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Introduction and Background

By the end of 2015 2.5 million people living in the United Kingdom will have had a cancer Pelvic-radiation symptoms include:
diagnosis (1) and of these 25% will suffer poor health or disability following cancer - Distress As a result models of follow up across the UK have changed resulting in many patients no
treatment (2). - Pain longer being followed up by an Oncologist in the long-term (12). However, Clinicians in
- Social effect primary care are unlikely to have large numbers of patients experiencing complex effects
Radiotherapy is a highly efficient and effective treatment option for many cancers. The - Urgency of defecation following cancer therapy (9), with Information from secondary care clinicians often not
dose-response relationship for tumour-control is well defined; however radiation toxicity - Functional challenges adequately communicated to primary care (13).
can be dose-limiting and patient specific (4) - Lifestyle changes (2,5)
There are very limited prediction models available to better identify severe late effects &
Adverse effects of radiotherapy are defined by the time of onset (3):- The traditional medical (illness) model of care where cancer patients are followed-up for ensure that support is appropriately planned and focused.
two to five years or more is unsustainable (6) with a focus on the improvement of the
- Late effects: occur months to many years post treatment and referral to treatment pathway and a focus on surveillance and monitoring for further
are predominantly irreversible with the risk of late effects being disease (7) with the efficacy of these strategies is the subject of debate (8)
lifelong (4)
- Acute effects: occur during or immediately after treatment and Chronic pre-existing co-morbidities and effects of treatment are seldom managed
are generally reversible (4) effectively, with many of these comorbid conditions ultimately causing death in cancer
survivors (9-11). The national cancer survivorship initiative advocates a risk stratified
Late effects from pelvic radiotherapy are known as pelvic-radiation disease; ‘transient or approach to care after treatment as a shift from a one-size fits all approach. It advocates Sa—
longer term problems, ranging from mild to very severe, arising in non-cancerous tissues that patients need to be prepared for the recognition of the effects of cancer and the G
MDT
resulting from radiotherapy treatment to a tumour of pelvic origin.” (5). likely time course, with more intense surveillance and support being available to those
determined to be at high risk.
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