
ESPEN Congress Florence 2008

Nutritional consequences of cancer therapy

Nutritional support and monitoring in radiation enteritis 

Bernard MESSING (France)



Nutritional Support and Monitoring
in Radiation Enteritis 

Bernard MESSING
Department of Gastroenterology & Nutrition Support

Centre for Digestive diseases(PMAD)
Beaujon hospital in Clichy.            bernard.messing@bjn.aphp.fr

ESPEN 2008 Florence



Radiation Enteritis :
Acute (ARE) & Chronic (CRE)

Å Objectives to learn :
- Prevalence : 
Å Some recent prospective data for CRE 

- Mechanisms : 
Å Some experimental tracks emerge very recently 

- Diagnosis & clinical aspects :
Å Need grading
Å No anatomical boundaries

- Management :
Å Few data about nutritional support & monitoring
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ÅPatients expect their symptoms to be given legitimacy, 
even if they cannot be cured but amended. 

ÅMalfunctions of gastrointestinal physiology, 
depending of the affected site, which if correctly diagnosed 
may enable a patient with difficult symptoms to be helped.
ÅGrading of symptoms is needed for multicentre trials.
ÅPrediction of combination of treatments needed is difficult.
ÅMany patients will also need some long-term support.

ÅThe lack of randomised trials reflects multifacet aspect of   
this poorly recognised disease - and the medical communityôs 
lack of interest in this area.

ÅThey are few chronic disorders where the effect on patients,    
is so little recognised and for which there is such an absence
of support

J Andreyev. Lancet Oncol 2007; 8 :1007-17

What is the starting point ?



Acute & chronic Radiation Enteritis

Å Acute RE Chronic RE

- 30 seconds 3 mo to 30 years

- Epi(endo) thelial lesions    to / and   Endo(epi)thelial lesions

- Severity (Grading) of ARE to be available in records

Symptom-free phase
3 to n  months



Radiation therapy, alone or combined with other types of treatment, is 
given to 70% of all cancer patients. Cancer specific survival is improved 

with higher radiation dose,and technical improvements limit exposure of 
normal tissues like the bowel. 

Nevertheless, delayed radiation enteropathy continues to be a 
dose-limiting factor for long -term uncomplicated cancer cure.

Prevalence estimates of moderate and severe late bowel effects 
varies from 5% -30%

Long-term prognosis in patients with Chronic 
Radiation Enteritis (CRE) : A prospective cohort study. 

Larsen A, Reitan JB, Aase ST, Hauer-Jensen M 
World J Gastroenterol 2007; 13(26): 3610-3613.



ÅSurgery before RT :
for example, after RT for prostate cancer

ÅPreexistingcardiovascular disease:
3500 patients irradiated for advanced uterine cervical 
carcinomas : smoking status : yes
hypertensive disease and diabetes mellitus : yes

ÅSevere acute GI symptoms during RT:
553 patients receiving RT for prostate cancer
Preventing acute symptoms could be a strategy 
to help reduce the risk of delayed radiation effects

The risk of CRE 
is significantly increased with :

Larsen A, et al  World J Gastroenterol 2007; 13: 3610-3613.

Heemsbergen WD, et al  Int J Radiat Oncol Biol Phys 2006; 66: 3-10.



Physio- Histology
Pathology

Symptoms



Wang J & Hauer-Jensen M : World J Gastro 2007; 13: 3047-55



Irr +MnTBAP (SOD)

Ossama OA et al 

Arterio Scler Thromb Vasc Biol 
2006; 26: 287-94

Microvascular dysfunction in ARE



Case report : 2 year post Rx; Ileal webs & stricture formation

Ileal 20 cm resection, submucosal arterioles
Hatoum OA et al Gut  2005; 54: 1797-1800

Acquired microvascular dysfunction in CRE



« Loss of thromboresistance »
Oxydative damage + down regulation of TM

Wang J et al:World J Gastro 2007;13:3047-55

Endothelial dysfunction in the pathogenesis 

of Radiation Enteropathy

*

Proteinase Activated Rp1 inhibitorsé



6 CRE vs 6 Controls in vitro SMC   Bourgier C et al Gut; 2005; 34 : 336-43

Inhibition of Rho Kinase decrease fibrogenic expression

by decreasing Connective Tissue Growth Factor



Acute & chronic Radiation Enteritis

Epithelial obvious                                       Endothelial obvious

From Cell Necrosis fibroblastic deposits
to inflammation submucosal & serosal Hyalinosis 

& vasoocclusive

Villous atrophy Ischemic bowel

ARE Main Lesions CRE



Serosal adhesions             strictures : Ileal resection


