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The primary aim of this article is to identify the self-care strategies that patients use to manage bowel symptoms experienced
following sphincter-saving surgery for rectal cancer. Comparisons will be made with self-care strategies used by patients to
manage chronic fecal incontinence and the bowel symptoms associated with other chronic bowel diseases, such as irritable
bowel syndrome and inflammatory bowel disease. Published studies and conceptual literature from 2000-2010 were the
data sources. Three major themes emerged from the literature reflecting the self-care strategies used by patients to man-
age bowel symptoms: functional self-care strategies (e.g., taking medication), social activity-related self-care strategies
(e.g., planning social events), and alternative self-care strategies (e.g., complementary therapies). An analysis of studies
highlighted that, through the process of trial and error, patients learned the strategies that were most effective in the
management of their bowel symptoms. Knowledge of such strategies will be beneficial to healthcare professionals when
educating patients about effective management of bowel symptoms following sphincter-saving surgery.

urgery is the primary treatment modality for rectal

cancer (Mizuno, Kakuta, Ono, Kato, & Inoue, 2007) At a Glance

and is considered a pre-condition for cure in most 4+ Although patients undergoing sphincter-saving surgery for
patients presenting with that type of malignancy rectal cancer do not require a permanent stoma, they often
(Haward, Moris, Monson, Johnson, & Forman, 2005). experience a number of bowel symptoms postsurgery.

The abdominal-perineal resection gained prominence in the ear-
ly 20th century, and was first performed in 1907 (Wiley & Rieger,
2003). And, until the late 1970s, abdomino-perineal excision,
which necessitates the formation of a permanent colostomy, had

<+ Functional self-care strategies, social activity-related self-
care strategies, and alternative self-care strategies have
been used by patients to manage bowel symptoms following

been the gold standard treatment for rectal cancer. Although an sphincter-saving surgery.

abdomino-perineal resection has the potential to reduce cancer 4 Additional research focusing on the self-care strategies pa-
recurrence and improve long-term survival rates, it can result in tients use to manage bowel symptoms is warranted.
poor body image from the permanent stoma created (Nastro,
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