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ice to patients about skin

Key principles of effective \, g
skin care management

01 Knowledge of intrinsic and extrinsic factors that may affect the
development and severity of radiation dermatitis

O 2 Documentation of current skin care regimen and existing skin
conditions, including sensitivities and allergies to certain products

03 Use of a standardised tool for radiation dermatitis assessment
for all patients undergoing a course of radiotherapy (RTOG is
recommended. See Table 2)

04 Adherence to a standardised assessment process that includes
a baseline assessment and weekly assessments during treatment
using the standardised assessment tool

O 5 Mandatory local training for all staff assessing skin toxicity, to
ensure accurate reporting and maintenance of consistent
management protocols

O 6 Regular audit of skin reactions to collate accurate data on
frequency and severity

An emphasis on empowering patients to use products they are

O 7 familiar with and to self-monitor their skin, being proactive to
improve comfort and minimise the risk of developing severe
skin reactions

O 8 Testing within a well-designed randomised controlled trial any
new product or device designed to reduce radiation dermatitis,
before its implementation



Incidence

Radiation dermatitis can appear at any time
but is more likely in treatment schedules over 10 fractions
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Influencing factors

It is important to be aware of factors that can influence the severity of skin reactions

Prior to the start of radiotherapy,
patients should be identified as being at

medium
. L) .
low high low, medium or high risk
d based on intrinsic and extrinsic factors
risk

Table 1: Intrinsic and extrinsic factors that influence the severity of skin reactions

Intrinsic factors Extrinsic factors

Demographic or disease-related characteristics Treatment-related characteristics

Age, ethnic origin, smoking, obesity, breast size, hormonal Technique, dose, volume, fractionation, beam energy, use
status, presence of infection, co-existing diseases, such as of bolus, immobilisation devices, addition of systemic
diabetes or cardiovascular disease. Skin type anti-cancer therapies (SACTs). Clinical site of treatment,

e.g. areas containing skin folds, such as the head and
neck, breast, and axilla



Assessments and management

Before radiotherapy begins, the following baseline assessments are recommended:

RTOG score @  Any pre-existing
Formally assess and document RTOG % skin Conditions

score (see Table 2)
Ensure any pre-existing skin conditions,

such as infection, sun burn, eczema, etc.
are recorded

Condition of the €@ Self-care advice
tredted area Provide self-care advice

(see Radiotherapy Skin Reactions:
Discuss and document the condition of the Information for Patients)
skin on and around the site of treatment

Skin care routine

Discuss and document patients’ skin care routines
(including any routinely used products on or near the site of treatment)

Intrinsic and extrinsic factors
Assess, discuss and document intrinsic and extrinsic factors

providing appropriate support and information (e.g. smoking cessation, extra care if skin folds in the
treatment areal. Those patients with intrinsic or extrinsic influencing factors are at a higher risk of
developing a significant skin reaction and should therefore be monitored frequently

Radiation dermatitis
Discuss the likelihood of radiation dermatitis developing

and the possibility of permanent radiotherapy-related side effects to the skin, e.g. increased skin
sensitivity, hyper- or hypo-pigmentation, and what precautions to take. For example, advise patients to
reduce sun exposure to the treatment area and to use sunscreen with SPF 50 (sun protection factor 50)















