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Abstract

AIM: To evaluate the effect of various treatment
methods for chronic radiation enteritis with con-
current intestinal obstruction.

METHODS: The clinical data for 21 patients
with chronic radiation enteritis and intestinal
obstruction was retrospectively analyzed.

RESULTS: Five of seven patients who received
conservative treatment experienced relapse, and
the cure rate was only 28.6%. Fourteen patients
who underwent surgical treatment (of them
ten patients underwent intestinal resection and
anastomosis) had satisfactory outcome, and the
cure rate was as high as 90.0%. One patient de-
veloped intestinal fistula, and re-operation con-
firmed that it was caused by residual radiation
enteritis.

CONCLUSION: Surgical treatment is the best
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way for treatment of chronic radiation enteritis
with intestinal obstruction. All intestinal lesions
should be surgically removed to avoid intestinal
fistula.
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