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Table 1 Cases operated on for radiation enteritis
(1975—1991 First Department of Surgery, Kyoto

University)

Gynecological 18 cervix 16
cancer (78%) body 1

ovarium 1
Urological 3 bladder cancer 2
cancer (lﬁ ureter cancer 1
Malignant bone 2 osteosarcoma 1
tumors € 9%) metastatic 1

bone tumour
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Table 3 Comparison between early and late

Table 2 Comparison between operative and
nonoperative cases of gynecological diseases

Operation

Age
Body weight
Previous surgery
Hypertension
Diabetes mellitus
Radiation dose(Gy)

operations
Early operation | Late operation
n=16 (n=7)
Median time - —
o o 12mo{(3—42mo) 15yr(9—18yr)
Age 59.4+15.6 60.1+15.4
i ?gggati"“ dose 61.7+17.1 60.0+15.1
perionand. | mot performed Obstructive type | 10/16(63%) 4/7(57%)
———— Proctitis t 4/16(259 3/7(43%
TR S0 ESTRR i 2;16§13;; ! - ¥
46.9+6.2 49.2+8.4 Urological ’
14/18C77%) | 278/417(67%) complications 1/16 6%) 4/7(57%)
1/18C 6%) | 80/417(19%) —

1/18(C 6%>
66.8+18.6

8/417C 2%)
62.9+18.2

Table 4 Operative methods for radiation enteri-

Fig. 1 Number of operations and the interval
after the radiotherapy

| Eatly operation grour Late operation group

N

Time of operation after the radiotherapy

tis

Ob . Extended resection 13
structive 1, __{: and anastomosis
type Bypass operation 1
— Pull-through 3
Rectal amputation 2
1
1
2

Proctitis 7
type

Colostomy
Bypass operation

lleostomy
Open abdomen

Perforated 2
peritonitis
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Fig. 2 Augmentation cystoplasty with intestine
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EBXAMOBRCR THF3ACEBRR YT
2, 2HICRERIWIHRE LY, Sl (1D
RATIMOHK (14D OBELH -7,
FHESEHEL R TS &, MOF T3 L & fEH
B2HDHDH, ThiiEbbbBAMERATREL
NFEB 2 2EBHOBETH Y, BHE & HEHHE
BECBUMAEN 2 » 7 LB L, —EFRICRS
Ao AERREBRBEE I IR T LLLDTH
5, LALEoRL1r0/MNEREOFEMRCE LTI, £14
FEFICAT > e D R19DFT O BYWE O FT 1 FlOREETR
EbFDAEm T, BBHRO 2 flc3Ys ks
Rabits, 1HREBRESORNELYE, Mol

73(2805)

FIEROEFR I L b0 L B s (Table 5),
4, NEXKEVEBR (G0%LILE) BEOMBERE
50% %t 2 5 /NERKETIBREIT - 7o BE OMENRE
FRET LI, BORMLBSLREBESIBHOD
SBRRBOHLERIC BV TERIEER 27 (Table

Table 5 Complication of surgery for radiation
enteritis

Mortality rate 2/23(8.7%)

Morbidity rate 5/23(22 %)
MOF 2
Wound infection 2
Renal failure 1
Anastomotic leakage, stenosis 0/19C 0 %)
lleo-colostomy 0/8
[ Jejuno-ileostomy 0/10
Colo-colostomy 0/1

Table 6 QOL of the patients who underwent
extensive small bowel resection (more than 50%)

Case 1 I 2 3 ! 4 5

—_— |

Remaining |

small bowel 1.5m | 1lm 1m Im | 90cm

gsg;gt?éfr 10yr | 7yr | 8yr | 3mo | 6mo

Bowel

movement

(times 1 4 2 2 5

/day.

Appetite good | good | good | good | good

Peisettra}gion none | none | none | none | none

TP/ALB(g/d)  |6.0/4.0(7.5/4.5(6.8/4.0(6.6/3.5/6.9/4.2

Body weight _ _

loss dkg | Tkg | (=) | 3kg | (=

Fig. 3 Intestinal Anastomosis with Vertical Mattress Suture

Anterior
Wwall
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Pathophysiology and Surgical Treatment for Radiation Enteritis

Hisashi Onodera, Tae Bun Park, Masato Hasegawa, Yoshihiro Yamazoe, Tadahiro Sakamoto,
Hiroshi Inoue, Yoshiki Takeuchi, Daisuke Ikeuchi,
Masayuki Imamura and Shunzo Maetani
First Department of Surgery and Research Center for Biomedical Engineering, Kyoto University

We analyzed 23 patients (5 males and 18 females, mean age 60) who had been operated on in our department for
radiation enteritis. 1) These patients were divided into two types according to the time of surgery. Sixteen of 23
(70%) patients were operated on a median of 12 months after radiotherapy, while 7 (30%) underwent surgery more
than 10 years later. 2) They were also divided according to the dominant symptoms. Fourteen of 23 (60%)
complained of nausea and abdominal distension suggestive of small bowel injury, whereas 7 (30%) had tenesmus
and anal bleeding indicating proctitis. Two patients developed perforative peritonitis. 3) The operations performed
were as follows: extensive intestinal resection and anastomosis (13), pull-through procedure (3), rectal excision (2),
ileostomy (3), by-pass operation (2). Two patients with peritonitis died despite open drainage. Nineteen intestinal
anasotmoses were all successfully performed. Patients who underwent extensive small bowel resection could
resume ordinary daily life without symptoms. Our analysis showed that small bowel injury should be treated by
generous resection of the affected bowels followed by anastomosis of the disease-free ends, while rectal lesions are
best dealt with by restorative proctectomy. This may provide a good quality of life and minimize major
postoperative complications such as leakage.
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