When Should You Talk To The
Surgeon?
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80,000 radiotherapy treatments per year
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| told the radioterrorists to decrease the dose

.



Radiation Injury

Presentation

Early 0 - 3 months
Late 3 - 24 months
Delayed 2 - 40 years



Radiation injury: Acute phase
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Radiation Injury
Predisposition

Diabetes

Arterial disease

Previous aortic surgery
Previous pelvic surgery
Pelvic infection / inflammation




Radiation Injury

Grade 1 Self imiting symptoms

Grade 2 Requires medical treatment
Grade 3 Requires hospitalisation

Grade 4 Major intervention (surgery); death

(GIT, Urinary, Gynae, Skin, Vascular, Nerve)



Early Injury

Diarrhoea + Bleeding
supportive
ablation -> hyperbaric oxygen

Obstruction + lleus
decompression (conservative)
nutritional support
defunction (stoma)

Perforation
limited resection + stoma formation
nutritional support



Radiation Injury

Acute Perforation

Rare event
Tumour site

Small bowel loop




Radiation injury

Late (3 - 24m) Delayed (2 - 40y)
bleeding obstruction
obstruction fistulation
fistulation neoplasia

Proctitis, Strictures + Fistulae



Radiation Injury: proctitis

Rectal bleeding and tenesmus

Steroids

Mesalazine
Sucralfate
Metronidazole

Argon & laser ablation
4% Formalin
Hyperbaric oxygen

Cochrane Review 2002 Denton et al

Donot resect t hhe rectum



Radiation Injury: Assessment

Clinical Cancer status
Renal function

Nutritional status

EUA Pelvis, perineum, urethra, bladder,
vagina, anal canal, rectum, sigmoid

Radiology CT, MRI, PET, ? contrast study



Investigations : CT v contrast studies




Investigations : CT v contrast studies



















Small bowel : stricture and fistulas

/resect disease

/\primary anastomosis




Radiation stricture
Sigmoid colon




