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= Abstract=

Clinical Analvsiz of Radiation Colitis

Hong Chan Lee, M.D., Tae Sung Sohon, M.D. and Kyu Young Jun, M.D.

Depeviment of General Surgery, College of Medicine, Han Y ang University

Although radiation therapy has proven effective in both cancer control and cure, the
incidene of radiation colitis appears to have risen in recent years due to the increasing
utilization of radiotherapy for abdominal and pelvic malignancy.

Walsh described the first patient with radiation induced enteropathy in 1897, data varying
between 3.5% and 16.9% are reported in the literature.

About 5% of patients who receive radiation therapy for abdominal or pelvic tumors experi-
ence late radiation injury requiring surgical intervention.

This ic a retrospective clinical analysis of 55 patients of radiation induced colitis who were
grossly and histologically diagnosed the result were as follows.

1} The durations of disease from cnset of radiation therapy diagnosis were 3 month to 3 year

2} Total radiation dozage was 5000-5000rad, the male-to-female ratio was 21:34(1 : 1.6), mean
age at radiation was 30 vear.

) Underling disease was uterine cervical cancer |8 cases, uterine vaginal cancer 2 cases, Co-
lorectal cancer 25 cases,

4) Clinical manifestation was rectal bleeding 11 cases, severe abdominal pain 19 cases, consti-
pation 10 cases, diarrhea 7 cases, rectovaginal fistula | case, proctitis 19 cases.

5} Surgical intervention, required in 5 cases colostomy 1 case, segnental resection 3 cases, pri-
mary closure | case,

&) Predisposing factors were previous abdominal operation 10 cases(20% )diabetes, hyper-ten-
sion, congestive heart failure, cardiovascular disease 12 cases(24%).
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Table 1. Underling carcinomatous disease

Name Number
Colon ca Bl O.1%)
Rectosigmoid ca 20(36.4%)
Uterine cervical ca 18(32.7%)
Vaginal ca 30 3.6%)

Total 55
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Table 2. Clinical manifestation of radiation induced
colon and rectal injury

Hematochezia [1{16.4%)
Severe abdominal pain 19(28.3% )
Constipation 10{14.9% )
Diarrhea T04%)
Rectovaginal fistula 1{ 1.5%)
Proctitis 19(28.3% )
Total 67

Table 3. Late complication of radiation induced
colon and rectum in 55 patients
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Intestinal © bsturction 5 9%)

Stricture 1{1.8%)

Intraabdominal abscess 1{1.8%)

Ulcer 3(5.4%)

Stenosis 2(3.6%)

Fistula 2(3.6%)
14
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