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Twice the Challenge
The Hurdle of COVID-19 in Colorectal Cancer Treatment 

with the necessary treatment while taking additional steps 
to keep them safe from COVID-19.

WHAT IS COLORECTAL CANCER? 
Colorectal cancer is the most common cancer in Singapore. 
It is the number one cancer in men and number two cancer 
in women, with more than 1,900 new cases diagnosed 
annually and rising (NRDO 2015). The same report states 
that the incidence rate of colorectal cancer rises steeply 
after the age of 50 years, regardless of gender. Other risk 
factors include a family history of colorectal cancer and 
polyps, obesity, physical inactivity and smoking. 

Fortunately, colorectal cancer is one of the most 
detectable, preventable and curable forms of cancer. 
Since these cancers start from polyps (non-cancerous 
growths along the inner wall of the colon or rectum) and 
such polyps generally take months to years to become 
cancerous, regular screening can potentially intercept 
their development by removing them before they become 
cancerous. Therefore, screening offers the best chance of 
prevention and could save your life.

ANNUAL SCREENING AFTER 45 YEARS OLD
Screening is based on detecting pre-cancerous growths 
before one develops symptoms. In the case of colorectal 
cancer, there are often no warning signs when patients 
have polyps or even early stages of cancer. 

To date, the COVID-19 (caused by the new coronavirus 
SARS-CoV-2) pandemic has resulted in more 
than 3 million infections, with more than 230,000 

deaths worldwide in a short span of time. In Singapore, 
the government has taken decisive measures to curb the 
spread through rigorous circuit breaker measures aimed 
at enforcing a new norm of social distancing and improved 
hygiene practices. 

Amidst these unprecedented changes to our lives, we must 
always remember to keep ourselves safe against other life-
threatening illnesses. In particular, we must not forget 
that cancer is the leading cause of death in Singapore, 
accounting for 29.7% of deaths. Colorectal cancer remains 
the top cancer in the country, with approximately 1,900 new 
cases diagnosed annually (National Registry of Diseases 
Office [NRDO] 2015). Technological advancements mean 
that we can now detect and treat colorectal cancer far 
more effectively.

Nonetheless, the threat of COVID-19 poses new challenges 
to cancer management. Colorectal cancer treatment cannot 
simply be canceled for the next few months as we await the 
flattening of the pandemic curve. Patients must continue 
to receive optimal treatment while minimizing their risk 
of exposure and infection from this virus. This article will 
highlight the challenges faced by patients with colorectal 
cancer and my experiences in continuing to provide them 

With a worldwide increase in incidence of colorectal 
cancer, including the young (below the age of 50 years), 
the American Cancer Society has recently recommended 
that screening begin at the age of 45 years old. Screening is 
therefore recommended from the age of 45 onwards or 10 
years before the age of diagnosis for the youngest colorectal 
cancer sufferer in the family, whichever is earlier. 

Colonoscopy is regarded as the gold standard for colorectal 
cancer screening as it is the most accurate and reliable 
method available. This safe procedure, done with the 
patient comfortably asleep, examines the inner surfaces of 
the colon and rectum using a specialised instrument called 
a colonoscope. The colonoscope is a flexible instrument 
equipped with high-definition optics and camera systems 
that takes pictures and videos, and performs specialised 
tasks like removing polyps for biopsies. 

An alternative is the Faecal Immunochemical Test (FIT) 
which detects microscopic traces of blood in the stool. 
FIT is free for all Singaporean Citizens and Permanent 
Residents above the age of 50 years; if the FIT result is 
positive, patients should undergo a colonoscopy to exclude 
colorectal polyps or cancer. The FIT is not needed if you 
are already bleeding and a colonoscopy is the best option. 
Other alternatives include a CT scan (colonography) or 
barium enema. 

CHANGES TO SCREENING DURING COVID-19
We implemented measures to ensure that patients who 
visit our clinic are spaced apart to maintain adequate 
social distancing, with necessary signs to reinforce this 
message. To assist with contact tracing, all patients 
arriving and leaving are required to register using QR-
code enabled government portals. Patients are also 
required to complete a Health Declaration Form and have 
their temperatures taken. 

Colonoscopy is still recommended for appropriate 
indications during the COVID-19 period, particularly for 
patients who have symptoms affecting their well-being, 
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such as abdominal pain, rectal bleeding, 
unexplained loss of weight, a change in 
bowel habits, or a change in the stool caliber 
and frequency. 

Colonoscopy is now routinely performed with patients 
themselves wearing a mask. As a day procedure, their time 
spent in hospital is kept to a minimum with no visitors 
allowed, all of which help to minimize risk of exposure.

As a protective measure, I continue to perform colonoscopy 
by taking the necessary precautions, including the use of 
full Personal Protective Equipment (PPE). 

TREATING COLORECTAL CANCER
I routinely treat colorectal cancer using modern techniques 
such as laparoscopic and robotic-assisted surgery.

Laparoscopic (or key-hole) surgery is regarded as standard 
care for colorectal cancer in developed countries such 
as Singapore. This technique uses advanced technology 
(including 3D and high-definition optics) to perform 
surgery through small cuts on the belly. Compared with 
open surgery, the smaller cuts in laparoscopic surgery 
mean the wounds are smaller and patients experience less 
pain, resulting in a shorter hospital stay and a faster return 
to normal activities.

Robot-assisted surgery is the latest advancement in key-
hole surgery. It makes use of a robotic console from which 
the surgeon controls a robotic machine that performs the 
surgery through small cuts in the belly. Robotic surgery 
is an even more precise method of keyhole surgery than 
laparoscopic surgery, as the robot has more degrees of 
movement in wielding the instruments, similar to that 
of the human wrist. It is also more stable, equipped with 
stereoscopic 3D vision and better magnification, allowing 
for precise surgery in narrow spaces in the body like the 
rectum. Studies have shown better results in terms of sexual 
function and continence after robotic surgery compared to 
laparoscopic surgery. 



abates over time. After the initial month post-surgery, their 
follow-up visits are usually once in several months.

CHANGES TO POST-SURGERY CARE
DURING COVID-19
For patients on routine follow-up after the initial phase of 
recovery, we now offer Teleconsult services to provide a 
safe alternative to in-person visits, in line with maintaining 
social distancing and helping to minimize their risk of 
exposure. This is also important since patients with cancer 
or who are receiving treatment like chemotherapy are often 
more vulnerable to getting infections like COVID-19.

Teleconsult uses modern technology to provide the 
necessary medical advice in the safety and comfort of 
patients’ homes. All they need is a mobile phone, or 
computer with the necessary programs and Internet 
connectivity. Medications can also be couriered to their 
homes at their convenience. 

Dr Mark Wong is an adjunct assistant professor and senior consultant 
colorectal and general surgeon practicing at Mount Elizabeth Novena 
and Mount Alvernia Hospitals. He completed two prestigious fellowships 
in Minimally Invasive Colorectal Cancer and Pelvic Floor Surgery in 
France and Denmark and is an opinion leader the fields of laparoscopic 
and robotic colorectal surgery. He regularly performs colonoscopy and 
minimally invasive surgeries for cancer, piles, gallstones and hernia.
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CHANGES TO SURGICAL TREATMENT
DURING COVID-19
Surgery is still performed for the majority of cancer patients 
since it is a life-threatening condition. Realizing that patients 
with cancer are possibly more susceptible to infections due 

to the effects of cancer on the immune system as well as 
the treatments they have to undergo (eg. major surgery 
and chemotherapy), it is of utmost importance to provide 
patients with the best care while minimizing their risk of 
exposure. Surgery is now routinely performed with the 
operating theatre team in full PPE, including N-95 masks, 
face-shields and goggles, and waterproof disposable gowns 
and drapes.

The use of laparoscopy and robotic-assisted surgery 
keeps surgical wounds small and helps to reduce wound 
pain, contributing to a faster recovery and minimizing the 
length of hospital stay, thereby reducing their exposure 
to possible infection. In addition, visitors are no longer 
permitted except for those who are critically ill. Less urgent 
procedures for non-life-threatening indications like stoma 
reversals are also postponed during this period.

Chemotherapy and radiotherapy are generally reserved for 
more advanced cancers that have spread beyond the colon 
and rectum. As mentioned, such patients are often more 
susceptible to infections and care must be taken to mitigate 
these risks. When appropriate, measures taken include 
spreading out treatment cycles (from weeks to months) 
which help to reduce the frequency of clinic and hospital 
visits as well as adjusting drug dosages to reduce immune 
suppression effects (eg. replacing Intravenous with oral 
dosing alternatives).

LIFE AFTER SURGERY
In the first few weeks after surgery, patients are advised to 
avoid strenuous exercise and lower their intake of dietary 
fibre to reduce bloating and constipation. Patients may also 
experience more liquid and frequent stools, but this usually 

OVERCOMING COVID-19
I am confident that with the implementation of rigorous 
measures by the government, together with the concerted 
effort of everyone as one United-SG, we will successfully 
overcome this COVID-19 crisis and enter into a new norm 
of social distancing and enhanced hygiene practices. At 
the same time, colorectal cancer treatment must continue 
to be optimized to ensure our patients receive the best 
treatment, while minimizing their risk of exposure and 
infection from this virus.

Carepacks are also prepared to support our patients during this trying period


