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Icerik

* Yan etki kavrami ve yonetimi

e Siniflamaszi

* RT doz sinirlamalari

* Akut van etkiler

* Kronik yan etkiler

*Es zamanli kullanilan 1i1laclar ve yan etkileri1
* Yan etkl tedavisi ve yOnetimi

* Onlemler

* Radyoterapi van etkilerine atifta bulanan
calismalar

* Sonu¢ Oneriller



Herhangl bir tibbi
mudahelenin istenmeyen ,
olumsuz, zararli etkileridir

—Degerlendirilebilmeli
- Olciulebilmeli
— Raporlanmali

—Kayit altina alinmalzx
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Yan Etki1

Yan etki yonetimi her ne kadar arka planda kalsa da ,aslinda tedavinin en
onemli kisimlarindan birini olusturmaktadir

Yan etkiler, etkili yonetilemeyince tedaviyi zamanin da tamamlamak
imkansiz hale gelebilir

Yan etkilerin derecelendirilmesi ve kayit altina alinmasin da, tumor
cevabini degerlendirmek kadar hassas olunmalidir

Her ne kadar diger tedavilerin ( es zamanli kullanilan ilaclar ,operasyon
glib)1i yan etkiye olumsuz yonde katkilari var ise de ; radyoterapi ve buna
bagli gelisebilecek yan etki egitimi ©6zel bir konudur, bu sebeble de
kombine model tedavilerde neredeyse tum yan etki yonetiminden bizler
sorumlu olmaktayiz



YAN ETKI

SINIFLAMASIT

-Tedavi yoOnetiminde standardizasyon icin
deerlendirme ve derecelendirme icin kullanilan
siniflamalar

-RTOG/EORTC siniflamasi (Cilt)

-LENT/SOMA (Late Effects of Normal
Tissue/subjective Objective Management Analytic)

-CTCAE (Common Terminology Criteria for Adverse
Event v.5-2017)

Gastrointestinal disorders

CTCAE Term Grade 1 Grade 2 Grade 3 Grade 4 Grade 5
Diarrhea Increase of <4 stools per day Increase of 4 - 6 stools per day Increase of >=7 stools per day Life-threatening Death
over baseline: mild increase in over baseline: moderate over baseline; hospitalization consequences; urgent
ostomy output compared to increase in ostomy output indicated; severe increase in intervention indicated
baseline compared to baseline; limiting ostomy output compared to
instrumental ADL baseline; limiting self care ADL

Definition: A disorder characterized by an increase in frequency and/or loose or watery bowel movements.
Navigational Note: -
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TKI YONETIMI

donem sagkalim avantaji

Genel Tip ve Onkoloji
alanindaki gelismeler uzun
saglamaktadir =

Yan etkileri onlemeye,

siddeti ve sikliginz

kontrol altinda tutmaya

calisilarak hastanin e

tedaviye uyumunu ve ara m

vermeden tedavisini
tamamlamasini saglamak
Onemlidir

Tedavi sirasinda ve
sonrasinda olusabilecek yan
etkilerin varligi hastanin
yasam kalitesini
etkilemektedir

Yan etki tedavilerinin
uygulanacak olan onkolojik
tedaviye ek maliyet de
getirebilecedi gdz onunde
bulundurulmalidir



YAN ETKI
YONETIMI

ran etkKkilerin ortaya
cikisinda

- Hastaya bagli faktorler ;

cinsiyet, komorbidite ,
vas,beslenme, sigara...
Orne§in diyabet
duzeltilebilir

Tedavi edilen bdlgedeki
dokularin vyapiszi,
duyarliligi, tolerans
dozlari, tolerans-volum
iliskisi Onleyici
yaklasimda onemli
Hastaligin yayginligi

Uygulanacak tedavinin
yvogunlugu ve komblne tedavi
olmasi etkilidir

Tedavi sirasinda ve
sonrasinda sadece hastaligi
degil,yan etkilerini
takibi,derecelendirilmesi

ve kayit altina alinmasi
Anem] 17 r



- ALERT — Adverse Late
e Effects of Cancer Treatment

Volume 2: Normal Tissue Specific Sites and Systems

* Erken-akut yan etkiler-------
————— ilk 3 ay

* Subakut yan etkiler--——————-—-
————— 3-6 ay

* Gec—kronik yan etkiler-------
-—-—— 6 ay ve uUzeri
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Radyoterapi
ve Baglz

Yan Etkiler - |
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* Fraksiyonlar
arasindaki zaman

* RT bdolgesindekil
radyoduyarlilaik



GIS
Toksisitesini
Artiran
Durumlar

* Gecirilmis pelvik bolgeye
alt operasyon

* Diyabet
* Pelvik inflamatuar hastalik
* Hemoroid

* Inflamatuar bagirsak
hastalig:z

* Eszamanli tedaviler
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Normal Tissue Tolerance to Therapeutic Irradiation

TDg5 Volume TDgq5 Volume
Organ 1/3 2/3 3/3 1/3 2/3 3/3 Selected End Point
Kidney 50 30 23 — 40 28 Clinical nephritis
Brain 60 50 45 75 65 60 [Necrosis, infarction
Brainstem 60 53 50 — — 65 [Necrosis, infarction
Spinal cord 5cm:50 [10ecm:50 [20cm:47 [Sem: 70 |[10ecm: 70 |20 cmi— 'Myelitis, necrosis
Lung 45 30 17.5 65 40 24.5 Pneumonitis
Heart 60 45 40 70 55 50 Pericarditis
Esophagus 60 58 55 72 70 68 Clinical stricture/perforation
Stomach 160 55 50 70 67 65 Ulceration, perforation
Small intestine 50 — 40 60 — 55 Obstruction, perforation/fistula
Colon 55 — 45 65 . 55 Obstruction, perforation/ulceration/fistula
Rectum Volume: 100 cm? 60 Volume: 100 cm? 80 Severe proctitis/necrosis/fistula
Liver 50 135 30 55 45 40 Liver failure

TD, tolerance dose.

Emami 1991




VI5Gy <= 120 ce (individual loops)

VAS5Gy < 195 cc (entire potential space within
peritoneal cavity)
RTOG 0822

* Ince badirsak maksimum nokta dozu 50 Gy ile

Max point Endpoint
Serial tissue Contouring instructions Volume Volume max (Gy) dose (Gy) (grade >3)
Jejunum/ileum Any and all loops of small bowel as 1 structure within 10 cm of the PTV in any direction <120 cm’ 45 54 Enteritis/
obstruction
Renal hilum/vascular ~ Each side separately, including major calyces, renal pelvis, and proximal renal artery medially 15 ¢m’ 42 Malignant
trunk to the aorta hypertension
Colon One structure, including wall and contents of lumen starting 10 cm superior to PTV and <20 cm’ 54 70 Colitis/fistula
ending 10 cm below PTV
Rectum (including One structure, including wall of rectum and all contents in lumen; start contouring 10 cm <10 cm’ 75 79 Proctitis/fistula
stool) superior to PTV then inferior to anal sphincter <20 cm’ 70
<30 em’ 65
<40 e’ 60
Bladder (with urine) Contour the bladder wall and all urine, ending inferiorly at the base of the prostate <90 cm’ 70 79 Cystitis/fistula
2150 cm’ 65
Bladder (suprapubic ~ Contour the anterior inferior wall resting above and around the superior aspect of the pubic <5 cm® 30 60 Dysuria
wall) bone starting at the prostate inferiorly and extending 2-3 cm superiorly from there
Penile bulb Contour starting superiorly at the inferior aspect of the pelvic diaphragm (urethral sphincter) <3 cm’ 48 56 Erectile dysfunction
and extending inferiorly and anteriorly up to 3 cm
Femoral heads Contour both right and left cenarately <10 em? 48 56 Necrosis
Organ at risk  Constraints 00 1 Tt P SR . P, KRS
Small bowel QUANTEC

Bladder

Femoral heads

V35Gy < 180 cc
V40Gy =< 100 cc
Vas Gy =65 cc
Dmax <= S0 Gy
QUANTEC
Dmax <65 Gy
V65Gy =50 9%
RTOG 0822
VAa0Gy <40 %
VASGy <15 %%
Dmax <50 Gy
RTOG 0822
VA40Gy =40 9%
VASGy =25 %
Dmax =50 Gy

sinirlandirilmali, OAR peritoneal kavite dahil
(bowel bag) olarak V45 Gy <195 cc olmali veya
sadece 1ince badgirsak anslari icin V15 <120 cc
olmalidir.



OAR Metric  Yellow Metric Type Source Fractionation Performance Shenly
Results
Rate
|F-1z  |Bladder V1S >50% Informational |[Ciria et al, Donostia Spain  |Short course 0% 10056
F-1b |Bladder V25 <n20% >20% Informational |Panel consensus Short course 80% 100%
F-1c Bladder Dmean <»2000cGy >2000cGy Informational |[Panel consensus Short course 80% 100%
F-2a |Bladder vas <=15% >15% <=30% >30% Informational |RTOGO822 Conventional 80% 1002
F-2b |Bladder Dmean <=4000cGy >4000cGy <=4400cGy | >4400cGy Informational [NRG-GI002, PROSPECT Conventional 80% 100%
F-3 Femoral heads D5% <=2500cGy >2500cGy Informational [Panel consensus Short course 80% 100%
F-4a Fernoral heads D50% <=3000cGy >3000cGy <=3300cGy |>3300cGy Constraint NRG-GIDD2, PROSPECT Conventional 95% 1009
F-4b |Femoral heads D5% <=4500cGy >4500cGy <=4950cGy  |>4950cGy Informational [NRG-GI002, PROSPECT Conventional 80% 100%
F-5a |Small bowel D50cc <=2000cGy >2000cGy Informational |Panel consensus Short course 30% 100%
F-5b  |Small bowel D0.03cc <=2650cGy >2650cGy <=2875cGy |>2875cGy Constraint Myerson et al, Wash U. Short course 95% 100%
] Small bowel D120cc <=3500 cGy >3500 cGy <=3850 cGy |>3850cGy |Informational [NRG-GIDD2 Conventional B0% 1009
F-6b |Small bowed D35cc <=4500 cGy >3500 cGy <=4950 cGy [>4950 cGy |Informational [NRG-GIDD2, PROSPECT Conventional 80% 100%
F-&6¢ Small bowel D0.03cc <=54800 cGy >5400 cGy <=5500 cGy |>5500 cGy |[Constraint NRG-GI002, PROSPECT Conventional 95% 100%
E-la |Targets D95% >=95% <95% Caonstraint Myerson et al, Wash U. Short course 1009 100%
E-1b |Targets D0.03cc <=115% >115% Constraint Myerson et al, Wash U. Short course 100% 10093
T
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RTOG 0822

e IMRT vs 3D-CRT

* Rektal kanser i1cin neoadjuvan
kemoradyasyonda IMRT
kullanimi fizibil gibi
gorunse de, gastrointestinal
toksisite oranini
azaltmamistir.

NRG Oncology Radiation Therapy Oncology Group 0822: A
phase |l study of preoperative chemoradiotherapy utilizing
intensity modulated radiation therapy (IMRT) in combination
with capecitabine and oxaliplatin for patients with locally
advanced rectal cancer

Theodore S. Hong, MD'. Jennifer Moughan, MS?, Michael C. Garofalo, MD®, Johanna
Bondell, MD* Adam C. Berger, MD”, Nicklas B.E, Oldenburg, MD®. Pramila Rani Anne,
MD’, Francisco Perera, MD’, R. Jeffrey Lee, MD”. Salma K. Jabbour, MD®, Adam Nowlan,
MD'"_ Albert DeNittis, MD'' and Christopher Crane, MD'?

Massachusetts General Hospital
“NRG Oncology Statistics and Data Management Center. Philadelphia, PA

'Univarsity of Maryland School of Medicine



Akut Yan Etkiler
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* Akut proktit
* Bulantai, kusma,istahsizlik
* Siskinlik

* Bagirsaklarda hareket sikligi artisi ve huzursuzluk s
7%

%W///////////W%/Z/

* Karin agrisi ve kramplar
* Diyare ,malabsorbsiyon,ileus

e Idrarda yanma,noktiiri,pollakiiri

* Hemoroid, rektal kanama

e Akut yan etkiler genellikle tedavinin 3.haftasinda veya
40 Gy sonrasi baslar

* Tedavi sonrasi 2-6.haftalarda geriler



Kronik Yan etkiler

Proktit

Rektal kanama ///,

Fibrozise bagli obstriksiyon / : o
GIS Toksisite

Kalici bagirsak degisiklikleri

Anastomozda darliklar \\\\\\

~—~—

Ince badirsak tikanikliga

Uriner inkontinans (//)”—7~ . ‘—~‘k\\3
Uriner

Radyasyon sistiti S~ ____—
Infertilite, erken menopoz Jinekoloji
Vajinal stenoz /\\\\\\\\> k

) Jik
Pelvik Fraktur
0¥
Sekonder Kanserler



Es Zamanli
Kullanilan

Ilaglarln
orouracil (5-FU
% SlSl férl
Yan etkiler: ardlyotok5151te,
mukozit, alopesi ve tirnak
degisiklikleri,dermatit, GI
semptomlari, sitopeni

* Eszamanli dozu:

- Sltrekli IV inflizyon: 225 mg/m2
haftada 5-7 gun

- Bolus: 1. ve 5. haftalarda 4 gun
boyunca 400 mg/m2

- 5-FU'nun bolus uygulamasi daha
fazla hematolojik toksisiteye neden
olurken, devamli infuzyonun GI
toksisitesi (mukozit, diyare) daha
viuksektir.( Smalley SR et al., JCO
2006 )




Xeloda
(Capecitabine

Olasi yan etkiler: el
ayak sendromu, mukozit,
kardiyotoksisite, yorgun
luk, GI semptomlarai,
noropati, sitopeniler

DNA sentezine mudahale
ederek timidilat
sentazi1i 1nhibe eden
florourasil on i1laczi

- 825 mg/m2 BID haftada
S5 gun

—RT'den 1 saat oOnce
alinmali



Prevention and Management
of Acute and Late Toxicities
in Radiation Oncology
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Baslangicta yiuksek 1ifli diyet ve sivi alimi artirilmalz

Pektin icerigi yuksek besinler onerilmeli (Muz,elma pluresi,yulaf ezP_

Psilyum tabletleri,probiotikler

Sukralfat

Gunde 4’ten az yumusak kivamli diskilama sonrasi 1-2 tablet loperamid (imodium)
baslanabilir( 8tb/glin max.i.e.lo6mqg) 0

yon
Ginde 4’ten fazla ise Lomotil 4x2 tb/giin <;\\i:iimlarl

C.difficile’i dislamak icin kultir

-

Flagyl (metronidazol 3x1) Ciprofoksasin (2x1)

Gerekirse 1I.V. (isolayte M) 35ml/kg/giin

Sandostatin (octreotide 50-200mcgqg)

Gerekirse opoidler



Kronik/Gec Gastroenterit

* 6-8 aydan- yillar sonrasina
kadar cikabilir

e Sindirim bozukluklari- Gastrointestinal Sistem Kanserlerinde
malabsorbs iyon—diyare (fekal Radyoterapi Yan Etkileri ve Tedavileri
vag dederlendirmesi)

Radiotherapy Side Effects and Treatments in
Gastrointestinal System Cancers

* Anemi-hipoalbunemi

* B12 eksikligi

Zilleyha AKGUN OZET Radyoterp hirgok benign ve
Esra KAYTAN SAGLAM v, hovrion
' st

* Karinda siskinlik

* Striktir
e Ulser, kanama

* BT/MR, Endoskopi, Kolonoskopi



Kronik DoOnem
Tedavisi

* Akut ddonemde yan etki fazla 1ise
kronik donemde de o derece Y.E.
artisi .Akut donem tedavi ve
beslenme destegi birka¢ ay daha
surdurilmeli

* Psilyum,probiyotikler ,1ifli
yiyecekler

* Bl12 takviyesi

* Fekal kacirma , perianal kas
guclendirme egzersizleri

* Lopermid
* Pankreatik enzim, kolestiramin

* TPN




Proktit—-Rektal Kanama

Radyasyon rektiti (proktiti), pelviste yerlesik timoérlerin
tedavisi sirasinda Radyoterapi (RT) alan hastalarda gorilen
si1k sik veya siurekli olarak tuvalet yapma ihtiyaci hissi
(tenezm), anlste agri ve kanama olmasi ve miukius (sumiksi
salgl) gelmesi gibi belirtiler godsteren ciddi bir
komplikasyondur

Siklikla gec¢ donemde ortaya cikar

AKUT

Salozoprin 3X1 (veya mesalazin)+ Kortos supp 27mg 1-2x1
Hidrokortizon ret. enema yatmadan 1 saat 6nce

Giserin enema

Agri varsa Procto-glyvenol sup.2x1 (lidokoin icerir),Anestol pomad 2x1
Trental 600mg 2x1+vit.E 2x1 3 ay

Gastroenterlojide argon plazma koagilasyonu

Hatta HBO




Kronlk Proktit

Kanama vok ise takip,bivopsi

yok
* Yumusaticilar

* Topikal 1’el wvazelin-
lidokain karisimi

« Kortos supp 27mg 1-2x1
 Salozoprin 3X1 (veya mesalazin)
* Argon

« HBO




Bulanti/Kusma

* Lorezepam (Ativan) 1-2mg
RT"den 45 dakika Once

* Metpamid tb.

* Granisetron,Ondansetron
th.

* Deksametazon



TABLE §. Randoraed Cantrolied Trials in Chroni: Ractabon Proctits
No.of Theeapy
Study Article Title Year Patients Approach Arms
Caveic et af* Metronictazcle 0 the astment of 2000 #2 Nonmwaswe  Mesalumine plus betamethancoe
chionkc radiaton proctiis: cimeal traal encmas wih and without |
- heboridkas

Chruscisimwska Sucratale or phicobo foloeng argon - 2013 122 TS Dral mucraifate (with APCY v, plazeba
Litszek ot al® plasma coagulshon for chronic (wih APC)
radiation procttis a rancomized
doubida-bind tnal

Clarhe: et al*! Hypersanc ongen treatment of chione 2008 1500 Nonmwasive  Hyperbaric ooygen vs, stmosphenc air
refractry radiation procttis:
a randomized and corroled Blind.
bind craszover naf with long: term
folonup
Ehrergres o1 al® A pemspectnve, randomaeed, ccuble 205 10 Nonmwaswve  Retrcl paimeate vs. placebo
bird. placebo-controtied trad of
retind pafmitade (vtamin A) foe
symipiomabc chronic raciaten
prociopatiyy
Glover of ai™ Hypertanc coygen for mationts with 2016 84 Nonrwasme  Hyperbanc teygen vs. sham control
radicthrerany (HOT2): & randomisec,
gmwhlnd. sham.controlles phase
ia c

Kocchar ef o> Raciaton.néuced prociosgmoditis 1931 37 Nonmwaswve  Oral sdfasalaene pius reclal
Prospective, randomized,. double prednisoane enemas v rectal
kirnd controled tral of cral sucmfale enemas oL ol plocebo

wifrsalazine plus oty stemics v ASCO Educaﬁonal BOOk q

recid sucratiste

Lerwz of al™ Cmummxydhwb _ 14 % e Beclar decroccaguiation va. APC
mﬂ&ﬂm' FREE ACCESS | Gasvrointestinal Cancer—Colorectal and Anal | Apnil 01, 2021 X in “ 2 |
d". bm dm - - - - -
soinpmi sty Management of Long-Term Toxicity From Pelvic Radiation

Sahantrurgruang A randomeed controtied tral companng 2012 50 Cambined Colonc irgation phus apecflownan plus Therapy
et a* nofonic rngabon anc oral artbotcs metroncdazoie ve. 4% formaln
admnstaton verses 4% formalin Authors Ra) M Dalnania, MO, Kavin P Shoh, MD. Eden Stotsky Himalfar, BSN, RN, ONN-CG, Sarah Matfe, MR, and Finld F. Willingham, MD, MPH FASGE
applcatan for treatment of =]
hemonhagy: radiation prochtis

Taley et 4" Short.chan fatty acids in the treatrent 1997 50 Mormwasie  Butync acid enemas vs. placebo
of raciaton pmcths: o mrdomed, : : :

AUTHORS INFO & AFFILIATIONS

Publication: American Society of Clinical Oncology Educational Book o Volume 41 o hitps//dotorg/10.3200/EDBK_323525

Yeoh ef al™ Argen plasma coxguation therpy 2013 30 rrasne APC v= topical fommaln
versus topeca formalin for mraciabe
recty hieeding and anarectnl
dy=functon atter raciston therapy for
prostate carcinoma

Abhbhrevater: ARC seoen plsema roaoulstion



GUS

Erkek ve kadinda benzer yan etkiler

Acil idrar yapma 1stegi,idrar sikliginda
artis ,diztri varlidinda beklemeden ivi
bir akimla 1iseme var 1se bu durum
Radyasyon sistiti ve buna ilave mesane
spazmi olabilir.

Tanida enfeksiyon ve glikozuri
dislanmalidir.

Tedavide antispazmolitikler veya
analjezikler

Mesane spazminda;Tolterodine (2x1-2mg)
Oksibubutinin 2-3x5mg,Urispas 3-4x200mg

T1MQ  Firm kapl Taviet

Tolterodin L-1artarat

Hiperaktif Mesane Tedavisi

56 Film Haph Tathet

t UROPAN

WA A roPAN
sl
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URISPAS 2

FILM TABLEY



Antibakterivyel

* Gram(-) ve gram(+) her i1kisinde
de Purinol 70gr

e Bactrim tb 2x1
e Cipro 2x1
 Tavanic 1x1

* Piyeloseptyl proflakside gece
yvatmadan 50-100mg verilebilir

URINER ANTIBAKTERIYEL

PYELOSEPTYLW50ES -

Noteolurantos




GUS Obstriksiyon

* Radyasyon sisitinden farkli olarak
1semeye basgslamakta gecikme-zorluk ve
akim yavasladiysa obstrusiyon akla
gelmelidir

* Flomax 0.4 mg baslanabilir
e Xatral XL 10mg

* Urorec 8mg

UROREC 8 mg
sil WI

Bengn Prostat Mparmiansi Tedarisinde

(IO

30 Kapsul




Infertilite-Testis

Germinal epitel, Leydig hucrelerine kiyasla cok dusuk dozlarda
hasar godrebilir (<1 Gy vs. 20-30 Gy)

Hatta 15 cGy'lik radyasyon dozlari bile sperm sayisinda azalmaya

ve geclcl kisirliga neden olabilir . <0,8 Gy dozlar oligospermiye,
0,8-2 Gy gecicl azospermiye ve 2-3 Gy kalici azospermiye neden
olabilir . Bu azalma RT'den 3-6 hafta sonra gelisebilir ve

iyilesme RT dozuna bagli olarak 1-3 yil surebilir.

Spermatositler 2-3 Gy dozlarinda olgunlasma ic¢cin gerekli bolunmeyi
gerceklestiremezler. Spermatidler spermatositlere gdre daha
direnclidir ve hasar icin 4-6 Gy'lik daha vyiuksek radyasyon dozu
gereklidir . Daha yuksek dozlarda kalici sterilite riski
artmaktadir. Dusuk radyasyon dozlarinda (<2 Gy), spermatogonia
olgunlasma ddéoneminin tamamlanmasi nedeniyle maruziyetten 60-80 gun
sonra sperm saylsl azalir. Azospermi, daha yiuksek dozlarda (>4 Gy)
es zamanli spermatid hasari nedeniyle daha hizli gelisir.



Infertilite-Over

* Over cok dusuk RT dozlarina karsi son derece hassastir ve
hastalarda <2 Gy radyasyona maruz kaldiktan sonra bile
kalici infertilite veya erken menopoz gelistirebilmektedir

2,5-3 Gy RT dozu over fonksiyonunu inhibe edebilir

5-15 Gy gecicl seks hormonu bozuklugu ve 1nfertilite 1ile
sonuclanir ve 20-30 Gy overlerde geri ddonusumsiz hasara yol
acar

* Fraksiyone RT ovaryum hasari riskini azaltair

Over dozu £3 Gy ile sinirlandirilirsa, hastalarin sadece
%11'inde erken menopoz gdzlenir; ancak over dozu 3 Gy'1i
asarsa hastalarin %60'i1i menopoza glrmektedir



Radiotherapy and Oncoloqgy

M

Kem j_ k :l: :l_ j_ @ j_ Re Z e rv j_ Hematological toxicity in patients with

solid malignant tumors treated with
radiation - Temporal analysis, dose
response and impact on survival

* Radyoterapi sonrasi hematolojik
toksisite Ozellikle periferik lenfosit
saylsinda uzun surelil bir azalma 1le
kendini gosterir.

* Radyasyona maruz kalan vicut hacminin
daha yuksek olmasi, daha dusuk lenfosit
sayilis1i 1le 1i1liskilidir.

* Radyasyon tedavisi sonrasi lenfopeni,
radyoterapiden sonraki bir yil ig¢inde
yuksek o6lum riski ile iliskilidir

& frontiers




Pelvik Yetmezlik
FFrakturu

* $85 sakral yetmezlik kirigi

* Sakral kirigi olanlarin
%40’ 1nda simetrik cift tarafli

kirik gelismistir
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Pelvic Bone Complications After Radiation Therapy of Uterine Cervical

Cancer: Evaluation with MRI
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Inflamatuar Badirsak
Hastaliklarinda RT

* Aktif ddonemlerde RT’'den
kacinilmali

e Tedavi sirasinda tutulum T —

a l an l arlil j_ Yi j_ rde l enme l j_ > ; Radiotherapy and Oncology
A

Journnl hamepagn: www. thagrasnjournal.com

e Tedavi sonrasi RT

? Onginal artcle

b a S l an ab 1 l 1Y anca k t S dav 1 " Acute toxicity and surgical complications after preoperative (chemo)
: : T radiation therapy for rectal cancer in patients with inflammatory bowel
sonrasi 1 yil 1¢inde IBH e

ri S k 1 2 ka t a r t a r Steven L. Bosch , Stefan J. van Rooijen ™', Guus M.} Bokkerink ", Hidde |.W. Braam",

Lauranne AAP. Derikx’, Philip Poortmans “. Corrie A.M. Marijnen”, Iris D. Nagtegaal *,
Johannes HW. de Wilt'

* Sonuc¢lar asiri toksisite veya e oo ¥ e g Wl e S o
post-operatif komplikasyon
oranlari gostermemistir

* Indolent hastalidi olan IBD
hastalarinda rektum kanseri
1¢in standart preoperatif
tedaviler (O0zellikle kisa



Radyoterapide Yan Etkivyi
Azaltmak 1cin Ne
Yapilabilir

* Onlemek en etkin ydntem

* Yakin takip Onemli

* Yiksek doz alan hacim artikca ,tehlike de artar
« Pron pozisyonu POV kontrastll, mesane dolu

* Belly Board kullanimi

* Parakolik receste ise contra lateral dekiubit pozisyon ince barsaklari alan
disina ittirebilir

* Sitoprotektif koruyucu tedaviler (sulfasalin,mesalazin supp.)
* Probiyotikler (Prebiyotikler ile desteklenebilir)
* Laktozsuz ve glutensiz beslenme

* Postop Rt alacaklarda ince bagirsaklari alan disina cikarma



Uriner Sistem

e Uriner sistem toksisiteleri
genellikle gec donemde
cikar

e Sivi tiuketimi
artirabilir.Hastalar
idrarinin acik renkte
olamasina dikkat etmelidir

* Kahve, alkolld icecekler,
acili baharatli gidalar,
gazl, asitli, paketli hazir icecekler, sut
ve kakao,cikolata ve 6zellikle
sigara kesilmelil

* Piyeloloseptil gibi proflaktik ajanlar




JOURNAL ARTICLE
Late gastrointestinal disorders after rectal cancer
surgery with and without preoperative radiation

therapy @

H Birgisson ™=, L Pahlman, U Gunnarsson, B Glimelius

British Journal of Surgery, Volume 95, Issue 2, February 2008, Pages 206-213,
https://doi.org/10.1002/hi< 5918

* Yalnizca cerrahil i1le tedavi edilenler ile

Isvec Rektal karsilastirildiginda;
Kanser En 6nemlisi yan etki, Ince bagdirsak
calismasinda obstriksiyonudur ve Isve¢ Rektum Kanseri

Calismasi'nda neoadj RT kolunda daha olasiydi (

. P
neoadj RT'nin (Coklu alan uygulanmalzi)

artmis gec
komplikasyonla
ri neydi?

FEn sik ise;
* Bagirsak hareketlerinde artis
* Fekal inkontinans

* Sosyal hayatin engellemesi
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Rectal Cancer Patients Could Be
trointestinal Cancer—Colorectal and Anal | June 07, 2023 X in f & Spared the Effects ofRadiation
[- A rahdomized phase 111 trial of neoadjuva n A large “"de-escalation” trial suggests that tens of thousands of
iation vVersus neoa djuvant FOLFOX chemothe people annually may be able to rely on only chemotherapy and
tive use of chemoradiation, followed by tota

l excision (TME) for treatment of locally B setiiance A []
rectal cancer (LARC) (Alliance N1048).

1, Qian Shi, Martin R. Weiser, Marc J Gollub, Leonard B. Saltz, Benjamin Leon Musher, Joel Goldberg, ... SHOW ALL ...

surgery to treat their illness.

y AUTHORS INFO & AFFILIATIONS

Clinical Oncology * Volume 41, Number 17_suppl # https://doi.org/10.1200/JC0.2023.41.17_suppl.LBA2
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immediate menopause and damages sexual
function in men and women

It also can injure the bowel, causing issues like
chronic diarrhea

Patients risk pelvic fractures, and the radiation can
cause additional cancers

The study found, did not improve outcomes

This extremely toxic treatment that can lead to life-
lona conseauences, such as infertility and
sexual dysfunction




Calismacilara gore
Toksisite

Journal of Clinical Oncology CURRENT ISSUE

OPEN ACCESS | ORIGIRAL REPORTS | @ D D@ | June 04, 202 x in Q B A

, , Neadj.suUrecte grade 3 uUzeril
Patient-Reported Outcomes During and After Treatment for

Locally Advanced Rectal Cancer in the PROSPECT Trial toksisite
“W”*V@?V, P I S * KRT'"de %23 (lenfopeni,diyare, HT)
A * FOLFOX %41 (notropeni,agdri,HT)

Postop tedavili alanlarda grade 3
Uzeril toksisite

* KRT %33
(dehidrasyon, lenfopeni,diyare)

* FOLFOX %26
(notropeni,diyare,hiponatremi)



Patient-Reported Outcomes During and After Treatment for
Locally Advanced Rectal Cancer in the PROSPECT Trial
(Alliance N1048)

Authors: Ethan Basch, MD, MSc, FASCO & , Amylou C. Dueck, PhD , Sandra A. Mitchell, PhD , Harvey Mamon, MD, PhD , Martin Weiser,

MD , Leonard Saltz, MD, Marc Gollub, MD , ... SHOW ALL ..., and Deborah Schrag, MD, MPH = AUTHORS INFO & AFFILIATIONS

Publication: Journal of Clinical Oncology ¢ Volume 41, Number 21 ¢ https://doi.org/10.1200/JC0.23.00903

* Hasta tarafindan bildirilen sonuc¢larin
(PRO'lar) sistematik olarak
deerlendirilmesi yoluyla kanser
tedavisinin tolere edilebilirliginin
degerlendirilmesine hasta deneyiminin dahil
edilmesinin Oneminil vurgulamistir

* Kanser calismalarinda semptomatik advers
olaylarin hasta tarafindan bildirilmesini
saglamak icin Ulusal Kanser Enstitusi
(NCI), Patient-Reported Outcomes version of
the Common Terminology Criteria for Adverse
Events (PRO-CTCAE) gelistirmistir
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Neoadjuvan tedavi sirasinda, hastalar FOLFOX ile
anlamli derecede daha dusuk diyare oranlari ve daha

iyi genel bagirsak fonksiyonu

SFUCRT ile anksiyete, istah kaybi, kabizlik,
depresyon, disfaji, dispne, odem, yorgunluk,

mukozit, bulanti, noropati ve kusma daha disuktl

Ameliyattan 12 ay sonra, rastgele FOLFOX'a atanan
hastalar SFUCRT'ye kiyasla anlamli derecede daha
diustik yorgunluk wve noropati oranlari ve daha iyi

cinsel islev bildirmistir

Mesane fonksiyonu veya hayat kalitesi herhangi bir
zaman noktasinda gruplar arasinda farklilik

gostermemistir

Cerrahiden 12 ay sonra her iki grupta da ,erken




Sonuc Oneriler

* Haftalik kan sayimi ve cilt kontrolu

* Planlamada ince bagirsak dozuna dikkat
* Gevsek diyare: sivi ,probiyotik,lifli besinler verilebilir ,cay-kahve 0
e Diyare
glutamin iceren iUrinler,probiyotik,pektinli gida
lopermid 2 tb/glin,her sulu diskilama 1 adet daha (max. 8tb.lémg gecme)

ikinci asama lomotil benzer dozda max.8tb (enfeksiyon olmamasina dikkat)

A.Sistit
si1vl alimi artmali ,karbonatli su ,soda (bazik)
analjezik ibufren, naproksen
spazmolitik Urispas,detrusitol

antienfektif purinol eff , monurol sase



Uzun Donem Bilgilendirme

* Cocuk dogurma potansiyeli olan hastalara,
1sinlanmis bir uterusun fetisu tasiyamayabilecegi
i¢clin radyoterapisiz secenekler hakkinda bilgi
verilmeli

* Hastalara cinsel 1islev bozuklugu, gelecekte dusuk
testosteron seviyeleri potansiyelili ve 1nfertilite
riskleri,menapoz riskleri hakkinda bilgi
verilmelidir

* Tedavi Oncesinde uygun oldudu sekilde sperm
bankaci1l1g1i veya oosit, yumurta veya yumurtalik
dokusu bankaci1l1gi konusunda bilgi verilmeli



Toxicity

Management Options

Sexual: Female

Vaginal stenosis

Vaginal dilator insertion three times per week starting 1-month
postradiotherapy; some data to suggest insertion daily during
radiotherapy

Ovarian failure/infertility

Fertility consult for ovarian preservation, possible ovarian transposition, or
oophorexy

Uterine dysfunction

Not possible to carry fetus to term

Vaginal dryness

Water-based lubricant early when healing, then can use oil- or silicone-
based lubricant; hormone replacement/intravaginal estrogen, if
appropriate

Premature menopause

Hormone replacement/intravaginal estrogen, if appropriate

Dyspareunia

Vaginal dilator, lubricant, or hormone replacement therapy/intravaginal
estrogen, if appropriate

Sexual dissatisfaction

Referral to psychologist with expertise in postradiotherapy sexual
dysfunction

Sexual: Male

Erectile dysfunction

Prevent, if possible, with vessel-sparing radiotherapy; treat with
phosphodiesterase-5 inhibitor. If unresponsive, consider penile
implant, vacuum erection device, or intracavernosal injections.

Low testosterone

Consider hormone replacement, if appropriate.

Infertility

Fertility consult for sperm banking

Ejaculatory issues

Prevent as much as possible during radiotherapy planning with
avoidance of dose to vessels, penile bulb/bodies, and neurovascular
bundles.

Sexual dissatisfaction

Referral to psychologist with expertise in postradiotherapy sexual
dysfunction



Genitourinary

Fistula

Surgical evaluation

Cystitis

Cystoscopy for diagnosis; to start, hydration, transfusion, and bladder
irrigation. If severe, consider embolization, endoscopic bladder
procedures, or hyperbaric oxygen.

Urethral stricture

Dilation/stent

Ureteral stricture

Dilation/stent

Bladder dysfunction

Antispasmodics

Pelvic Arteries

Peripheral vascular disease

Advise smoking cessation, maintain lipids in normal range, and educate
about signs of peripheral vascular disease. Treat aggressively if
hypertension or diabetes.

Pelvic Bone

Insufficiency fracture

First: osteoporosis prevention, calcium, vitamin D, weight-bearing
exercise, and bisphosphonates. If fracture, consider sacroplasty.

Necrosis

Surgical evaluation for fixation




Toxicity

Management Options

Gastrointestinal

Chronic diarrhea

Loperamide or diphenoxylate/atropine, modify diet to avoid raw
vegetables, and add stool-bulking agents

Fecal incontinence

Pelvic rehabilitation consult for Kegel exercises; consider sacral
stimulator if pelvic rehabilitation fails

Malabsorption

Support nutrition, may need low-fat diet or cholestyramine for bile salt
deficiency
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