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Radiation Proctitis

Radiation proctitis is a condition characterized by inflammation and damage to the rectum
resulting from radiation therapy, commonly used to treat pelvic cancers such as prostate,
cervical, and rectal cancer.

What is Radiation Proctitis?

Radiation proctitis occurs when radiation therapy used to treat cancer in the pelvic region
inadvertently damages the healthy tissue in the rectum. This damage can lead to inflammation,
pain, and various gastrointestinal symptoms. There are two types of radiation proctitis: acute
and chronic.

e Acute Radiation Proctitis: This condition develops during or shortly after radiation
therapy and usually resolves within a few months. Symptoms often start within the first
three months of radiation therapy and include rectal pain, diarrhea, and an urgent need
to defecate. These symptoms typically result from direct injury to the cells lining the
rectum, leading to inflammation and swelling.

e Chronic Radiation Proctitis: This condition appears months to years after radiation

therapy and can cause long-term symptoms. It is characterized by ongoing
inflammation, which can lead to fibrosis, thickening, and scarring of connective tissue.
This can result in symptoms such as rectal bleeding, chronic diarrhea, and the
development of strictures or narrowing of the rectal lumen. Chronic radiation proctitis
can significantly impact a patient's quality of life, requiring long-term management
strategies.
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Symptoms of Radiation Proctitis
Radiation proctitis symptoms vary depending on whether the condition is acute or chronic.
Common symptoms include:

e Rectal Bleeding is often the first sign, ranging from mild to severe. In acute cases,
bleeding may be minor and only noticed on toilet paper, but in chronic cases, it can be
more substantial and persistent, sometimes requiring medical intervention.

e Diarrhea: Frequent loose or watery stools. This symptom can be particularly
troublesome, leading to dehydration and electrolyte imbalances if not properly
managed. In chronic cases, diarrhea may be accompanied by urgency and incontinence,
severely affecting daily activities.

e Rectal Pain: Discomfort or pain in the rectal area. Pain can vary from mild to severe
and impact a patient's ability to sit or perform daily tasks. Pain management may
involve medications and other interventions to improve comfort.

e Tenesmus: The sensation of needing to pass stool even when the rectum is empty.
This can be a distressing symptom, leading to frequent, unproductive bathroom visits.
Managing tenesmus often involves treating the underlying inflammation and addressing
the patient's discomfort.

® Mucus Discharge: Mucus in the stool can indicate ongoing inflammation and irritation
of the rectal lining. In chronic cases, mucus discharge may be persistent and
accompanied by other symptoms, such as pain and bleeding.

Causes and Risk Factors
Factors that increase the risk of developing radiation proctitis include:

e High Radiation Dose: Higher doses of radiation increase the likelihood of tissue
damage. The cumulative dose and the fractionation schedule (how the total dose is
divided and given over time) play critical roles in the extent of tissue damage and
subsequent proctitis.

e Concurrent Chemotherapy: Combined with radiation therapy, it can enhance the risk.
Chemotherapy can sensitize tissues to radiation, making them more susceptible to
damage and increasing the severity of side effects.

® Previous Pelvic Surgeries: Can increase sensitivity to radiation. Surgeries can alter the
anatomy and vascular supply of the pelvic region, potentially making the tissues more
vulnerable to radiation-induced damage.

e Underlying Health Conditions: Conditions like diabetes or inflammatory bowel disease
may exacerbate the effects of radiation. These conditions can impair healing and
increase the susceptibility of tissues to radiation damage, leading to more severe and
prolonged symptoms.




Diagnosis
Diagnosis of radiation proctitis typically involves:

e Medical History and Symptom Review: Understanding the patient's history of radiation
therapy and symptoms. A detailed history helps to differentiate radiation proctitis from
other gastrointestinal conditions that may present with similar symptoms.

¢ Physical Examination: Including a digital rectal exam to check for abnormalities. This
examination can reveal inflammation, bleeding, and other physical changes indicative of
proctitis.

e Endoscopy: A procedure using a scope to visualize the rectal lining and assess the
extent of the damage. Endoscopic findings in radiation proctitis may include erythema
(redness), friability (fragile lining oozes blood with a mere touch), telangiectasias
(spiderweb-like capillary blood vessels), and ulcerations. Biopsies can be taken during
this procedure to rule out other conditions, such as recurrent cancer or infections.

e Biopsy: This may be performed during endoscopy to rule out other conditions, like
cancer. Histological examination of biopsy samples can confirm the diagnosis of
radiation proctitis by showing characteristic changes such as fibrosis, vascular ectasia,
and chronic inflammation.

Treatment and Management
The management of radiation proctitis focuses on alleviating symptoms and promoting healing.
Treatment options include:

e Medications:

Anti-inflammatory Agents: Such as corticosteroids to reduce inflammation. These
medications can be administered orally, rectally, or through enemas to target the
affected area directly.

Sucralfate: To coat and protect the rectal lining. Sucralfate forms a protective barrier
over the mucosa, promoting healing and reducing irritation and inflammation.
Antibiotics: For managing infections that may exacerbate symptoms. Antibiotics like
metronidazole can help reduce bacterial overgrowth and inflammation in the rectum.
(Steroids and mesalamine drugs which can lessen other forms of inflammatory proctitis
(such as ulcerative colitis) do NOT help radiation proctitis.)

e Endoscopic Treatments:

e Argon Plasma Coagulation (APC): To control bleeding by sealing affected blood vessels.
APC is a minimally invasive procedure that uses ionized argon gas to cauterize bleeding
vessels and reduce rectal bleeding.

Formalin Application: A chemical treatment to reduce bleeding and inflammation.
Formalin can be applied endoscopically to areas of bleeding, promoting coagulation and
reducing the need for more invasive surgical interventions.

* Hyperbaric Oxygen Therapy: Enhances oxygen delivery to damaged tissues, promoting
healing. This therapy involves breathing pure oxygen in a pressurized chamber, which
increases oxygen levels in the blood and helps repair radiation-damaged tissues.




e Dietary Modifications: Eat a high-fiber diet to manage bowel movements and prevent
constipation. A fiber-rich diet can help regulate bowel movements, reduce diarrhea, and
avoid constipation, which can exacerbate symptoms.

e Surgical Intervention: In severe cases, surgery may be required to remove damaged
tissue or create a bypass for stool. Surgical options are considered when conservative
treatments fail to provide relief and may include procedures such as diversion
colostomy or resection of the affected rectal segment.

Preventive Measures
Preventing radiation proctitis involves careful planning and management of radiation therapy:

¢ Advanced Radiation Techniques: These include intensity-modulated radiation therapy
(IMRT), which targets tumors more precisely while sparing healthy tissue. IMRT allows
for higher radiation doses to be delivered to tumors while minimizing exposure to
surrounding healthy tissues.

* Probiotics and Prebiotics: To maintain gut health and prevent dysbiosis during
radiation therapy. Probiotics can help restore and maintain a healthy balance of gut
microbiota, reducing inflammation and improving gastrointestinal function.

e Regular Monitoring: This is for early detection and management of symptoms. Regular
follow-ups with healthcare providers allow for the timely identification and treatment of
radiation proctitis, preventing progression to more severe forms.

Living with Radiation Proctitis
Coping with radiation proctitis can be challenging, but several strategies can help manage the
condition:

e Support Groups: Connecting with others who have similar experiences can provide
emotional support. Support groups like those on FACEBOOK offer a platform for
patients to share their experiences and coping strategies and receive encouragement
from others facing similar challenges.

¢ Healthy Lifestyle: Maintain a balanced diet, stay hydrated, and engage in regular
physical activity. A healthy lifestyle supports overall well-being, enhances the body's
ability to heal, and reduces the impact of symptoms on daily life.

Conclusion

Radiation proctitis is a manageable condition with the right combination of medical treatment,
lifestyle modifications, and supportive care. The good news is that with current advances in
radiation therapy most cases are now mild and often cause no symptoms at all.
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