Zac Getty (00:04):

Hi. Good afternoon everyone, or good morning for those of you on the Pacific Coast or in Mountain
Time. Thank you all for joining us today for our Newly Diagnosed Webinar, intended to provide guidance
on understanding your diagnosis, understanding your rights as a patient, and finding trustworthy
information. My name is Zac Getty and I'm the patient education program manager here at Fight CRC.
Fight Colorectal Cancer is the leading patient empowerment and advocacy organization in the United
States. We provide balanced and objective information on colorectal cancer research, treatment, and
policy. We are relentless champions of hope, focused on funding promising high impact research
endeavors while equipping advocates to influence legislation and policy for the collective good. So thank
you all for coming. Before we get started with the actual webinar, let me go through a few of my
housekeeping items. If you've ever attended a webinar, you know | always do this at the beginning. So
we will have some time at the end of the webinar for general questions, questions about the
presentation, questions for us.

(01:03):

But please feel free to use the Q&A panel on the right side of the screen to ask any questions that come
up along the way. We will do our absolute best to address them at the end of the webinar and any
guestions that we do not get to, | will do my best to address them via email after the actual webinar has
ended. We will have a recording of this webinar available on our website within the next few days. You
will also receive a direct link via email as soon as it's available if you've registered for this webinar and
we've started a new program, we will also provide a transcript of this webinar on our site for those of
you that would prefer to read the information that's given as opposed to watching again. Also, feel free
to tweet along with us. You can use the hashtag #CRCWebinar.

(01:48):

Please remember to stop by our website at FightCRC.org to check out all of our patient and caregiver
resources. This includes your guide in the Fight meetups, which are an online space to meet with other
patients and caregivers. They're held three times a month. They touch on a variety of topics but are also
just a great place to find a sense of community. We have our free Community of Champions app where
you can connect with other people in the colorectal cancer space, keep in touch with Fight CRC and
know what we're up to, and an assortment of print and digital educational resources that are free to
request from our website. We're happy to send you anything that we discuss today. If you have any
questions, feel free to reach out to me directly. Like | said, my name is Zach and my email address is
Zach@FightCRC.org.

(02:29):

| have a quick disclaimer. The information and services provided by Fight Colorectal Cancer are for
general informational purposes only. The information and services are not intended to be a substitute
for professional medical advice, diagnosis, or treatment. If you are ill or suspect that you are ill please
see a doctor immediately. In an emergency call 911 or go to the nearest emergency room. Fight
Colorectal Cancer never recommends or endorses any specific physicians, products or treatments for
any condition. So, with all of that out of the way, | would like to briefly introduce our participants and
we have had a slight change to our presenters today. Unfortunately, Danielle is sick and not able to
attend us, but we still do have Jenny Cataldo, RN, BSN, OCN, oncology nurse navigator at UnityPoint
Health at John Stoddard Cancer Center in Des Moines, lowa.

(03:19):

Jenny, thank you so much for taking the time out of your busy schedule, in which I'm sure is busy as a
nurse, my mom's a nurse, her schedule's insane and I'm sure yours is as well. So thank you so much for
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taking time out of your schedule. I'm going to allow you to kind of introduce yourself real quick, go into
a little bit of your background and we can kind of get started in the actual webinar.

Jenny Cataldo (03:38):

Wonderful. Yes, thank you everyone for joining and thank you for having me. I'm sorry Danielle can't be
here today too. | know she would've given an amazing perspective as a survivor, and so we will definitely
miss her and wish her well today. So | will do my best to answer your questions and just be here to help
guide you in any way | can. A little bit about me, I've been an oncology nurse for twenty-seven years and
worked in an inpatient unit in oncology for about 15, and then I've been serving in this oncology nurse
navigator role since that time for the rest of my career. | mainly work with patients diagnosed with
colorectal cancers. | also work with some other Gl cancers like esophageal and gastric as well. But |
always tell people when | meet them for the first time to consider me one of your helpers.

(04:39):

And so | always say I'm a person you can go to if you have questions. | also connect patients to
resources. As we know, when you get first diagnosed everything is really overwhelming and you're kind
of trying to figure out what those next steps are. But then | also continue to follow patients throughout
their journey. And as you know as you're going through this it's not just about the treatment and what
those decisions are, but also life happens around this diagnosis. And so my role is really to help take care
of all of you as you're going through this. And so hopefully today you will find some little bits of
information that might help you, encourage you, and just let you know you're not alone in this fight and
hopefully connect you to some resources. So with that, | guess we'll get started.

Zac Getty (05:33):

Yeah, thanks so much. And | don't want to immediately jump off script here, but as a nurse navigator do
you feel that your role is well utilized by patients or do they know that you are an option to search out
information and that you're there to help and guide them through this process or is it something that
they discover halfway through the treatment and go, "l wish | would've had this the first day | got
diagnosed"?

Jenny Cataldo (05:56):

Great question. Well, at our cancer center actually | get referrals from, | may get them from colorectal
surgeons, | get them from the oncologists, | get them from... we actually have a whole support team
here so we have social workers and dieticians and financial navigators. We kind of have this whole team
of people. And we also may get connected to patients through what we would call distress screenings
that sometimes patients fill out when you go to the doctor's office and they ask a bunch of questions on
things that you might be worried about. And that also can trigger a referral if somebody says, "Gosh, on
a scale of one to 10, my stress level right now is a four." We call anybody who is four or above, or if they
have specific things noted, like maybe I'm concerned about financial concerns or insurance questions so
that also may trigger referrals to us. So our hope is that usually actually we do see the majority of them
from the beginning.

Zac Getty (07:03):

Well, that's amazing. Awesome. Historically | think it's been an underutilized discipline. So again, thanks
for joining us. Thanks for providing that perspective. And we can kind of go ahead with what we've
talked about so let me go ahead and move on. The first question we have here, and this maybe seems
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pretty straightforward, but what is colon cancer versus rectal cancer and why are they kind of lumped
together as colorectal cancer?

Jenny Cataldo (07:28):

Yeah, that is a great question. | think if you kind of go to that next slide and you look at the colon, really
a colon cancer or colorectal cancer or rectal cancer is a cancer that forms in the large intestine. And you
can kind of see that picture there on the left. That is your large intestine. And if you were to look at
those cells under a microscope, colorectal cancers are usually an adenocarcinoma, which might have
been shown on a biopsy, but they do look the same under a microscope and there's different stains that
pathologists do that can tell them it's a colorectal cancer.

(08:14):

And when you think of colon versus rectal cancer, that truly is just location. So your rectum is down
there, kind of where Zac is pointing, those last six inches right there at the bottom, that's your rectum.
So if a cancer forms in that space, then we will call it a rectal cancer. If a cancer forms over here, you
have your ascending colon and then it goes across to the transverse colon up there at the top and down
is your descending colon, and then that little curve is the sigmoid. And so any cancer that's formed in
that area, we would call a colon cancer, but sometimes it does get kind of lumped together. The same
way that someone does a liver biopsy and they're able to tell that that's a colorectal cancer that has
spread to someone's liver, that is truly by looking at it under a microscope and those same stains you
can figure out where that primary came from and that it's a colorectal.

Zac Getty (09:25):

Thank you. All right, we have a couple other additional slides here. Can you kind of explain what we're
looking at with these?

Jenny Cataldo (09:32):

Yeah, | just threw these in there for you. I'm not sure how many of you are newly diagnosed and maybe
you've been seen by a colorectal surgeon that is recommending that you need to have surgery. And this
is just a picture. | have this little booklet that | usually give to patients and it's this Krames booklet and
that first page is in the booklet and then they give pictures of the different types of colorectal cancer
surgeries. And I'm kind of a picture gal and | think a lot of patients are. | feel like if | can see it just makes
more sense to me. And when you look at these pictures, the first one is a right hemicolectomy. So if the
doctor says we're going to take out the right side of your colon and people are like, "Well, what is that?"

(10:25):

So that right side, if you can think about your small intestine attaches down there at the bottom by the
cecum, and then if your colon cancer is found in this area, they may take out that entire right side of the
colon. And what they do, you can see in the picture right next to it, then they attach your small intestine
right there on the end, so they remove that section. And then that's kind of a before and after shot of a
right hemicolectomy. Same thing if they have to take out the left side of your colon, that darkened area
is usually... and this is generalized but that's the area that they remove and then they attach one end to
the other and reconnect things for you. So that's basically your right and your left hemicolectomy.

(12:15):
And then the next ones show a sigmoidectomy. That lower part there that's darkened, that is your

sigmoid. And so if they're just removing that portion of the colon, they again kind of detach one side and
connect it to the other. And that connection that they form, if you ever hear the word anastomosis,


https://www.rev.com/transcript-editor/shared/q8jZEVJVi-2xHT-WcCKK9TJUbnAoPKnaSgAgWw5dq1bcwZjcCsqvm8FHQL-zqpJIFtshQSyDIOdUa4cH9ZWvGF3HjjU?loadFrom=DocumentDeeplink&ts=448.77
https://www.rev.com/transcript-editor/shared/B0Fc6eOtbmubarXMGStMmKwTZnSZ8oSsYMfzmg6KPCZKvWuBfulpjzbU42uFZEBireIlQSbBakfSZ_Pto58RPtXlWOY?loadFrom=DocumentDeeplink&ts=494.67
https://www.rev.com/transcript-editor/shared/2N1zztooLDq7QncL4RIMtywTDKI2ksSC9fDS1kznX7Rfh81x_jKH049-rqA0CYI_MHV3TSrbQeBo7wF0hPOBRaJE6g4?loadFrom=DocumentDeeplink&ts=565.2
https://www.rev.com/transcript-editor/shared/07Y0nnD6Swg0fvFkvR6T35E8n_yrrDonLDOdowL_ZmZMRtiEjzfnDFqTvipYF3ie9z-wUwGu8_fIWnfaULFvT6xPavM?loadFrom=DocumentDeeplink&ts=572.94
https://www.rev.com/transcript-editor/shared/BpcpEULUMk7O-CwZP9kBP18qeqSkJ7uDsVAUuDOoXZFPUimBpetJEtupp-O7aNOjPJUkMwaQ7NJjOpeGFeIcpEUmGrk?loadFrom=DocumentDeeplink&ts=625.59
https://www.rev.com/transcript-editor/shared/_ue1SqK_1TdGy7MFB-VQch34r0Aa5GJRUjNxN96iH6DBn3jej06w-w5BQpOBoU9NSHjlsEXd9f6wKfzWdUiL8_Z8EWk?loadFrom=DocumentDeeplink&ts=675.06

which is not something that we say in regular language, but that anastomosis is where they sew things
together. The picture to the right of that, that low anterior resection, these are surgeries that they use
for rectal cancers. So the first ones were for a colon cancer, and then for rectal cancers they can do a
low anterior resection, which again they're still taking part of that sigmoid there, you can kind of see
that, and then that top half of the rectum, and they often will connect one to the other.

(12:17):

A lot of times, | will tell you, in this type of surgery, they do this surgery and often will give people a
diverting ileostomy and that just allows that time for that to heal and then they kind of divert the stool
so just that section can kind of heal and then they're able to reverse it. So for rectal cancer patients, not
always, | will say, but often you will see a diverting ileostomy with this. I'll show you the next one, the
other surgery that they can do for rectal cancers. | will tell you for rectal cancer patients in general,
which surgery has to be done is truly all about location of where that tumor is in the rectum. If you have
a rectal cancer that sits kind of higher or middle in the rectum, you've just got to think about you have to
have enough to attach at the bottom so that all those muscles are intact and you have control of your
bowel function.

(13:34):

If someone has a rectal tumor that sits really, really... if it's really low and it's invading those sphincter
muscles or those muscles that give us control of our bowels, at that point it's impossible to save the
rectum and so they do have to remove the entire rectum. And that's when someone would have a
permanent colostomy. If you noticed, | kind of said colostomy and | said ileostomy. So a colostomy
comes out of the large intestine, like in this case you can see that picture, and an ileostomy, which |
mentioned, was one for the diverting ileostomy when someone has a low anterior resection that comes
out of the small intestine. So that's the difference between those two.

Zac Getty (14:25):

Interesting. So | know that surgery can kind of carry its own set of challenges when people are facing
that and specifically these different types of surgery.

Jenny Cataldo (14:34):
Absolutely.

Zac Getty (14:34):

| know specifically with low anterior resection, a part of LAR syndrome, one would like to mention that
we at Fight CRC actually had a webinar late last summer with a physical therapist that focused entirely
on pelvic floor health and how that can be kind advantageous to somebody facing a low anterior
resection. But are there any other challenges that you're familiar with that go along with that specifically
or the surgery in general that you'd like to mention or just case-by-case basis unfortunately?

Jenny Cataldo (15:07):

Yeah, it is, but | love that you guys did that because | would say in rectal cancer surgery specifically, like
the low anterior resection, | always think of, and sometimes even they're able to get, | don't have in
there where they did a colo-anal connection, which there isn't a picture of that but basically you just
need enough to attach and have control. But if you think about your rectum, your rectum serves as a
reservoir. So your stool gets down there and it sits in your rectum and that's what tells you you have to
use the bathroom. But if you think about a surgery that shortens that rectum, you just don't have as
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much space there to hold before you have to go. And so a common thing that people will talk about is
how your bowels change after a low anterior resection or removing part of that rectum, is you have to
go more frequently.

(16:09):

At times it could be more urgently. And so | would say pelvic floor therapy can definitely be a wonderful
resource for patients. But also | think connecting with a dietician is also really important because there
are definitely some foods and different things that you can do to kind of thicken up your bowels and
slow things down. And sometimes just like adding fiber tablets, there's a lot of different things that you
can do to try and kind of slow or thicken that stool so maybe it's not as frequent. | always say knowledge
is power and kind of incorporating some of those other things to help. And you kind of get to know
yourself, if there's foods that you ate before your surgery that gave you diarrhea that's probably not the
food that I'm going to eat right before I'm going to go to a fun function.

(17:09):

Also, | think you have to get to know yourself really well and sometimes keeping a diary of your diet and
writing, "Gosh, this was a great day, my bowels did really well, what did | eat today?"Or, "Oh, this wasn't
a good day, what happened?" So | think incorporating a lot of information like that and pelvic floor
therapy is amazing in a lot of respects, not only for bowel function but sexual function, urinary issues. |
don't think people really realize that pelvic floor therapy is a thing until you're faced with where you
need to get to know them. But they do a lot of wonderful things.

Zac Getty (17:51):

Thank you so much. Okay, next question we have here is what is cancer staging? When do | find out my
stage and why is that important?

Jenny Cataldo (18:03):

Especially colorectal cancer staging is actually extremely important and makes a big difference on your
treatment decisions that need to be made. It's actually a really, really important piece. And the cancer
staging kind of depends on a number of things. | would say as far as finding out your cancer staging, a lot
of times, most of you who are here probably have had a colonoscopy, you did your biopsy and you've
been told you have a colon cancer or a rectal cancer. That biopsy doesn't necessarily give you your
staging, it just tells you that you have cancer. But in that biopsy, if it was something, there's so many
different scenarios, but if it was something say really tiny, really small, maybe like a stage one or maybe
they just found some cancer cells, they may have just been able to remove that and pathology tells you
you've got clear margins, there's nothing else you need to do and they're just going to continue to watch
you. That'd be a really early stage.

(19:21):

But in general, | would say when we do staging, honestly for most cancers, we do what's called TNM
staging, and T stands for tumor. How big was it? N stands for nodes, meaning lymph nodes, were there
any lymph nodes involved? And M stands for metastasis, meaning has that cancer spread to other
organs or somewhere else in the body from where it originated? Oftentimes for colon cancer patients,
they get their pathologic staging after surgery, but most times they will also have done a CAT scan of
their chest, abdomen, and pelvis that has looked to make sure that cancer has not spread to any other
like your lungs, your liver, or any place else in the body. So you might know prior to surgery everything
else looks good, but we probably won't know how big the tumor was for certain and if there was lymph
node involvement just based on that. We kind of need to do the surgery.
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(20:35):

If you can go to that next slide, this is something that | try to explain to my patients after you've had
your surgery and they're waiting for your pathology to come back from surgery. If you look at the very
first picture on your left, that's kind of a picture of a normal healthy colon. Everything's kind of smooth
and looks very clean and normal, and oftentimes that cancer will form as a polyp on that innermost
lining. And what they are looking for, in colon cancers we're going to get that pathology report, but also
when you think rectal cancer patients we can get a pelvic MRI or an ultrasound that also is looking at
these things, and that's called clinical, like your clinical staging if you're doing it by a pelvic MRl or a
rectal ultrasound for rectal cancer patients. And then we have your pathology from a colon surgery.

(21:46):

So both things are looking at this. So for T kind of going back to that TNM staging, so T, first we're going
to look at how big was it? So you'll get, if you can see, there's three layers to the colon. If you're a T1
that cancer was just in that very first layer. A T2 means your tumor kind of invaded that second
musculature layer. If you're a T3, it touches that third layer and a T4 means it kind of broke through the
wall of the colon and it might be invading other organs or structures. The next thing they look at is the
N, meaning nodes. They look to see if there is any lymph nodes involved that have cancer in them.
Again, if a pathologist is looking at this after surgery they are truly opening that section of the colon,
they're looking at how far that tumor invaded through those walls. And then they also will look at all
those surrounding lymph nodes that the surgeon took out and they look to see if there's any cancer cells
in them.

(23:05):

If you're doing a pelvic MRI or that ultrasound | was talking about for rectal cancers, because treatment
for them is initially not surgery always, you're kind of figuring out staging that way, they too will look
how far did the tumor invade into these walls of the rectum? And then are there any nodes that look
enlarged or potentially look like they have cancer in them? And then the M, again, was the metastasis,
meaning they did that CAT scan, does it look like there's cancer anywhere else in the body? So when you
get a pathologic report or you get a clinical staging for rectal cancer, they're going to give you, you might
be a T2 and you can be an NO, meaning all the nodes looked good, they were all negative, there's no
cancer in those. Or the MRI looks like all the nodes looks like there's no cancer in those.

(24:01):

So you could be a T2 NO. If they said they can see that tumor invading into that third layer, you might be
a T3 and then maybe they saw one or two lymph nodes that had cancer in them, you would be an N1.
You can be an N1 or N2. N1 is kind of zero to three lymph nodes looked involved. N2 means four or
greater lymph nodes looked involved. When you do a colorectal or colon surgery, they kind of shoot to
at least try and get 12 lymph nodes out in that surgery. And when you go back to that staging graph that
you had, that really breaks down the stages of colorectal cancer. And when you look on the right, that's
where you can kind of see stage one is a T1 or T2, meaning they just went into the first or second layer,
NO, no lymph nodes. MO meaning no metastasis. Does that help? If people have questions feel free to
throw them in the chat. That's a lot of information, but hopefully that kind of helps explain it a little bit.

Zac Getty (25:23):

Absolutely. It's very helpful. And | think most people, you've got one, two, three, or four and | think it's
not that simple apparently, is it? You've got different spectrums within stages and more structures
involved than | think people might realize. So is it unusual that colorectal cancer can only really be
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staged after surgery if that's the option that [inaudible 00:25:49] with or is that common to other types
of cancer as well?

Jenny Cataldo (25:53):

| think you have a good idea going into surgery. They have done CAT scans before surgery so you're
going to have an idea and based on what they saw in colonoscopy they're going to be able to... they've
looked at it so they know how big it is. The only thing that | would say that's a little bit hard for patients
is, let's say you found that colon cancer, we know we need to go to surgery, but they aren't going to
know for certain with 100% certainty if those lymph nodes are involved until they cut it out. Unless it's
just obviously visible in a CAT scan that there's enlarged lymph nodes. But sometimes you don't always
100% know that until they do that, take it out, look at it under a microscope and then they can tell you.

(26:48):

Because sometimes you can come in and this looks like really early stage, it looks like stage one, stage
two, and then they go in, they remove it, and then if they find one positive lymph node, you wouldn't
have known that until after. So that's the only part that's a little hard. And so sometimes all the
decisions that you make, you can't always know every answer right before. And | think that this waiting
period for patients figuring out what that ultimate plan is going to be is kind of a hard waiting game |
think.

Zac Getty (27:28):

Of course, yeah, waiting to know answers is terribly difficult. If anyone has any questions about staging,
please feel free to put them in the Q&A panel. Otherwise we'll just continue to move forward, and we
can also come back to this if somebody decides they have a question later as well.

Jenny Cataldo (27:42):

Okay. And one thing | will tell you too, at least for colon cancer too, just to kind of understand the
meaning and what it means to have some positive lymph nodes. Most often if you find an early stage,
stage one or stage two colon cancer, in most cases we can just do surgery and then that person goes on
surveillance. Sometimes there are reasons to give a stage two colon cancer patient chemotherapy, but if
you've got some positive lymph nodes in that stage three picture, that is when we are almost always
going to offer chemotherapy to that patient, because when you think about lymph nodes, we have
lymph nodes all over our body and they're all connected. And so if you've got some positive lymph
nodes the chance that a teeny cell could have possibly escaped and is kind of floating somewhere in the
body is a possibility.

(28:51):

That's not something that we're going to pick up on a CAT scan, a teeny cell that's floating somewhere.
So the thought is if you have positive lymph nodes, they do want to give you chemotherapy because
that chemotherapy is going to go everywhere and kill any of those cancer cells that might be floating
around so they don't go somewhere and set up camp. So that's kind of that division between stage one,
stage two, stage three, and then stage four, just meaning when it spreads elsewhere then there's a lot of
other things that go into that plan.

Zac Getty (29:29):
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Thank you. Next up, and | think this is probably the top question on a lot of people's minds when they
find out and they see the cancer diagnosis, is what does survival statistics look like and is there a hope
for me in my situation?

Jenny Cataldo (29:44):

There absolutely is always hope for you, definitely yes, and the survival statistics are actually really good
and improving all the time. | would say that's why it's such an important thing to catch colorectal
cancers early and why we push screening and why we want people to do that. Because when you think
about when you catch a colorectal cancer early, we can cut it out or we find that polyp up that's maybe
got some abnormal cells and we get rid of it so it doesn't turn into a cancer. And when they look at
overall survival rates for colorectal cancers they often, like in this side, they will often do it five years. So
it's kind of how many people with the same type of cancer diagnosis, same stage, what is their survival
rate over a period of time? And they usually look at it for five years.

(30:46):

And this one | think was from American Cancer Society and it was done from 2013 | think to 2019. And
so these are probably even better now. | feel like they're always improving and we're always making
changes. But how they look at it, instead of doing it by stage they kind of divide it into localized,
meaning there's no sign that the cancer has spread outside the colon or rectum. We find it's very
localized inside the colon. And when you find a colorectal cancer that early, when you look at survival
rates, that's 91%. So there are millions of cancer survivors and | think people forget how there's just
millions of them. And so people can do really well when you catch that cancer early.

(31:37):

And even when you think about in the regional, so regional are people who find their cancer and it's
maybe spread outside of the colon or rectum just to nearby structures or to lymph nodes, but it's all
regional right there in that same area but maybe you have some lymph nodes but it hasn't spread to the
liver, spread to the lung or anything outside of that kind of regional area and those lymph nodes. Even in
that case, those people might even have to do some chemotherapy, but you've got 73% survival
statistics after five years, which is really good.

(32:16):

And then in stage four they have that which is the distance met, meaning cancer has spread to distant
parts of the body, those at five years are 13%. And | have to believe that that's probably even higher by
the next time they do that just because they're always making advancements and they're always finding
out new ways to treat. And it's becoming so specialized too with using different molecular studies and

targeted therapies and immunotherapies and different things that they are really honing in on how to
best treat patients. And so | think people do extremely, extremely well.

Zac Getty (33:07):

The first thing you said is that there's always hope, and | just really want to emphasize that, that there is
always hope. And as an organization, Fight Colorectal Cancer, we work with people who are success
stories that heard one way or another like this is it, and 15, 20 years later they're still kicking.

Jenny Cataldo (33:23):
Absolutely.

Zac Getty (33:24):
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And it's just survival story after survival story in situations where they were told they wouldn't be. So
there's always hope. And then as a community Fight CRC really tries to stress that you are not alone in
this fight and that we are here to help you through this as well. And from the moment you're diagnosed
with cancer you're a cancer survivor.

Jenny Cataldo (33:42):
100%.

Zac Getty (33:43):

So there's hope and don't give up, don't quit. And like you said, statistics are always improving to be
more and more specialized and it's really an amazing field of research. So thank you.

Jenny Cataldo (33:56):

And | always tell people too, these right here, these are all numbers. They're all numbers, they're
statistics, which you are not. It is your story to write. No statistics can tell you what your personal story
is going to be with cancer because | think all of us knows someone, my uncle had that and he lived to be
95. I mean you hear all of these stories and it's so encouraging, but it's also true. | mean, it's true, there
are so many people that do really well. And so | think my best advice to you is kind of dive in, get all the
information that you can and connect with support, talking to other people or whatever's in your
community. And like Zac said, just this website in general has amazing support and connections. And so |
think it's just pretty amazing what people are able to do.

Zac Getty (35:05):

So what doctors do patients need to see and will they be reached out to you by those physicians or do
they need to hunt them down themselves?

Jenny Cataldo (35:12):

Another great question. Okay, so for colorectal cancers it can be very multidisciplinary. So maybe you
went to your primary care doctor to start with and you've maybe got some symptoms, whether it's
constipation, diarrhea, or maybe you had some blood in your stool, and they sent you for a colonoscopy.
It could have also just been your screening colonoscopy and they found it. So you usually at some point
probably, maybe primary care started then you had your Gl specialist who did your colonoscopy. From
that point, once you find your out that you have a colorectal cancer, | would say your next step would be
you would be referred to a colorectal surgeon. And that's something that | would always ask specifically
for. If they say, "Well, we have a general surgeon and a colorectal surgeon, who do you want to see?" |
would always ask for a colorectal specific surgeon just because that is all that they do, that is their
specialty and they are going to pull in the other people that they need.

(36:26):

If it's an early stage cancer, it may not be an automatic referral to an oncologist, honestly. And some
people are kind of like, "Well, aren't | going to see a cancer doctor right away?" And that's kind of those
wheels get spinning. But actually if you've got a really early stage, you might just be going to surgery and
if you caught it you may actually never need to see an oncologist, which is great and they'll put you into
surveillance. But if you have rectal cancer, there are some other players that need to be involved and so
you're going to be seen by the colorectal cancer surgeon, you should be seen by an oncologist, and
often you will be referred to a radiation oncologist. Going back to the colon cancers too after surgery or
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based on CAT scans, if what they see they want to pull an oncologist on board ahead of time or
otherwise they would refer you to an oncologist after they get that pathology report back from your
colon surgery.

Zac Getty (37:33):

| actually did have a question come through from one of the audience members and is there any time
the doctors would do surgery for stage four was the question?

Jenny Cataldo (37:42):

Well, absolutely, because when you think about... First, with stage four there's a lot of things that have
to come into play. So maybe you've found you have a mass in your colon, let's just say this for an
example. And when they did your CAT scan they also see a couple spots on your liver and they don't
know what those are yet, but they look like there's a possibility that there's some spread to the liver. So
for example, with this then they're going to refer you to oncology. They're more than likely going to
need a biopsy of that liver to prove that it is a spread from the colorectal or from the colon cancer. And
then from that, they're always also going to want to know is this surgically resectable?

(38:33):

Because sometimes you might have spread to a liver or a spread to your lung, but man, that looks like
that could be resectable. So in those cases there's a lot of you might get referred to another surgeon to
look. Here at our cancer center we have an oncologic surgeon who does a lot of our... we have a liver
specialist who does liver resections and some of your pancreatic cancer resections, so they're always
going to want to know if that is a resectable metastasis.

Zac Getty (39:14):

If they detect spots on the liver or lung, is the time to ask for a consult for a liver or lung specialist then
or are they going to want to do more tests, narrow some things down?

Jenny Cataldo (39:26):

The first step, if they're thinking you have stage four, is they're going to get you to an oncologist and
that oncologist will make referrals for you. So your first step is to see that cancer physician because
there is a lot of moving parts and information that we need. You need a biopsy to prove it. You need CAT
scans sometimes in that case, if they may also add a PET scan, if they're trying to look is that a resectable
thing or is that truly a cancer? A PET scan shows up differently than a CAT scan. So sometimes in that
case they will add the PET scan to look at that. There are also liver procedures that can be done by
interventional radiology. So here at our cancer center we have a hepatobiliary tumor board and we also
have a colorectal tumor board so some of those cases might get brought to a tumor board.

(40:26):

And if you have that at your cancer center, that's a great question to ask because then | always say you
get all your players there, you bring a case and they look at those CAT scans up on the screen and your
pathologist is talking about that. And then you have interventional radiology looking, is there a liver
procedure that we could do? Or our first shot if we can resect it, then what's the plan there? And often
it is this collaboration that happens between the oncologists, the surgeons, the colorectal surgeons, the
radiation, all of those people really need to come together and kind of find out what that best plan is.
Often they will actually start with chemotherapy first and maybe let's see if we can shrink it and do
some of that before we go to surgery.
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(41:13):

Sometimes maybe someone has an obstructing colon cancer that spread to the liver, so we actually do
have to do something to open up those bowels so they are going to have that colon surgery. So there
really is so many moving parts, but | would say your first step is to have that colorectal surgeon or
whoever did your colonoscopy and has reviewed those CAT scans, they will make a referral for you to
the oncologist, and then the oncologist makes the referrals from there. So you don't necessarily have to
start calling radiology, calling all these people. They will bring it all together for you and make it all
happen.

Zac Getty (41:54):

Thank you so much. Yeah, you don't necessarily start with the phone book, so thank you.

Jenny Cataldo (41:58):

Yes.

Zac Getty (42:01):

Do | have to do what my physician or care team recommends or do | have a choice in the matter? What
are my rights when it comes to treatment?

Jenny Cataldo (42:07):

Yes, you always have choice in the matter. Always, always, it's your body, it's your life. | think that you
definitely want to take in all the information that you can, and obviously you're seeking out professional
help and you're going to these specialists, but you can always also take in all the information and if
there's something that is important to you that they've not included or maybe they're talking about
something that you're like, "Gosh, | don't know if the risks," you kind of weigh the risks and benefits,
because there are some, yes, we can do this but you might have some of these side effects. And so you
kind of have to take in all of this information if you're ever interested in a second opinion. | think
oncologists and everyone, they welcome that too. | think people sometimes are like, "Oh, will they be
upset if | go for a second opinion?"

(43:11):

And I'm like, "No, absolutely not." | mean, I'm sure a physician would go for a second opinion himself. So
if you are interested in that, you can always look to do that too. But | think there are a lot of different
scenarios with colorectal cancer, even the staging and what those plans and recommendations are for
you. And there are, when you look at NCCN guidelines, | guess | kind of wanted you to be aware of that,
and | think we have some links to that too, but NCCN guidelines in general are guidelines that
oncologists follow and that's based on research done all over the globe to find out what is the best
treatment option for this patient in this scenario. But often you will see you can have this, this, or this,
and that's still all considered okay in those guidelines based on research.

(44:19):

And so kind of understanding what those treatment options are is always a really good thing to do and
know that oncologists and everyone follow those guidelines. But there are also sometimes research
trials going on sometimes, so there are so many moving parts that | think you have every right to ask
guestions and seek second opinions, but also trust that those physicians are following those NCCN
guidelines and those are also based on a ton of research that gives you your best chance at fighting the
disease.
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Zac Getty (45:00):

Yeah, that's a great answer. | would like to put out there that Fight Colorectal Cancer has an online tool
called the patient provider finder. If you're interested in looking for a second opinion or needing to find
a physician in a specific area, it's a great tool. | put the link in the chat. It's curated by us for physicians
that deal specifically with colorectal cancer. You can look for surgeons, oncologists, all that kind of stuff
in your area and it's a good place to start if you're searching for a second opinion. And then speaking of
NCCN guidelines, so a lot of people Google their diagnosis, is the information | found online reliable or
are there any sources that are reliable for medical information online?

Jenny Cataldo (45:45):

Yes, | know, Google can take us to some wonderful things but also can take us on a wild goose chase. So
I think it is very important to kind of hone in on some of those definitely reliable online sources. And Zac
has got those all listed right there and there is a number of them, but these are usually my go-tos that |
will tell patients. These are all researched-based, evidence-based, and truly give you a lot of really good,
really, really good recommendations. And they often will have, like when you go to these sites, they'll
have one that's for patients and one that's for providers.

(46:33):

So maybe some of the things that I'm going to look up on that website aren't necessarily stuff that you
need to know every single detail of all those different things and they really help break it down and put
it in patient layman's terms so that you can understand and help you formulate some questions too
when you see your oncologist. | think that when you go to those sites, they also have a lot of online
support as well, so | would definitely recommend all of those.

Zac Getty (47:07):

Great, thank you. Those are all in the chat as well. And again, feel free to reach out to me via email if you
need specific recommendations, anything like that. | do actually have some questions coming in.
Thankfully we have one slide left, so should we knock that out and then | can get to a couple of these
questions and try to get you out of here on time. | respect your time here. So we see a lot of people
coming to us that they find information about complementary and alternative medicine online. Do you
have an opinion on that and do you think there's a place for it in a patient's treatment plan?

Jenny Cataldo (47:38):

Yes, | would say that that is one thing that is, so many different opinions about it and there's so much
information and sometimes it can get overwhelming. Just even sometimes people you know, well, my
uncle did this or my aunt did this or my sister did this and cured her cancer. And you have all these
different things and you kind of feel like, well, gosh, | don't want to miss the boat or what am | doing?
And so | would say, here at our cancer center, we have an integrative oncology team and this team we
kind of focus on evidence-based and really kind of taking care of that entire person. And if it were me
going through a cancer or me as a survivor of cancer, and often my patients, they're looking for
something that they can control. | think when you get diagnosed with a cancer, everything kind of feels
like it's spinning and it feels like it's out of control. And so they're like, well, what can | do? What can | do
to help me as I'm going through this?

(48:52):

And probably your most common things that you hear is different supplements or what can | change in
my diet that can help me? But | would also challenge people to not just think of those things, but also to
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think of exercise. There is so much research behind staying active and exercising and how that helps
reduce risks of recurrence and cancer in general. Think about your sleep, are you sleeping okay? Think
about the stress in your life and how you manage those stress levels and really your social connections. |
think you have to think about taking care of all of yourself and if you have integrative oncology or
integrative medicine in your community, it is really nice to talk to someone. And | provided these
websites, these are websites that our integrative team will give to patients that offers information,
because maybe you hear of this one supplement and this is going to cure my cancer, but they also are
asking for thousands and thousands of dollars and how much evidence is really behind that versus
maybe there are some supplements or some things that might enhance my treatment.

(50:22):

So | would say | think integrative medicine almost has to be a part of your treatment plan because it
can't just be I'm going to do this surgery and do this chemo, but it's also going to be what are maybe
some lifestyle changes that are going to help me in general? And we often can't do all of them at once.
Maybe it's just a simple thing as is | recognize that my stress level is really, really high all the time and
how can | help manage that a little bit? Because when you think about stress and what that does to your
body, | feel like | would say think of your body as | want to create an environment in my body that is the
least conducive to cancer growth and cancer cells and I'm going to avoid as many toxins as | can.

(51:11):

I'm going to put good things into my body. For colorectal specifically they do talk about reducing red
meats and reducing processed meats and diets higher in fruits and vegetables and being active and
reducing your stress levels. And so there is definitely a place for it. And | would encourage you,
absolutely encourage you, to incorporate overall wellness for yourself.

Zac Getty (51:44):

| appreciate that viewpoint because | think so often you hear alternative medicine or complementary
medicine and | think people's minds might immediately go to eschewing Western medicine for an
alternative when it's not necessarily what am | taking or what drugs am | using to fight my cancer, it's
how am | living my lifestyle and how can | best set my body up to help fight this cancer in addition to the
treatments that I'm already undergoing? So thank you very much.

Jenny Cataldo (52:11):

It becomes a big collaboration.

Zac Getty (52:13):

Absolutely, absolutely. So we do have a couple of questions that have come in through this. First of all,
thank you so much for answering all the questions we had lined out, but | would love to get to a couple
of these while we still have a minute or two. The first one | have is the gastro doctor says that my tumor
is in the cecum, the radiologist said the tumor is in the sigmoid. Is it common to get different diagnoses
with colon cancer?

Jenny Cataldo (52:39):

Gosh, the cecum and the sigmoid are pretty far away from each other, so | can understand some
frustration there. | would think from your colonoscopy they should be able to tell you. | mean, they have
to be able to figure out if it's in the cecum. When you go back to even, Zac, you can even pull up the
picture of the whole colon. Yeah, well your cecum... go to the bigger one, the APR, maybe that's... well,


https://www.rev.com/transcript-editor/shared/chU41rOV_eAvK2g5Sn4awrX2zM4dnTDATYDd20wmqk9bAXn63vxr1y8Xyv1ofEHhzjFGh0RksTyXbRWbWYTGU_wN0Ho?loadFrom=DocumentDeeplink&ts=3022.2
https://www.rev.com/transcript-editor/shared/YNf-2ziZfozo1w8lSYcLzMEw2CBO_4KeLqCODbMb3iHXtO_n4DTfemuENXP7svI2fifiMeDG9k6S0Ezkn2atcPVeUME?loadFrom=DocumentDeeplink&ts=3071.91
https://www.rev.com/transcript-editor/shared/vkLLOri7_9PuexPVKUQntk9ySQnGpyzQgq0xdJ_cn8VX9rGcUkLIJKl8S99i_Su3d4AWjZFO5V64CoNkrGR4FajvbCo?loadFrom=DocumentDeeplink&ts=3104.04
https://www.rev.com/transcript-editor/shared/r-wtAeG5gS51gwWQ_ddM7hUkEH9bkJSbZHpcXQ8xMsJQSIKphcqNd_PKnkr2keSZSl0Ug9Ai0XmS_-vSESoR_8f4rPo?loadFrom=DocumentDeeplink&ts=3131.64
https://www.rev.com/transcript-editor/shared/siy2I_ThUnUzfuy0VVPcfr3xuLiQg6A77j14G6jJ8DWtWMVYuN4kMHQIrLQYf-uyOiURnF1n6ZDn-swJkeMK5G3bWDk?loadFrom=DocumentDeeplink&ts=3133.11
https://www.rev.com/transcript-editor/shared/haVUIim1FvS1AIQRY0dqduB8jPlQUoishi0PKCb-hDfdACTfsHBvpavE8z2xJZ1wFtY2y5GKKgI6Z2BZz_kTzGOtSgQ?loadFrom=DocumentDeeplink&ts=3159.36

the cecum is down there on that left side, you can see your little appendix sticks out. That little tiny
thing is your appendix, that's your cecum right there. And your sigmoid is that last part of the colon
before you get to the rectum. So if they do a colonoscopy they're going to know. They're going to know
if they run into the mass right there in the sigmoid or they're going to know if it's further down in the
cecum. So | would kind of just go back to your Gl or whoever did your colonoscopy to find that answer
out for sure.

Zac Getty (53:51):

Thank you. Can you speak on the difference between a general oncologist and a colorectal cancer
oncologist and why it's important to have a colorectal cancer specialist for treatment?

Jenny Cataldo (54:07):

Well, | guess | would say in most cancer centers or community cancer centers, you are probably going to
have just general oncologists who serve all the different cancers. But there probably are some cancer
centers like for instance you went to a Mayo Clinic they probably are going to have maybe some
oncologists that only do mainly work with colorectal cancers. They might have that. But | think honestly
that you are completely safe going to a general oncologist just because they deal with all of the cancers.
And so | wouldn't feel like you have to seek out a specific colorectal oncologist. When | was talking about
finding a colorectal surgeon versus a general surgeon, | would definitely seek out a specific colorectal
surgeon for a surgery.

Zac Getty (55:16):

Thank you. I've got one more open right now. What if you don't have access or resources to a hospital
facility that has an interdisciplinary team in place? What would your recommendations be in that
situation?

Jenny Cataldo (55:30):

That's a really good question. So for instance in lowa, obviously we have a ton of really small towns and
farm towns, and at least our oncologists here in Des Moines they spend time in those satellite clinics.
And so maybe you go to your smaller town where you are and you go see an oncologist at that hospital,
but gosh, they find you know what, you are going to need radiation, you are going to need some of
these other disciplines that we don't have at our facility. They're going to need to probably refer you on
your closest facility that does. Or at least that's what we would do if we have somebody in a smaller
town in lowa and maybe they need to drive to Des Moines for their radiation. And that does happen.
And so | would just be talking to your initial oncologist and when they go over that treatment plan
asking the question is this something that | can do here at this cancer center or do | need to seek out or
need referrals to other facilities to get the additional people on board?

Zac Getty (56:50):

Thank you so much. And | have a couple thank-yous coming in to the Q&A for such an informative
webinar. Thank you so much for joining us. We are at the end of our time here. Thank you very, very
much for taking the time out of your busy schedule to join us for this. The information, the expertise you
provided, it's a unique viewpoint that we don't often get. And | know that a voice outside of in your
immediate sphere when you're going through cancer diagnosis is something to really value. So thank
you so, so very much Jenny. We really, really appreciate it.
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Jenny Cataldo (57:23):

Thank you. Thank you for having me and for everyone watching, | wish you well and just keep leaning on
all the people that love you and keep reaching out for support and getting connected to all the people
on your team that are going to create a great plan for you. | always say your best advice is be a great
communicator. And if you're having issues or questions about something, your doctors want to hear
from you and they want to hear what questions you have or what concerns you have. And if you need
extra support, connecting to this website, obviously, and also asking in your cancer centers do they have
a social worker, do they have a nurse navigator? Do they have other people on the team that are going
to help look at all those other things that you often worry about, whether it's work or insurance or all
the other things just to kind of make sure you're totally taken care of.

Zac Getty (58:20):

Thank you so much. Amazing advice. Thank you. I'd like to end the webinar with our mission statement.
We are Fight Colorectal Cancer, we fight to cure colorectal cancer and serve as relentless champions of
hope for all affected by this disease through informed patient support, impactful policy change and
breakthrough research endeavors. Thank you everyone that joined us today and thank you again, Jenny,
we really appreciate it.

Jenny Cataldo (58:42):
Bye-bye, take care everybody.

Zac Getty (58:44):

Take care.

Jenny Cataldo (58:44):
Bye.
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