cases were 60% and 25%, respectively. At present, the median sur-
vival period after recurrence of operation cases was longer than that
of contraindication cases ( 37months v.s. 13months ). Our results
suggested that one FDG-PET oriented operation roughly corre-
sponded to one year survival benefit with restart.

Conclusion Conclusion: FDG-PET could identify malignant
lesions at earlier stage, and was an effective modality to evaluate
not only disease spread but distant metastasis for recurrence of
colorectal cancer. In this study, we first concretely demonstrated
that FDG-PET oriented surgical indication had survival benefit for
recurrent colorectal cancer.
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Introduction Colorectal cancers detected through the NHS Bowel
Cancer Screening Programme (BCSP) have been shown to have a
more favourable outcome compared to non-screen detected cancers.
The aim of this study was to identify whether this was solely due
to the earlier stage shift of these cancers, or whether there were
other factors involved.
Methods A combination of a regional colorectal cancer registry
(Northern Colorectal Cancer Audit Group) and the BCSP database
were used to identify screen detected cancers and interval cancers
(diagnosed after a negative faecal occult blood test, before the next
screening round). All cancers were diagnosed between April 2007
and March 2010, within the North East of England. For each Dukes’
stage, patient demographics, tumour characteristics, and survival
rates were compared between the screen detected and interval can-
cer groups.
Results 322 screen detected cancers were compared against 192
interval cancers.

Significant differences highlighted in bold, p < 0.05. Mean fol-
low-up 32 months.
Conclusion With equivalent patient demographics and tumour
characteristics, the improved survival of screen detected cancers
over interval cancers for Stages C and D suggest that there may be a
biological difference in the cancers in each group. Although lead-
time bias may have a role, this may be related to a tumours propen-
sity to bleed and therefore may reflect detection through current
screening tests.
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Introduction Sacral nerve stimulation (SNS) is an effective treat-
ment for faecal incontinence (FI). However it is expensive, it
requires two operations and has a risk of infection, implant migra-
tion and pain. Transcutaneous SNS is non-invasive and cheap.
Only one small study has previously reported its use for FI. The
aim of this study is to further assess the efficacy of transcutaneous
SN for FI.

Methods Recruited patients self-administered transcutaneous
SNS for 12 hours a day, over four weeks. A two week bowel diary
was kept for the final two weeks and compared to baseline. St
Marks FI scores, a visual analogue scale assessing satisfaction with
bowel habit, Rockwood FI QOL scores and SE-36 QOL scores were
obtained.

Results Ten patients were recruited. Two achieved complete con-
tinence. There were significant reductions in the frequency of FI
episodes per week, 9.5 (7.5) to 3 (7.38); p = 0.03, and in the fre-
quency of defecation per week, 25.5 (19.5) to 14.5 (14.9); p=0.007.
There was a significant improvement in the ability to defer defeca-
tion (1(1.25) to 4.5 (4.5) minutes, p = 0.02). There was a significant
improvement in the St Marks FI score, 20 (5.25) to 14.5 (8.0);
p = 0.01. There was a significant improvement in the bowel habit
satisfaction visual analogue scale 8.5 (20) to 45 (33); p = 0.008.
There were no significant changes in the Rockwood FI QOL score,
or in the SF-36 QOL score. No complications were reported.
Conclusion Transcutaneous SNS appears to be an effective and
safe treatment for FI.
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Introduction Methyl-CpG binding protein domain protein-2
(Mbd2) is a transcriptional co-repressor that binds to methylated
DNA. Mbd2 can recruit a nucleosome remodelling complex which
contains chromatin remodelling and histone deacetylase properties.
Mbd2 deficient mice are viable and fertile. However, they display a
dysregulated immune phenotype with an aberrant T cell cytokine
response and susceptibility to intestinal helminth infection (1). This
immunological phenotype has not been explored in the GI tract.

Dukes’ Stage A Dukes’ Stage B

Dukes’ Stage C Dukes’ Stage D

Screen Interval  Screen

Interval

Screen Interval Screen Interval

Gender No Difference No Difference

Deprivation Level  No Difference No Difference

ASA Grade No Difference No Difference
T Stage No Difference More T3

N Stage N/A N/A

Tumour Site No Difference No Difference

Survival Rate No Difference No Difference

More T4

More Men
No Difference

More Women No Difference
No Difference
No Difference No Difference

No Difference No Difference

More N1 More N2 No Difference
More Left-Sided ~ More Right-Sided  No Difference
Better Worse Better Worse
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