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Abstract
With the development of modern radiotherapy
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techniques, such as three dimensional
conformal radiotherapy, Gamma-knife
treatment, and tomotherapy, patients who
have abdominal tumors like liver cancer,
pancreatic cancer, and colon cancer can live
longer. The wide use of radiation therapy
increases the incidence of gastroduodenal
radioactive injury. This article reviews the
pathogenesis and pathological characteristic
of radiation induced gastroduodenal injury,
factors influencing the injury, and the
diagnosis and treatment of radiation induced
gastroduodenal injury. Currently, there
have been few studies on the mechanism of
radiation induced gastroduodenal injury. The
optimal timing of endoscopic examination
after radiotherapy is still inconclusive. V25
for the stomach, V35 for the duodenum and
aV55 Gy for the duodenum are predictive
factors for gastroduodenal toxicity (>grade
2, CTCAE3.0). There has been no treatment
standard for curing radiation induced
gastroduodenitis. Traditional Chinese medicine
has unique advantages in the prevention and
control of radiation induced gastroduodenal
injury.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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