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appetite, a change in bowel habits, and rectal bleeding. If
nothing is found, it can be done once every 5 to10 years,
depending on the risk profile on the individual.

Laparoscopic surgery

The most common and effective treatment for colorectal
cancer is surgery, which removes the affected portion
of the colon or rectum with the cancerous growth. If the
cancer is discovered in the early stages, this can produce
an excellent outcome.
Laparoscopic surgery is the preferred method of surgery
and it is now recognised as the “gold standard” for
colorectal cancer surgery in developed countries such
as Singapore. This technique (key-hole) 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. The internal organs are also less exposed to the
cold operating room environment, reducing the chance of
infection, and allowing patients to resume eating faster
after surgery. Put together, all these translate to a shorter
hospital stay and a faster return to normal activities. As
with any major surgery, there are risks such as bleeding
and infection or conversion to open surgery if difficulties
are encountered.

Robotic surgery

Robotic surgery is the latest advancement in key-hole
surgery. The surgeon makes use of a robotic console
from which the surgeon controls a robotic machine that
performs the surgery through small cuts in the belly. The
robotic console is within the operating room and just a
few feet from the patient.

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, as a robot does not get tired.
Other features, including stereoscopic 3D vision and better magnification,
enable more precise surgery and also better stitching. Such features make
it very useful and more precise when operating in narrow confined areas like
the pelvis, where organs like the rectum are situated.
Colorectal (or colon and rectal) cancer is one of the most common cancers around the
world. In Singapore, it is the No.1 cancer in men and No. 2 in women. Yet it is one of
the most detectable, preventable and curable forms of cancer. We can now utilize a
wide array of high-tech tools and methods to detect and treat colon cancer, including
colonoscopy, laparoscopic surgery, and robot-assisted surgery.

Studies have shown better results in terms of sexual function and continence
after robotic surgery compared to laparoscopic surgery. Robotic surgery is
often recommended for cancers involving the lower end of the colon, rectum
and anus. It has the same risks as conventional laparoscopic surgery and
patients often return home faster.
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Dr Wong is an Adjunct Assistant Professor and Senior Consultant
surgeon practicing at Mount Elizabeth Novena and Mount Alvernia
Hospitals. Prior to this, Dr Wong practiced for more than 15 years at the
Department of Colorectal Surgery at Singapore General Hospital, where
he pursued his interests in minimallyinvasive (robotic and laparoscopic)
colorectal cancer surgery and functional disorders (piles, constipation
and incontinence).
Dr Wong completed a Ministry of Health (MOH) sponsored fellowship
in Minimally-Invasive Colorectal and Pelvic Floor Disorders in France
in 2010 and another in Denmark in 2014. Shortly after his return, he
was appointed Director of the SGH Pelvic Floor Disorders Service, the
Nation’s foremost multidisciplinary initiative between specialists from
Colorectal Surgery, Urology & Gynaecology, providing holistic care for
Pelvic Floor Disorders including faecal incontinence, constipation and
pelvic organ prolapse. In 2015, he was appointed Director of the SGH
Gastrointestinal Function Unit, offering comprehensive evaluation and
advanced therapies for functional gastrointestinal disorders.
Dr Wong is sought after as an opinion leader in the field of minimally
invasive (laparoscopic and robotic) colorectal cancer and pelvic floor
surgery, having been invited to lecture at numerous international
conferences. He is widely published and has served on medical advisory
boards of several hospitals in Singapore. He is also dedicated to training
the next generation of surgeons, holding academic appointments in
both Duke-NUS and National University of Singapore Medical schools.
In 2015, he was awarded the prestigious SGH CEO Service Award in
recognition of his clinical excellence and compassion to his patients. In
2016, he received the coveted SGH scholarship to pursue an Executive
Masters in Business Administration (MBA), which he successfully
completed at the Singapore Management University in 2017 with
top Honours. Despite a busy private practice, Dr Wong continues to
delivering lectures internationally to both medical professionals and
public audiences. He remains passionate about raising awareness
on conditions that he specializes in such as colorectal cancer, piles,
gastritis/GERD/reflux, gallstones and hernia. He routinely treats
these conditions using the latest technology, including endoscopy
(gastroscopy and colonoscopy), laparoscopic and robotic surgery.

Colonoscopy

This safe procedure to examine the internal surfaces of the colon and rectum makes use
of a specialised instrument called a colonoscope. This is a flexible instrument equipped
with advanced high-definition optics, including lights and camera systems. It not only
take pictures of the colon and rectum, it also allows the doctor to perform specialised
tasks like removing polyps for biopsies.
Colonoscopy can be done as a day procedure and does not require an overnight stay
in the hospital.
During the evening before the colonoscopy or even on the same morning, the patient
needs to drink a solution to clear the stools in his bowels. The procedure is then
performed with the patient under sedation an
and comfortably asleep. The entire procedure
often does not take more than 30 minutes. The patient can be discharged soon after
they wake up.
The risks of colonoscopy are minimal. Due to an increasing trend of younger colorectal
cancer patients, colorectal cancer screening is recommended at the age of 45 years
or 10 years before the youngest family member had colorectal cancer, whichever is
earlier. It is also done for patients who suffer from abdominal pain, loss of weight, loss of
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