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Radiotherapy in
Advance cancer:
Nursing
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e What is advanced cancer?

e Radiotherapy nursing care
e msvamsnnzlasnms (Nutrition Management

e mssamsanuiha (Pain Management)
e Conclusion



What is advanced cancer?
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e Advanced cancer is a term used to
describe cancer that is unlikely to be

cured. It may be primary or secondary
cancer.*

e Different health care providers may not
mean the exact same thing when they
use the term advanced cancer**

e Cancers that cannot be cured**

*Dr Maria Ftanou, Peter MacCallum Cancer Centre and Research Fellow,
Melbourne School of Population and Global Health, University of Melbourne,

** American cancer society :https://www.cancer.org


http://www.cancervic.org.au/
http://www.cancervic.org.au/
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Radiotherapy nursing conceptsi=

What is it different?

e The purpose of radiotherapy

e Concepts of radiotherapy nursing
care - is it different?

e Radiotherapy
- Teletherapy
- Brachytherapy
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DITATYUNIDUNINATUINNIY : General
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eSlightly eNon-drug
eMild eNon opioids
eModerate e\Weak opioids

eSevere eStrong opioids

Pain assessment: Nurse Folé:
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Pain management \
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2. 52Ul UNA19 (moderate pain: NRS 5-7)
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3. 53AVTUNIA (severe pain: NRS 8-10)
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e *
Pain management

e Non —pharmacology
— Positioning
- Music therapy
— Touching
- Meditation
—- Relaxation
— Etc.
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e Weekly monitoring
- BW, BMI
- VS, Glasgow coma score
- Skin reaction grading

-~ Radiation acute side effect assessment &
grading i.e.Mucositis

- Lab monitoring

e Radiotherapy Health education
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Nutrition assessment
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e Basic Clinical assessment

- Body weight - depend to 2 factors
1. Total weight loss

2. Rate of weight loss
% of weight change* =

Y 9y
viminguay — wwintegiu X 100

Sminaaa
10 -20 % =significant
> 20% = Severe

* without control BW/ normally 6 months compare

i

=



Nutrition assessment

e Body weight

9 '
ﬂ’JﬁJ?‘L!L!,ﬁQGUE)QHWﬁuﬂ@]’JﬁaﬂﬂﬁJigﬂgl’JﬂT*

szaznaiiims wasumlaves Sig nificant Severe
Thwitin ¢ weight loss (%) weight loss(%)

1 week 1-2 > 2
1 month 5 >5
3 month 7.5 >7.5
6 month 10 >10

*GL Blackburn, BR Bistrain, BS Maini, HT Schlamm, MF Smith. Nutritional and
metabolic assessment of the hospitalized patient. JPEN.1977;1:11-22.
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e Clinical assessment
- Body Mass Index
= BW (Kg)
HTZ (Meter)

woN1huna1e (Grade 11) 16.9-16.0

WONIANILOY (Grade I) 18.4-17.0

AREY <18.5

Nutrition assessment == [ :
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Skin change




Skin care concept:

e Reduce friction & irritation (McQuestion,2006;
SCoR,2015)

> Wash the skin gently with water and mild soap
(Aistars, 2006; Bolderston et al.,2006; Aistars and Vehlow, 2007;
Butcher and Williamson, 2012).

> Do not rub, scrub, scratch, adhesive tape, heat,
cold, avoid strong sun light, Do not use razor
shave. (Harris, 2002b; Gosselin, 2010)

> Do not wear tight, rough cloths (Harris,2002b;
Gosselin, 2010).
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Skin care concept:

e Increase hydrating & moisturizing
> Drinking water

> use a moisturiser that is sodium lauryl

sulphate free (Tsang and Guy, 2013; Patel et al.,2013;
SCoR, 2015).

> avoid topical antibiotics unless there is a

proven infection (Campbell and Lane, 1996; Korinko
and Yurick, 1997).

M3UeINU 1HAZMIIAMS Acute radiationssite dHEE _: 7=
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Skin care concept:

e Early detection - Grading and proper
management

Aa A v 1 Yo ov A v 1 Yo o Ao 1 9 (Y] Jd ng
— ‘]J'i&ﬂJ‘HN’JT‘iu\‘lﬂ’E]ullﬂi‘UNﬁiﬂ‘]sﬂ Lla$ﬁ$1’i’31\‘1l1ﬂﬁﬂix‘iﬁiﬂ‘]elTE]EJNu’E]EJﬁ‘]JﬂWiazﬂix‘i
(Richardson et al., 2005; Fisher et al., 2000; NHS Scotland,2010; SCoR,2015).

— mﬂﬁ’mmi’ uazﬁmuzﬁﬂumﬁ@uaﬁmﬁ’q mmﬁqmﬁ@uamaﬂmmmi (Wells et al.,
2004;Wan et al. 2012; Sharp et al. 2013(a))

— Tool & scoring criterialumsiszmiuiimig (i.€.RTOG ) (cox et al,,
1995; Campbell and Lane, 1996; Harris, 2002b; O'Shea et al., 2003).

M35Ue9NH HAaTNITIAMS Acute radiation: Slde 1. Eé



@®, Cancer Fatigue

. Cachexia
Autonomic Muscular/neuromuscular

failure abnormalities

@ Pain/drug Anemia
side effects \ /
~

Psychological _5, FATIGUE <«——— Hypogonadism

distress
Cytokines / \ Infection
Dehydration Chemotherapy/
Metabolic radiotherapy
problems

fiuweagl ¢ http://www.cancernetwork.com/cancer-management/fatigue-and-dyspnea
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e Fatigue is a common experience of individuals
suffering from chronic illnesses.(Davis & Walsh,
2010)

e Patients describe fatigue as feeling tired, weak,
worn-out, heavy, slow, or that they have no energy
or get-up-and-go. (NCI, 2013)

— Exhaustion with activity
— Lack of energy

— Lack of endurance

— Loss of vigor

~ Etc.
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e Fatigue:

e Medicine

> Reduce or stop medicine that effects to CNS i.e

opioids, antihistamines, barbiturates, beta-
blockers,

> Steroid
> Erythropoietin
e Non —medical
> Rest
> Exercise

> Patient & caregiver management: Behavior
therapy , Occupational therapy
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e Fatigue: Nursing
-~ Concept :

e Rest
> Sleep at least 8 hours in the night time
> Daytime nap
> Energy conservative activity
> meditation

o Exercise
> 15-30 mins walking
> Yoga
> Stretch

o Patient & caregiver management

K." Cancer Fatigue: Management::v:ssss@ssg i
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e Oral & Gastrointestinal mucositis

- Mucositis can occur anywhere along the
gastrointestinal (GI) tract

— Concept
e Hygiene - Oral care protocol
e Reduce irritation
e Pain control
e Infection control
e Activate healing mechanism
e Grading and proper management
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K.7 Oral & Gastrointestinal mucosi

e Rubenstein, et al., Clinical Practice
Guidelines for the Prevention and Treatment
of Cancer Therapy-Induced Oral and
Gastrointestinal Mucositis, Cancer 2004;100(9

Suppl):2026-2046.



» e —
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TABLE 2
Summary of Clinical Practice Guidelines for Care of Patients with Oral and Gastrointestinal Mucositis

L Oral mucesids
Foundations of care
1. The panel sugpests the ose of oral care profocols that Include patient education In zn attempt to reduce the severity of mocesitds from chemotherapy or radiztion therapy.
2. The panel recommends petient-controlled anzlpesta with morphine as the treatment of choice for oral mucosids pein in padents mnderpoing HSCT.
Radiotherapy, prevention
3. Ta reduce mupcnsal tnjury, the panel recommends the use of midine radtsthon blocks and three-dimensional radiztion treztment.
4. The panel recommends benzydamine for preventon of mdiaton-indaced muositds in patents with head and neck cancer recelving moderate-diose radiotherapy.
5. The panel recommends that chlorhexidine nat be used to prevent oral mocostts in patients with solid tamors of the head and neck who are undergolng radiotherapy.
Standard-dose chemotherapy: prevendon
G. The panel recommends that patients recetving bolos 5-FU chemotherapy underpo 30 min oral crvotherapy io prevent oral mogosits.
7. The pane suggssts using 20-30 min oral crvatherapy In zn attempt o decrease mucosits in patents treated with bolis doses of edatrexate.
£ The panel recommends that acyelovir and its znalogwes not be used routinely to prevent mucosits.
Standand-dose chemotherapy: treztment
5. The panel recommends that chlorhexidine nat be used to treat established orzl mocositis,
Hiph-dose chemotherapy with or without TEI plas HSCT: prevention
10. The panel does not recommend the use of pentoatfylline to prevent mucosits in patients undergalng HSCT.
11, LLLT requires expensive equipment and spectalized traiing. Because of mienoperator varabilmy, cinical trials are difficult to conduwct, 2nd thetr resulis are difficult to compare; pevertheliess, the panel
I epcouraged by the accumalating evidence in suppart of LLLT. For centers capable of supparting the necessary technology and tratning, the panel suggests the use of LLLT in zn asttempt to reduce the
incldence of oral mucosits and 1ts sssockated patn In patients recetving high-dose chemotherapy or chemoradiotherapy before HSCT.
[I. Gastrotntestinal mucosis
Radiotherapy. prevention
1. The panel suggests ustng 500 mg oral sulfzsalarine twice daly to belp reduce the incidence and severtty of radiatton-indoced enteropathy in patbents receiving extemal-beam radiotherapy to the pelvis.
2. Oral sucralfzte does not prevent acuie diamrhea In patients with pelvic malipnencles underpoing external beam radiotherapy; and, compared with placeba, 1t 1s assoclated with more gastrolntestinal side
effiects, Including rectal bleeding. Consegquently, the panel recommends that oral sucralfate not be used.
3. The panel recommends that >-aminasalicylic acld amd 1% related compounds messlazne and olsslarne not be osed to prevent pastroiniesting] mucosits.
Radiotherapy. treztment
4. The pane suggests the use of sacrzlfate enemas to help manage chronlc, radadon-indwuced proctits in patients with rectal bleeding.
Standand-dose and high-dose chemotherapy: prevention
5. The panel recommends elther randthidine or omeprazole for the preventlon of eplgasiric paln afier irestment with cyclophosphamide, methotrexate, and 5-FUJ or tregtment with 5-FL) with or withot
follnic actd chemotherapy.
Standand-dose and high-dose chemaotherapy: meztment
. When loperamide fz1ls to controd diarrhes induced by standard-dose or high-dose chemotherzpy sssoctated with HSCT, the penel recommends ocreotide at a dose of at least 100 pg admindstered
subcotanepusly twice daily.
Combined chemotherapy and radiotherapy: prevention
7. The panel suggests the wse of amifosting o reduce esophagttts induced by concomitant chemotherapy and radiotherapy In petients with nonsmeall cell lng cancer.

HSCT: hematopodetic stem cell ransplantztion; 5-FU- 5-fluoroaractl; TR total-body tradiaton; LLLT: bow-level laser therapy.




e Evidence-based clinical practice
guidelines for mucositis secondary to
cancer therapy.Multinational
Association of Supportive Care in
Cancer (MASCC) and The

International Society of Oral Oncology
(ISO0), 2014.
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Oral care protocal
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o msazaeninnae(Normal saline solution)
aze1a 1,000 iiaddns: e V2 Foulde
o msazawlwdenlumiven (Sodium

bicarbonate solution) e V2 Feulds: nal
nnalaan 1/2 Souldz: thazein 1 ans
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< Acute side effect: Organ= =~

e Abdomen & Pelvic
- Nausea & vomiting
- Diarrhea
— Proctitis
— Cystitis
- Perineum discomfort
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Late Side effect : Management: —

Nurse have role to protect

e Lymphedema
e Fibrosis & stenosis
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@, Lymphedema W -
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e Now, It is rare because of Radiation

therapy techniques (cancer research uk
org, 2014)

e Occur within days and up to 30 years
after treatment.

e Protein-rich lymph fluid accumulates in
the interstitial tissue.

e Fluid - plasma proteins, extravascular
blood cells, excess water, and
parenchymal products.

e Prevention is big Role, Hard to be cure.




Prevention

e Education

e Increase lymphatic

and venous blood flow

e EXxercise
e Massage

il

A

Care

Education and
Psychosocial support

Skin care - to not get
cellulitis

Reduce fluid
accumulates

e Position

e Compression therapy

—->Bandaging

Increase lymphatic and
venous blood flow

e Exercise

e Massage
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@, Tissue Fibrosis: ="

« Radiation-induced fibrosis (RIF) and
radionecrosis (RN) are late
complications that are usually

considered irreversible. (Delanian &
lefaix,2007)
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@, Tissue Fibrosis:
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@, Tissue Fibrosis : Manager

e Concept ( 4-6 Weeks after treatment)

- Healing process - Skin care

— Increase Hydration
e Cream or Lotion

- Increase Blood and lymphatic circulation
e Massage - deep and compress enough
e Exercise
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@, Tissue Fibrosis : Managfée

e Exercise Program for breast & shoulders
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Tissue Fibrosis : Management_: =

e Exercise Program for mouth & throat
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K. Gynaecological advanced-mc ......

e Role of RT *: Locally recurrent
e Benefit: long-term disease control and a

prolonged progression-free interval
e Short-course palliative RT is used to treat

symptoms from distant metastases

Cervical cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment and

follow-up
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BRT Iin advance GYN cancet |

e 3D-Interstitial Implantation
brachytherapy

S




Discussion
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