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On The Healthcare
Frontline:
Gaining
Control
Of Colon
Cancer
By Dr. Todd Feinman
PRESIDENT, DOCTOR EVIDENCE
with Laurence Vittes
SENIOR LIFE EDITOR IN CHIEF
On The Healthcare Frontline presents
real-life stories of patients who have
improved the quality of their healthcare
through the application of evidence-

based medicine. One of the stories might
be yours.
“You have a large polyp in your colon”
said the gastroenterologist to Mr. X.
Mr. X asked, “Did you remove it”?
“No, it was too big and it was too flat. I
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n Some studies showed that large flat
(sessile) polyps were more likely to contain invasive cancer than small polyps on
a stalk.
n Multiple studies showed that 100% of
patients who had residual adenomatous
polyp tissue left behind after a polypectomy had a recurrent polyp. The recurrence
of the polyp required repeat polypectomy
or surgery.
n Other trials showed that even if all of
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was worried that
I would not be
able to remove it
completely. You
need to see a GI
specialist with
expertise in the
endoscopic
removal of flat,
large polyps”.
Mr. X was surprised
and
scared, “Why do
I have a polyp? I
do not eat red
meat, nor smoke
nor eat fatty
foods. I eat lots
of vegetables and
Raisin
Bran
every day. No
one in my family
has colon cancer.
Do I have colon
cancer?”
The
ultimate
Dr. ToddFeinman
reality video
After reassuring
Mr. X that a successful polypectomy would
eradicate any cancer, the patient and doctor watched the video of his colonoscope
on the clinic TV monitor. Mr. X joked that
he “was going where no man has gone
before”.
Mr. X watched the camera scope come
in for the close up. The doctor narrated,
“A 2.5 cm wide polyp with a flat base.
There were no ulcerations or induration
which are signs of cancer.”
That night after watching the video
again, Mr. X did an Internet search on
treatments for large, flat (sessile) colon
polyps. “I did my homework and found
convincing evidence that removing my
polyp would decrease my chances of getting colon cancer in the future. But I did
not know how to find evidence about
which polypectomy techniques completely
removed the polyp safely.”
Mr. X next called “Doctor Evidence,” an
evidence based medical information service. After multiple conversations and
emails, we framed his question: “What
polypectomy techniques have the best
clinical outcomes”? In other words,
“which techniques have the lowest rates
of bleeding and perforation and the lowest
rates of recurrence of polyp or invasive
cancer?” The team of doctors and medical
librarians at Doctor Evidence found and
sent to Mr. X a batch of clinical trials that
answered the framed question.
Here is a sample of the evidence:
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a visible polyp was removed, 16-40% of the
polyps returned. Some specialists had low
recurrence rates, others had higher rates.
n Multiple trials showed that 30-50% of
patients with large flat polyps will require
more that one session to get all the polyp
removed. The polyp is resected in “piecemeal” fashion: the polyp is sliced and
diced and all the fragments are sent to the
pathologist.
n Multiple trials showed that the probability of not retrieving these polyp fragments range from 2-16%. The pieces of
polyp are lost during aspiration or hide
behind a fold of intestine. Losing fragments of a polyp impairs the ability of the
pathologist to determine if the polyp was
removed completely and if there was any
cancer or pre-cancerous cells in the
removed polyp.
n A study showed that the “Roth
Retrieval Net” was effective at retrieval of
polyp fragments after piecemeal polypectomy, thus reducing the need to reinsert
the scope to retrieve lost or retained fragments.
n One clinical trial included 33 patients
that had a large polyp removed by a special technique: submucosal injection of
saline solution around the polyp to create
a fluid cushion that elevates and then
sprays the polyp with a dye to make sure
the edges of polyp were identified before
making a circumferential incision. This
elevation and dye technique resulted in no
major complications, no residual tumor
left, no recurrent tumor at three months,
one year and at the two-year follow up.
n Many studies decided that patients
that have a large flat polyp removed and
do not have invasive cancer in the polyp
should have follow-up colonoscopy at six
weeks, three months, six months, twelve
months and then annually.
n Many studies dating back to the
1970s reported a risk of bleeding from
polypectomy from .2% for small polyps
up to 1% for removal of larger polyps.
One study showed that specialists who
did more than a hundred polypectomies
had lower rates of bleeding and perforation than specialists who performed less
than a hundred.
Making an informed decision
Mr. X read all the evidence from the
clinical trials. He made an informed decision to choose a specialist that had done
more than a hundred polypectomies on
large, sessile polyps, and had a better
than average rate of bleeding or perforation. The specialist Mr. X chose also used
the elevation and dye technique, coagulation, and a retrieval net system for fragments. The specialist provided Mr. X with
his own clinical outcomes that were comparable to the best published outcomes
in clinical trials for recurrence of polyp
or invasive cancer.
The polyp was removed. Mr. X had some
minimal rectal bleeding and minor abdominal pain for a few days after the polypectomy. The pathology report confirmed
that the polyp was benign, with low grade
Continued on page 12
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If you think the
drug industry is profitable, there’s a new
book for you from the
University
of
California Press.
In
The
$800
Million Pill, Merrill
Goozner (former Chief
E c o n o m i c s
Correspondent at the
Chicago
Tribune)
details the drug industry’s low productivity
research and its wasteful marketing. (The
book’s title comes from
the claimed high
research and development costs the drug
companies use as their defense for high
prices: According to one controversial estimate, it takes more than $800 million to
develop a major new drug.)
Goozner shows how drug innovation is
more typically driven by dedicated scientists, intent on finding cures for diseases
(and usually working for publicly funded

Reading
Reagan
Continued from page 8
has argued which Constitutional direction
he best represents, Alexander Hamilton’s
advocating a strong military and peace
through strength and an active presidency, or James Madison’s assertions about
the nature of republican control against
centralized power.
n When Character Was King is former
presidential speechwriter Peggy Noonan’s
tribute to President Reagan, a well written
and emotive book that presents a flattering
portrait of Reagan. According to Noonan,
Reagan has bequeathed America a generous portion of optimism, wisdom, and political guidance in a constructive direction.

institutions) than by pharmaceutical firms
whose bottom line often takes precedence
over the advance of medicine.
Goozner argues that
drug companies need to
shift their attention and
money away from "me-too"
drugs and minor upgrades
towards innovative new
medicines. The problem is
that such societally responsible thinking too often
runs counter to how the
pharmaceuticals reckon
their bottom lines.
Goozner writes so compellingly, and makes the
stories of medical miracles
so easy to understand,
whether they are about
targeted histamines (i.e.,
prescription antacids),
Epogen or effective AIDS cocktails, that
his book reads like an Agatha Christie
thriller, while the lessons learned comprise a pretty chilling reality check.
There’s no question that, working
together, publicly funded science and private industry can produce incredible benefits for mankind. The question is,
whether we afford them?

Rip-Offs
Continued from page 4

Colon
Cancer
Continued from page 6

Be extremely skeptical and cautious about
any unsolicited phone calls you may receive
about investments. Also, don't believe everything you read, or assume that all slick promotional materials and Web sites offering
investment deals are legitimate.
Don’t send money by overnight delivery or
wire transfer, or authorize a credit card payment
or automatic debit to your bank account to anyone you don’t know. If in doubt, do not part with
your money. Seek professional advice.

dysplasia and no cancer in the polyp.
Three months after the polypectomy, Mr.
X had a repeat colonoscopy which showed
no recurrence of the polyp.
Mr. X enjoyed watching that video.

Don’t be afraid to ask for help
Throughout most of their adult lives, older
Americans have been used to making decisions without doubting their own judgement.
Somehow, the thought of being inadequate to
the decision-making tasks confronting them
in retirement may appear to be an admission
of incompetence or failure. Neither pride nor
embarrassment should prevent their reliance
on a second or even a third opinion on the
best way to cope with complex consumer
issues.
Family members can help protect older relatives by checking on them. Seniors can protect themselves by asking before acting. Make
sure you read the fine print. Check with professional business people before parting with
any money. Consult family members and trusted friends. Above all, contact the Better
Business Bureau for free consumer advice.
Susan Day is the director of sales and
marketing for the San Diego Better
Business Bureau. Next month she will write
about how to prevent identity theft.

n Journalist Haynes Johnson reflected
a view of Reagan that held sway through
much of his political career in
Sleepwalking Through History: America
in the Reagan Years, in which Reagan
was presented as a carefully scripted,
telegenic personality rather than an individual who engaged in the give and take
of normal politics, which Haynes thought
led to disastrous policies in the 1980s.
n Lou Cannon’s book, President
Reagan: The Role of a Lifetime, is often
cited as the definitive coverage of
Reagan’s presidency. Cannon is understood to be evenhanded in his analysis of
the Reagan presidency, and provides sufficient insight into both the personality
and political style of the president to considerably further one’s understanding.

n There are several anthologies of
Reagan in his own words, such as the
radio texts that he prepared during 19751979, Reagan In His Own Hand. You can
listen to them, too, and get a sense of his
political instincts, as well as why people
regarded him as a plain-spoken fellow.
n There is Nancy Reagan’s compilation
of letters that Ronald Reagan sent to her,
I Love You, Ronnie, and a very nicely
done coffee table type book by Lou
Cannon,
Ronald
Reagan:
The
Presidential Portfolio, which includes
pictures from throughout his life.
Elliot Vittes is Director of the Office
of Liberal and Interdisciplinary Studies
and Associate Professor of Political
Science at the University of Central
Florida.

Update from last month
The Prostate Mr. X is not going to have
a radical prostatectomy because the
endorectal MRI showed the cancer hitting the nerves and sphincter muscle (evidence showed that the MRI is essential
for the above reasons). Surgery would
likely leave him impotent and incontinent
according to the surgeon. Mr. X and the
surgeon together canceled the surgery.
The surgeon told Mr. X that the prostate
cancer center is considering adding the
endorectal MRI to their preoperative protocol. Most prostate cancer patients and
their doctors do not know about the utility of the endorectal MRI; thus it is rarely
ordered and results in missing opportunities to avoid bad outcomes. Once again,
evidence based medicine improved quality
of care and changed the way doctors practice medicine.
Dr. Todd Feinman, a board-certified
Internist specializing in Hospitalist medicine, is president of an evidence-based
medical information service in Los
Angeles that has been profiled by the Los
Angeles Times and reported on by Nightly
News With Tom Brokaw. Dr. Feinman can
be reached at info@doctorevidence.com,
or visit the website at www.doctorevidence.com.

Life
Insurance
Continued from page 5
ies are. There should be a primary beneficiary and a contingent beneficiary. Without a
named living beneficiary, your policy could
end up in probate court. Consider leaving a
portion to charity if you are so inclined. It
is easy to name a charity to receive a small
portion of your death benefits.
Get expert help
No matter what you do, it’s a good idea
to talk to a qualified estate and tax professional to understand how life insurance
benefits work in your particular situation.
Rick Bueter is an estate and tax advisor
in San Diego.

Reverse Mortgages for Senior Homeowners*
You’ve worked hard to own your home, now let it work for you!
• Receive payments instead of making them.
• Use money for home repairs, buying a car – whatever you choose!
• No payment due until you sell or vacate your home.

Call Karl Lowry for a free brochure: 1-866-516-3396
*Must be at least 62 years old.Call for more detailed program information.
Wells Fargo Home Mortgage,Inc.originates mortgage loans in New Hampshire under License No.5757 MB for first mortgages and is a New Jersey Department of Banking Licensed Mortgage Banker. © 2004 Wells Fargo Home Mortgage,Inc. All Rights Reserved #12943
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