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tic skin care (2)

ates that gentle skin and hair washing should be
or patients and there should be:

riction to using a specific type of soap

2014 data:

f departments report washing restrictions
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e indicates that deodorant use should be unrestricted for
ts and there should be:

no restriction to using a specific type of
deodorant

2014 data:
55%0 departments are still saying ‘no deodorant’

cer patients who are

ot to use a deodorant often
s one less area of control
 in their life and they note
egarding body odour.

ki, 2010)
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gently and gently pat dry. (4istars, 2006; Bolderston et
and Vehlow, 2007, Butcher and Williamson, 2012)

riser that is sodium lauryl sulphate free. (7sang and
etal, 2013)

se normal deodorant (unless this irritates the

ontinue if the skin is broken. (Bennett 2009; Butcher
2012; Watson et al., 2012; Wong et al.,, 2013)
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and well-being

Ip overall health if patients have an intake of at least 6—8
of water a day and eat a nutritionally well-balanced
Jatients are receiving treatment to the abdominal area a
diet may be needed.

n is not blistered or peeling, allow patients to go
ng. Advise to stop swimming if it irritates.

n exposure and protect the treated area from direct
Continue to protect the treated area from the sun for at
2 year after treatment. Use sunscreen with SPF 50.

pmfortable loose-fitting clothing made of natural
ch as cotton or silk.
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t radiotherapy, the skin should be checked every day and
hould be asked if they have noticed any changes to their
following assessments are recommended on (at least) a
SiS:

discuss and document any changes to the patients’ skin
are routines.

ge self-monitoring of skin changes and support
tation and discussion of these with the radiotherapy

radiotherapy

t any symptoms experienced including pain, itching or
sturbance.

assess and document the RTOG score.
advice and support to promote comfort.

over-the-counter or prescription medicines such as
S as appropriate.
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Erythema tends to occur at
2000-4000 cGy

B >

2014 data:

29 ISSUED the product
15 products cited
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Dry desquamation occurs
mainly at 3000 cGy and
higher

2019:

elf care

assess if steroid

2014 DATA:
33 ISSUED the product
13 products cited
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Moist desquamation tends
to occurs at 4000 cGy and
higher

dressing/product on
duce further trauma and

5 would be non-adhesive,
sion, non or low
m jelly based. 2014 data:
40 ISSUED the product
22 products cited
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0 consider as an issuer

2 variety of products currently available there are bound
jons in product utilisation and availability; therefore,
assment and justification is paramount.

e variation of ingredients in products that use the
iIC name e.g. aloe vera?

t actually worth the cost? P
ble and reliable is the supplier?
does a product need to be applied?
Is the product applied?
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ts of the potential for skin reactions to worsen and
d 10-14 days after the last treatment session.

Juire ongoing wound management, ensure this is
d to primary care teams.

tients to contact the radiotherapy department or
specialist if they have ongoing skin reactions that
erned about or that are not as expected.
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| risk that patients may have a delayed skin reaction

s after their treatment. There is an increased risk for
ceived SACT in addition to radiotherapy. You may

nts with long-term complications at follow-up clinics, in
or when seeing a patient for a re-treatment. Examples
clude:

)hoedema, Cellulitis (an infection which requires antibiotic
langiectasia

s of radiotherapy
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s of radiotherapy

an impact on the quality of patients’ lives and

2 over time; therefore, they should be included in any
iIc patient information where particularly relevant.
rmatologist or appropriate lymphoedema

arvice may be required. There are also local

charity support groups able to offer support in

2 conditions.
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2nt position

avidence base is not strong enough to either
refute the use of any particular product for
lication.

me of the skin care provided may not actually
problem and indeed may even compound the effect.

ally providing skin care advice to patients based on
owledge and a paternalistic approach to healthcare?
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Health is:
complete physical, psychological, and social well-being,
and not

merely the absence of disease or infirmity."
WHO (1978)

" We are people, not Fjus_t bodies.”
atient /: Harris (1995)

al. (2010) noted:
s prefer to take action rather than do nothing”
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1ge of intrinsic and extrinsic factors that may affect the
ent and severity of radiation dermatitis.

ntation of current skin care regimen and existing skin
ns, including sensitivities and allergies to certain products.

standardised tool for radiation dermatitis assessment
atients undergoing a course of radiotherapy (RTOG is

ended).

ce to a standardised assessment process that
a baseline assessment and weekly assessments during
nt using the standardised assessment tool.
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ory local training for all staff assessing skin toxicity, to
accurate reporting and maintenance of consistent
ment protocols.

r audit of skin reactions to collate accurate data on
cy and severity.

hasis on empowering patients to use products they are
with and to self-monitor their skin, being proactive to

2 comfort and minimise the risk of developing severe skin
S.

within well-designed randomised controlled trials
product or device designed to reduce radiation dermatitis,
ts implementation.
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skin conditions is largely unknown. Although the
reactions subside after a few weeks, some can be
affect a patient’s quality of life.

possible to stop or even reduce the rates of skin
dccurring, but there may be comfort and
enefits that skin care products provide.
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ead for systematic review) Sheffield Hallam University

s (Patient/user representative and lead for patient information)

aithfull (Nursing representative and systematic review) University of Surrey
(Core group lead) The Society and College of Radiographers

Probst (Systematic review and patient and staff information) Sheffield Hallam

Lay person representative from CoR Patient Advisory Group and patient
on beam adviser and background information for guidelines lead) The

dation Trust
ent Activist and patient information)




Middlesex University Hospital NHS Trust
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AG member) The Royal Marsden NHS Foundation Trust
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member) Norfolk & Norwich University Hospital

nty Hospital
Jueen Alexandra Hospital, Portsmouth.
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RAG member) Oxford University Hospitals NHS Foundation Trust

AG member) Leeds
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ck (Oncologist) Sussex Cancer Centre. Consultant Medical Advisor, Macmillan Cancer Support
nt/user representative)

(SMSc student focussing research on larger breasted ladies receiving radiotherapy
) St James University Hospital Leeds Cancer Centre
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