29 for surveillance guidelines. http://www.bccancer.bc.ca/coping-and-support-site/Documents/Hereditary%20Cancer%20Program/HCP_BrochurePromo-Lynch%20SyndromeBooklet.pdf

For those with hereditary rectal cancer, please refer to reference 29 for surveillance guidelines. http://www.bccancer.bc.ca/coping-and-support-site/Documents/Hereditary%20Cancer%20Program/HCP_BrochurePromo-Lynch%20SyndromeBooklet.pdf

Every 3-6 months for 3 yrs
Then every 6 months for 2 yrs

1 year after initial surgery OR within 6 months of 
completing surgery if a complete colonoscopy was 
not performed pre-operatively, then 3 years if no 
pathology found, then every 5 years thereafter.

Every 3-6 months for 3 yrs
Then every 6 months for 2 yrs

Every 3-6 months for 3 yrs
Then every 6 months for 2 yrs

Year 1 & 3 OR at 18 months

1 year after initial surgery OR within 6 months of 
completing surgery if a complete colonoscopy was 
not performed pre-operatively, then 3 years if no 
pathology found, then every 5 years thereafter.

https://www.nejm.org/doi/full/10.1056/NEJMoa2502760
https://www.nejm.org/doi/full/10.1056/NEJMoa2502760
http://www.bccancer.bc.ca/coping-and-support-site/Documents/Hereditary%20Cancer%20Program/HCP_BrochurePromo-Lynch%20SyndromeBooklet.pdf
http://www.bccancer.bc.ca/coping-and-support-site/Documents/Hereditary%20Cancer%20Program/HCP_BrochurePromo-Lynch%20SyndromeBooklet.pdf
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Recurrence or Progressive Disease

Throughout treatment, consider...

Regular symptom & performance status assessment (18); Supportive care (2, 19); Sexual & reproductive health (20, 21, 22); Co-morbidity management &
medication review; Risk factor mitigation; Clinical trials (where applicable)(6); Goals of care (23); Cultural safety (1); Involvement of PCP, Genetics

If no evidence of radiographic disease,

consider repeat investigations in short interval .
— i

00009

referral (where applicable) (23); Enhanced recovery pathway; Consider referral to Enterostomal Therapy Nurse (24)
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http://www.bccancer.bc.ca/new-patients-site/Documents/ACP-goals-of-care-orders.pdf
http://www.phsa.ca/aboriginal-health-site/Documents/IPN%20Fillable%20Referral%20Form.pdf
https://pubmed.ncbi.nlm.nih.gov/15758010/
https://www.nejm.org/doi/10.1056/NEJMoa1611977
https://www.bccrc.ca/dept/cid/clinical-trials
https://membersnswoc.ca/find.phtml
http://www.bccancer.bc.ca/health-professionals/clinical-resources/hereditary-cancer
Proceed with CT chest abdo pelvis, colonoscopy, CEA,  if not previously done.

Repeat CEA 4 weeks after; if still elevated, CT Chest Abdo Pelvis & endoscopic evaluation.

http://www.bccancer.bc.ca/health-professionals-site/Documents/Patient-Referral-Form.pdf

BC

CAN
CER Rectal Cancer Clinical Care Pathway

Provincial Health Services Authority

End of Life Care

Throughout treatment, consider...

Goals of Care Discussions & Consideration of Cultural Safety (1, 37, 38, 43, 44, 45, 46, 47)
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http://www.bccancer.bc.ca/our-services/services/supportive-care/pain-symptom-management#What--we--do
https://vancouver.pathwaysbc.ca/service_categories/24
http://www.bccancer.bc.ca/new-patients-site/Documents/MIPPC_Referral_Form.pdf
http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
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https://www2.gov.bc.ca/gov/content/health/practitioner-professional-resources/pharmacare/prescribers/plan-p-bc-palliative-care-benefits-program
If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

Complex criteria may include:
-Symptom(s) not responding to guideline-based treatment(s)
-Patient's psychosocial situation constrains standard care pathways

*If a patient is requesting MAiD and has not had an opportunity for palliative care consultation, it is advised to consider consultation before referral for MAiD. 

http://www.bccancer.bc.ca/managing-symptoms-site/Documents/PSMPC-Referral-Form-for-All-BC-Cancer-Centres.pdf
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
https://vancouver.pathwaysbc.ca/service_categories/24
*PSMPC urgent phone consultation recommended to ensure PCU admission is appropriate.
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