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Clinical Investigations of Chronic Radiation Proctitis

Tae I1 Kim, M.D,, Hyo Jin Park, M.D., Hee Yong Moon, M.D.,
Si Young Song, M.D., Gwi Eon Kim, M.D.,* Nam Hoon Cho, M.D.** and In Suh Park, M.D.

Departments of Internal Medicine, Radiation Oncology* and Pathology**
Yonsei University College of Medicine, Seoul, Korea

Background/Aims: The adverse effects of radiation on the bowel after radiotherapy of abdomino-
pelvic malignancy have been well described, and its chronic late form is progressive and poor in
prognosis. Because of the close proximity to the pelvic organ and relative immobility, the rectum
is the most common site of late radiation injury. In this study, we report the characteristics of late
radiaton induced proctitis. Methods: The 28 patients with newly developed hematochezia at least
6 months after radiotherapy due to cervical cancer were reviewed from November 1993 to
November 1994. Predisposing factors and clinical characteristics were examined. Sigmoidoscopy
and endoscopic biopsy were performed, and symptom score, degree of sigmoidoscopic findings,
and pathologic score were examined. Results: The peak incidence of hematochezia occurred after
a latent period of 9 months from irradiation, and the mean latent period was 11.5 2.4 months(3 ~
72 months). Of the previousely known predisposing factors, obesity and previous operation were
most frequent, but they are not associated with the severity of chronic radiation proctitis. However,
in patients with more than two predisposing factors, the severer degree of sigmoidoscopic findings
was noted, compared with patients with no predisposing factor. Age and the stage of malignancy
were not associated with severity of chronic radiation proctitis. The mean total external and internal
radiation dose was 82891138 cGy(6,600~ 10,300 cGy), and the total rectal radiation dose was
7,213 +223(4,794 ~9,252 cGy), but we found no association between radiation dose and severity of
radiation proctitis. And no reliable correlation was found in symptom score, degree of sigmoidosco-
pic findings, and pathologic score, except between symptom score and pathologic score. Treatment
was done with sucralfate enema, systemic steroid and sucralfate enema, etc., and its results are
being followed up. The operation(transverse loop colostomy, low anterior resection, transverse end
colostomy) were performed in 3 cases due to rectovaginal fistula and intractable hematochezia, and
relapse was developed in 1 case. Conclusions: Chronic radiation proctitis was the progressive
disease with a long latent period as in other studies, and there was no association between radiation
dose and severity of disease, but previousely known predisposing factors were involved in the
severer disease state. In the grade system of the disease severity, reliable correlation was found
only between symptom score and pathologic score, but not with sigmoidoscopic findings, so we
think that a more reliable grade system and more investigation for treatment and prevention of this
progressive disease are needed. (Korean J Gastroenterol 1996;28: 28 - 35)
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Table 1. Symptom Score and Grade of Radiation Proctitis

Score Rectal pain Rectal bleeding Stool frequency Stool consistency
0 none none < 3/day hard
1 mild without streaks of blood 4~5/day soft
aid of analgesics
2 moderate pain requiring obvious blood 6~7/day loose
oral analgesics and controlled
3 severe pain mostly blood = 8/day watery

total score: 0~12, mild: 0~4, moderate: 5~8, severe: 9~12.
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Fig. 1. Onset of bleeding after radiotherapy.

Table 2. Predisposing Factors of Chronic Radiation

Proctitis
Predisposing factors No.(%)
Obesity 12(43)
Previous operation 7(25)
Hypertention 4(14)
Chemotherapy 4(14)
Diabetes mellitus 3(11)
Ischemic heart disease 1( 4)
Pelvic inflammatory disease 1( 4)

No. of patients who had more than two predisposing
factors: 7.
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Table 3. Severity of Symptom, Sigmoidoscopic Find-
ings, and Pathologic Findings

Sigmoidoscopic  Pathologic

S t
YIPIOM Einding Finding
Mild 15 0 5
Moderate 11 9 12

Severe 2 19 i
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