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[Abstract] Radiation-induced bowel injury is a common
complication of radiation therapy for pelvic malignancy. Given
the huge number of patients diagnosed with pelvic malignancy,
the number of patients diagnosed with radiation-induced bowel
injury increased year by year, which put a great burden on the
clinical diagnosis and treatment of radiation - induced bowel
injury. In particular, chronic radiation - induced bowel injury,
which is manifested in the process of prolonged, repeated and
progressive aggravation, seriously affects the physical and
mental health of patients and makes clinical diagnosis and
treatment difficult. However, due to insufficient attention and
understanding from doctors and patients, standardized diagnosis
and treatment of radiation-induced bowel injury still have a long
way to go. Radiation-induced bowel injury is self-limited but
irreversible. During diagnosis, we should pay attention to
overall evaluation of the stage of disease based on clinical
symptoms, endoscopic examination, imaging examination,
pathology and nutritional risk. The treatment methods include
health education, drug therapy, enema therapy, formalin local
treatment, endoscopic treatment and surgical treatment, etc.
The treatment decision - making should be based on clinical
symptoms, endoscopic or imaging findings to alleviate the
clinical symptoms of patients as the primary goal and to improve
the long-term quality of life of patients as the ultimate goal.
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