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Chroniec Radiation Injury of the Rectum
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Radiation injury of the rectum is not infrequently met with increment of dosage and in-
dications. The principle of treatment in these patients is a conservative one to avoid sur-
gery with limited effectiveness. Twenty cases of chronic radiation injury of the rectum
were experienced in patients with pelvic irradiation from Jul 1989 to Dec. 1995 at Asan
Medical Center. Among them, 12 cases were cervix cancers and 8 cases were rectal can-
cers. In cervix cancer, radiation dose was average 77Gv(41Gy-90Gy) and intracavitary radi-
ation was also accompanied in 7 cases. Rectal cancer patients recieved average 45Gy(45Gy-
45.8Gv) after low anterior resection. Radiation dose was more than 50Gy in patients requir-
ing admission(Tcases) or surgical invervention(4 cases). It suggests the relationship between
radiation dose and severity of rectal injury. Proctitizs(8 cases) and rectal bleeding(7 cases)
were most prevalent followed by rectal stricture, rectovaginal and rectouterine fistula in
descending order of frequency. Diagnosis was confirmed by colonosigmoidoscopy and
histopathology. Medical treatment with metronidazole or steroids and other conservative
management of dietary control, fluid replacement, or transfusion were primarily tried to
all patients. There were 13 cases(f5%) of persistent or recurrent disease during median fol-
low-up of 12 months(l-60 months). Surgery was done in 4 cases who had no response to
conservative treatment. In conclusion, history of radiation with symptoms is important for
diagnosis, while colonosigmeidoscopic and histopathologic examination are confirmative.
Accumulation of dosage seemed to be consistent with severity of rectal injury. Prevention
by continuous development of radiation technique and device is indispensible considering
frequent intractability to both medical and surgical treatment.
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Table 1. Dosage and mode of radiation

Rectal Ca.

Cervix Ca.
(12 cases) (2 cases)
Dosage = 500Gy g -
= B0Gy | B
unknown - 2
Mode *EBI+ICI 7 =
Only EEI 5
*EBI: external beam irradiation
ICI: intracavitary irradiation
fistulal?)
Strictureld)
[— proctitis(8)
bleeding(7)

Fig. 1. Clinical manifestations of chronic radiation
injury of the rectum.
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Fig. 2. Sigmoidoscopic findings.
A. Mucosal changes(edema, eryvthema and hemorihage) with telangiectasia
B. Pale mucosa and loss of submucosal vascular network
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Fig. 3. Photomicrograph revealed mucoszal edema, fibrosis, progressive enda ° -ritis, atypical fibroblast,
telangiectasia, lymphangiectasia and nonspecific inflammation.

Surgaryi4 , .
gery(4) Table 3. Results of conservative treatment during
median follow-up of 12 months{l—60
months)
Transfusion(3) No af No improvement Improvement
cases
Proctitis 8 5 3
Bleeding 7 5 2
Steroid medication{(3) Stricture 3 2 1
General supportive(13) Fistula - l !
Fig. 4. Treatment modality in radiation jnjury of Total 20 13 T
the rectum. I .
Table 4. Results of surgical intervention
= s - —-
Caset Cause of surgery Operation Follow-up months  Outcome
| Bleeding Lower anterior resection 25 Excellent
2 Rectal stricture Rectoplasty by transsphincteric approach 13 (zood
3 Rectovaginal fistula  Colostomy 12 Fair
4 Rectouterine fistula Posterior pelvic exentration 7 Excellent
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