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*  ‘One or more symptoms of variable complexity as a consequence of pelvic radiotherapy” e \ Surgical Therapies (2-17% post radiotherapy patients)

+ Affects over 6000 patients annually in the UK, over 24% report bowel symptoms at according to the literature 41
* [ndications for surgery
a yeat az. | o , = Complications refractory to or unsuitable for
* Organ systems affected include: genitourinary, nerves, vessels and lymphatics, .
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gastrointestinal « Fistul
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. . . * Bowel stenosis or Perforation
* Symptoms range from dyschezia and bowel disturbances to bowel obstructions and fistulas AL
= Abscess
» Refractory Proctitis

LATE Gastrointestinal PRD includes: chronic radiation proctitis, chronic radiation

enteritis, radiation strictures, and potential for fistula formationaw,.
Case 1 —25yo

» Surgical Aims
» Symptom control (with realistic expectations —

\ 14% have ongoing symptoms)

Preventative considerations: \

* Intensity modulated radiotherapy showed
reduction in PRD up to 1 year after treatment in

Pathogenesis:

Up to 50% patients
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