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Progress of Endoscopic and Radiological Diagnosis of Radia-
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Abstract : Radiation enteritis is a complication induced by radiotherapy for the treatment of ab-
dominal or pelvic diseases,which will reduce quality of life and affect prognosis. So more atten-
tions are paid to the early diagnosis of radiation enteritis,endoscopy and radiology are main
means to diagnose radiation enteritis. The diagnosis of radiation enteritis in the view of endoscopy
and radiology was discusses in this article.
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Figure 1 Example of multiple non-confluent
telangiectasia (VRS grade 2) on endoscopy

45 M B A T U E S Rk UL, 8T —Fh
2 HABMEAETE, TN HH TR % 12
Wr AR S RS I R A T DA CRE, Cam-
postrini FF AL IE R 2B R HA
Il RRE AR B R, L TG AR EL W 45 3R BB P ) f8 3
B CRE M XU 5 5 4%, DA e D08 3 AT 45 1
K,
1.2 WSTENEHERE

JIN I TR AR ik ) 245 A 4688 1N 5 32 5 R UL ¢ S AR A
X, 25 B0 WIS W o — s MOME RS  F XU/ 5
(double-balloon enteroscopy , DBE)[A] {H J5 , K H 24
A XTEEAS /N AT BRSSPI 4 M o () R 1, N 22
Tl /N R OG0 BAT 3= W2 R, i BEAE K A 2o
P AT IR Ak 2 R VIER BRI AR YT, 58
BN < 1= e bl B U I s 79 A < 1] 7 VA E L RS
AMAFRYEHE . Yamamoto 55 "IN N DBE AT LIS ji
SR I A AT A A R VAR

TR /N 26 B B T R R B A IS IR
B S8 JELRE 2% SR IR /N S B ke 451K A 0L i i 2l
B> e 5 A P K A A H, BT /NG B

Mg 2% 2018 4% 24 5% 10 #

6525 1) s ] ARG 31, 24 90min 2247, I R AE AL FE £
B BN R, AR IR R IR K R o fL A
W%, Figure 2,

Figure 2 Mucosal changes of radiation enteritis seen in
the distal ileum on retrograde double-balloon
enteroscopy
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Figure 3 Capsule endoscopy showing segmental mucosal erythema,edema,superfi cial erosions and narrowing
intestinal tract in third part of duodenum
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Thickened mucosa (large white arrow) and perirectal fat
(small white arrow) are shown. The prostate is shown anterior to
the rectum (black arrow)

Figure 4 Endoscopicsonogram of subacute radiation
proctitis showing full wall thickness but no discrete mass
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Figure 5 Coronal (A) and sagittal (B) arterial phase CT images show thickened
rectum (arrows) with mucosal hyperemia
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