ing radiation can destroy or inhibit cancer cells ‘



Radical v Palliative

- Dose and fractionation

>

>



5R'S OF RADIOBIOLOGY




Skin reaction and/or hair loss in the treatment aread

Nausea/ vomiting

sduced appetite




Tissue/ Organ Common Acute Toxicity Typical Onset

Skin Erythema, dry/moist desquamation  2-4 weeks

Oral Mucosa Mucositis, pain, dysphagia 1-3 weeks

Pharynx/
Oesophagus

Odynophagia, dysphagia 2-3 weeks

Bowel Diarrhoea, cramping 1-2 weeks

Bone Marrow Cytopenias (if irradiated) Ongoing

Bladder Frequency, dysuria 2-4 weeks






‘Organisations should actively promote shared decision making.’

Ve are committed to making sure that everybody receives the personalised care &
nen they need it, to live a happy life beyond a diagnosis of




SKIN TOXI

Skin Assessment Score Intervention

Rtog0
No visible change

Cleanse the skin and moisturise with the usual soap or shower gel

Flamigel RT for high risk patients

Rtogl
Dull erythema, tight, itchy skin

Flamigel RT

Hydrocortisone 1%

Rtog2 Actiform cool/ kerramax dressing
Bright erythema, dry desquamation,

sore, itchy skin Flamigel RT

Drapolene (pelvis)
Medihoney dressings or Antibacterial Medical Honey

Flaminal hydro/ forte

Rtog 2.5/ Rtog3
Patchy moist desquamation.Yellow, pale
exudate, soreness with oedema PolyMem dressings

Medihoney or Antibacterial Medical Honey

Mepilex lite
Flamigel

Flamazine (post-treatment)



Erythema tends to occur at Dry desquamation occurs

2000-4000 cGy mainly at 3000 cGy and
higher

Moist desquamation tends
to occurs at 4000 cGy and
higher




A- one week post treatment
B two weeks post treatment
C three weeks post treatment




Mucus membranes

Dysphagia

Aguesis

Become swollen, red
ulcerated, bleed

Becomes thick sticky ,
difficult to swallow

Mouth becomes very dry

Crack , ulcerate and bleed

Unable to swallow due to
inflammatory reaction

Lack of taste or things all
taste salty

Caphosol- reduces the onset of
mucositis and eases discomfort
Betamethasone 500 micro g can
be used as a mouth wash for the
more severe reactions

Good oral hygiene

Bioxtra gel
Actibalm- (manuka honey)

Reduces the rink of infection and
soothes dry cracked lips

Peg or ng tube
Antacid and oxetacaine

Regular oral hygiene



Oesophagitis: A&O, pain relief, softer dieft,
dietefic input

> onitis: Steroids

>




Diarrhoea: Dietary changes and loperamide
Abdominal cramps: Buscopan/mebeverine

> ctitis: Predfoam

> ium docusate, microenemad




Increased infracranial pressure due to brain
inflammation

Headaches: Pain relief



Treatment related fatigue is common across all treatment sites

\mitments



Anxiety

ating/ drinking is often social

1 a worry for pelvic patients







Acute side effects peak at around 2 weeks post treatment




Macmillan
PCUK
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