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Prophylactic skin care (2)

Evidence indicates that gentle skin and hair washing should be
unrestricted for patients and there should be:

no restriction to using a specific type of soap 

2014 data: 

74% of departments report washing restrictions



Prophylactic skin care (3)
Evidence indicates that deodorant use should be unrestricted for

patients and there should be:

no restriction to using a specific type of 
deodorant 

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

Breast cancer patients who are 
advised not to use a deodorant often 
cite this as one less area of control 
they have in their life and they note 
concern regarding body odour. 
(Komarnicki, 2010) 



Recommendations 

§ Wash the skin gently and gently pat dry. (Aistars, 2006; Bolderston et 
al., 2006; Aistars and Vehlow, 2007; Butcher and Williamson, 2012)

§ Use a moisturiser that is sodium lauryl sulphate free. (Tsang and 
Guy, 2013; Patel et al., 2013)

§ Continue to use normal deodorant (unless this irritates the 
skin), but discontinue if the skin is broken. (Bennett, 2009; Butcher 
and Williamson, 2012; Watson et al., 2012; Wong et al., 2013)



Health and well-being

§ It will help overall health if patients have an intake of at least 6–8 
glasses of water a day and eat a nutritionally well-balanced 
diet. If patients are receiving treatment to the abdominal area a 
different diet may be needed.

§ If the skin is not blistered or peeling, allow patients to go 
swimming. Advise to stop swimming if it irritates.

§ Avoid sun exposure and protect the treated area from direct 
sunlight. Continue to protect the treated area from the sun for at 
least one year after treatment. Use sunscreen with SPF 50.

§ Advise comfortable loose-fitting clothing made of natural 
fibres, such as cotton or silk.



During radiotherapy
Throughout radiotherapy, the skin should be checked every day and 
patients should be asked if they have noticed any changes to their 
skin.  The following assessments are recommended on (at least) a 
weekly basis:
§ Assess, discuss and document any changes to the patients’ skin 

or skin care routines.
§ Encourage self-monitoring of skin changes and support 

documentation and discussion of these with the radiotherapy 
team.

§ Ask about any symptoms experienced including pain, itching or 
sleep disturbance.

§ Formally assess and document the RTOG score.
§ Provide advice and support to promote comfort.
§ Consider over-the-counter or prescription medicines such as 

analgesics as appropriate.



Erythema

Recommendation 2019:
Continue with own self care 
skin moisturiser 

2014 data: 
29 ISSUED the product
15 products cited

Erythema tends to occur at
2000-4000 cGy



Dry desquamation

2014 DATA:
33 ISSUED the product
13 products cited

Dry desquamation occurs 
mainly at 3000 cGy and 
higher 

Recommendation 2019:
Continue with own self care 
skin moisturiser and assess if steroid 
cream required



Moist desquamation 

2014 data:
40 ISSUED the product
22 products cited

Moist desquamation tends 
to occurs at 4000 cGy and 
higher 

Recommendation 2019
Use appropriate dressing/product on 
broken skin to reduce further trauma and 
infection. 

Suitable products would be non-adhesive, 
silicone low adhesion, non or low 
paraffin/petroleum jelly based. 



Things to consider as an issuer 

With a wide variety of products currently available there are bound 
to be variations in product utilisation and availability; therefore, 
careful assessment and justification is paramount. 

? What are the variation of ingredients in products that use the 
same generic name e.g. aloe vera?

? Is a product actually worth the cost? 
? How available and reliable is the supplier?
? How often does a product need to be applied?
? How easily is the product applied? 



At the end of radiotherapy

§ Inform patients of the potential for skin reactions to worsen and 
‘peak’ around 10–14 days after the last treatment session.

§ If patients require ongoing wound management, ensure this is 
communicated to primary care teams.

§ Encourage patients to contact the radiotherapy department or 
clinical nurse specialist if they have ongoing skin reactions that 
they are concerned about or that are not as expected.



Late effects of radiotherapy
There is a small risk that patients may have a delayed skin reaction 
months or years after their treatment.  There is an increased risk for 
patients that received SACT in addition to radiotherapy.  You may 
encounter patients with long-term complications at follow-up clinics, in 
the community, or when seeing a patient for a re-treatment.  Examples 
of late effects include:
§ Fibrosis, Lymphoedema, Cellulitis (an infection which requires antibiotic 

treatment),Telangiectasia



Late effects of radiotherapy

Late effects can impact on the quality of patients’ lives and 
may not resolve over time; therefore, they should be included in any 
local site-specific patient information where particularly relevant.  
Referral to a dermatologist or appropriate lymphoedema
management service may be required.  There are also local 
community and charity support groups able to offer support in 
managing these conditions.



The current position

§ Overall, the evidence base is not strong enough to either 
support or refute the use of any particular product for 
topical application.  

§ Currently, some of the skin care provided may not actually 
alleviate the problem and indeed may even compound the effect. 

§ Are we actually providing skin care advice to patients based on 
traditional knowledge and a paternalistic approach to healthcare? 
(Harris, 2002)



The patient perspective

Health is:
" ... a state of complete physical, psychological, and social well-being, 

and not 
merely the absence of disease or infirmity.“ 

WHO (1978)

“ We are people, not just bodies.”
Patient 7: Harris (1995)

As Gosselin, et al. (2010) noted:
“patients prefer to take action rather than do nothing” 



Key principles of effective 
skin-care management (1)

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

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

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

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



Key principles of effective 
skin-care management (2)

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

§ Regular audit of skin reactions to collate accurate data on 
frequency and severity.

§ An emphasis on empowering patients to use products they are 
familiar with and to self-monitor their skin, being proactive to 
improve comfort and minimise the risk of developing severe skin 
reactions.

§ Testing within well-designed randomised controlled trials 
any new product or device designed to reduce radiation dermatitis, 
before its implementation.



Conclusion

§ The extent of skin conditions is largely unknown. Although the 
majority of skin reactions subside after a few weeks, some can be 
prolonged and affect a patient’s quality of life. 

§ It may not be possible to stop or even reduce the rates of skin 
reaction from occurring, but there may be comfort and 
psychosocial benefits that skin care products provide. 



Working party (1)
Core group
Claire Bennett (lead for staff information) University of the West of England
Gemma Burke (lead for systematic review) Sheffield Hallam University
Rosemary Davies (Patient/user representative and lead for patient information)
Professor Sara Faithfull (Nursing representative and systematic review) University of Surrey
Dr Rachel Harris (Core group lead) The Society and College of Radiographers
Professor Heidi Probst (Systematic review and patient and staff information) Sheffield Hallam 
University
Lynda Samuels (Lay person representative from CoR Patient Advisory Group and patient 
information)
Mark Reed (Proton beam adviser and background information for guidelines lead) The 
Christie NHS Foundation Trust
Sue Robins (Patient Activist and patient information)



Working party (2)
Steering group (1)
Ruth Bees (CRAG member)
Roshna Bhulia North Middlesex University Hospital NHS Trust
Dr Amanda Bolderston University of Alberta
Samantha Bostock Gloucestershire Oncology Centre
Corinne Brooks (RAG member) The Royal Marsden NHS Foundation Trust
Lesley Bruce (Patient/user representative)
Michele Cardoso (representative from Canada comparing advice)
Angela Cashell (representative from Canada comparing advice)
Jeanette Collings, Torbay and South Devon NHS Foundation Trust
Rhiannon Davies (RAG member)
Hazel Fisher (Patient/user representative)
Mark Gilham (RAG member) Norfolk & Norwich University Hospital 
Katy Gough
Jane Hall Lincoln County Hospital
Dianne Hardiman Queen Alexandra Hospital, Portsmouth.
Sonja Hoy (UKONS and nursing representative) Royal Marsden



Working party (3)
Steering group (2)
Alison Jeffery (Patient/user representative)
Wendy Jones (Patient/user representative)
Sara Matthews Chair of SCoR Information, Support and Review Special Interest Group.
Louise McHugh The Christie Hospital NHS Foundation Trust
Kim Meeking University Hospital Southampton and social media manager for Action Radiotherapy
Natalina Milazzo University Hospital of North Midlands, Royal Stoke Hospital
Heather Nisbet (CRAG member) Oxford University Hospitals NHS Foundation Trust
Neill Roberts (CRAG member) Leeds
Audrey Scott (Nursing representative) Mount Vernon
Dr Richard Simcock (Oncologist) Sussex Cancer Centre. Consultant Medical Advisor, Macmillan Cancer Support
Beki Smith (Patient/user representative)
Anna Southworth (MSc student focussing research on larger breasted ladies receiving radiotherapy 
for breast cancer) St James University Hospital Leeds Cancer Centre
Joan Sweeney Proton beam centre, Wales
Dr Diana Tait (Oncologist) The Royal Marsden Hospital, NHS Foundation Trust
Yatman Tsang (CRAG member) Mount Vernon Cancer Centre
Sairanne Wickers (CRAG member) UCLH
Suzy Wynbergen (Patient/user representative)


	WORD DOC PDF LLv1.pdf
	Radiation Dermatitis Guidelines for Radiotherapy Healthcare Professionals
	1. Introduction
	1.1 How was the topic identified?
	1.2 Why is it important?
	1.3 How does it fit with existing radiotherapy practice?
	1.4 The policy context

	2. Scope and purpose
	5.3.5 Quality assessment, data synthesis
	Before radiotherapy begins (baseline assessment)
	During radiotherapy
	On broken skin, staff should:
	 use an appropriate dressing/product to reduce further trauma and infection. Suitable products would be non-adhesive or silicone low adhesion.

	ABBAS, H. and BENSADOUN, R-J. 2012. Trolamine emulsion for the prevention of radiation dermatitis in patients with squamous cell carcinoma of the head and neck. Supportive Care in Cancer. 20: 185–90.
	AISTARS, J. 2006. The validity of skin care protocols followed by women with breast cancer receiving external radiation. Clinical Journal of Oncology Nursing. 10(4): 487–92.
	AISTARS, J. and VEHLOW, K. 2007. A pilot study to evaluate the validity of skin care protocols followed by women with breast cancer receiving external radiation. International Journal of Radiation Oncology • Biology • Physics. 69(3): S58–9.
	ANDREASSEN, C. and ALSNER J. 2009. Genetic variants and normal tissue toxicity after radiotherapy: a systematic review. Radiotherapy & Oncology. 92(3): 299–309.
	BADIE, C., DZIWURA, S., RAFFY, C., TSIGANI, T., ALSBEIH, G., MOODY, J., FINNON, P., LEVINE, E., SCOTT, D. and BOUFFLER, S. 2008. Aberrant CDKN1A transcriptional response associates with abnormal sensitivity to radiation treatment. British Journal of C...
	BARBER, J., BURRILL, W., SPREADBOROUGH, A., LEVINE, E., WARREN, C., KILTIE, A., ROBERTS, S. and SCOTT, D. 2000. Relationship between in vitro chromosomal radiosensitivity of peripheral blood lymphocytes and the expression of normal tissue damage follo...
	BARKHAM, A. 1993. Radiotherapy skin reactions and treatments. Professional Nurse. 8(11): 732–6.
	BARNETT, G., WILKINSON, J., MOODY, A., WILSON, C., TWYMAN, N., WISHART, G., BURNET, N. and COLES, C. 2011. The Cambridge Breast Intensity-modulated Radiotherapy Trial: patient- and treatment-related factors that influence late toxicity. Clinical Oncol...
	BENNETT, C. 2009. An investigation into the use of a non-metallic deodorant during radiotherapy
	treatment: a randomised controlled trial. Journal of Radiotherapy in Practice. 8(1): 3–9.
	BENNETT, N., SUTHERLAND, A., PATERSON, D., POONAM, P., PESZYNSKI, R., VAN BEEKHUIZEN, M. JASPERSE, M. and HERST, P. 2013. Randomized intra-patient controlled trial of Mepilexlite dressings vs. aqueous cream in managing radiation-induced skin reactions...
	BENTZEN, S., CONSTINE, L., DEASY, J., EISBRUCH, A., JACKSON, A., MARKS, L., TEN HAKEN, R. and YORKE, E. 2010. Quantitative analyses of normal tissue effects in the clinic (QUANTEC): an introduction to the scientific issues. International Journal of Ra...
	BERNIER, J., BONNER, J., VERMORKEN, J., BENSADOUN, R-J., DUMMER, R., GIRALT, J., KORNEK, G., HARTLEY, A., MESIA, R., ROBERT, C., SEGAERT, S. and ANG, K. 2008. Consensus guidelines for the management of radiation dermatitis and coexisting acne-like ras...
	BLACKMAR, A. 1997. Radiation-induced skin alterations. MEDSURG Nursing. 6(3): 172–5.
	BOLDERSTON, A., LLOYD, N., WONG, R., HOLDEN, L., ROBB-BLENDERMAN, L. and SUPPORTIVE CARE GUIDELINES GROUP OF CANCER CARE ONTARIO PROGRAM IN EVIDENCE-BASED CARE. 2006. The prevention and management of acute skin reactions related to radiation therapy: ...
	BOLDERSTON, A., CASHELL, A., McQUESTION, M., CARDOSO, M., SUMMERS, C. and HARRIS, R. 2018. A Canadian survey of the management of radiation-induced skin reactions. Journal of Medical Imaging and Radiation Sciences. 49(2): 164–72.
	BOOT-VICKERS, M. and EATON, K. 1999. Skin care for patients receiving radiotherapy. Professional Nurse. 14(10): 706–8.
	BOSTROM, A., LINDMAN, H., SWARTLING, C., BERNE, B. and BERGH, J. 2001. Potent corticosteroid cream (mometasone furoate) significantly reduces acute radiation dermatitis: results from a double-blind, randomized study. Radiotherapy and Oncology. 59: 257...
	BROWN, K. and RZUCIDLO, E. 2011. Acute and chronic radiation injury. Journal of Vascular Surgery. 53(1): 15–21S.
	BURCH, S., PARKER, S., VANN, A. and ARAZIE, J. 1997. Measurement of 6-MV X-ray surface dose when topical agents are applied prior to external beam irradiation. International Journal of Radiation Oncology • Biology • Physics. 38(2): 447–51.
	BURRILL, W., LEVINE, E., HINDOCHA, P., ROBERTS, S. and SCOTT, D. 2000. The use of cryopreserved lymphocytes is assessing inter-individual radiosensitivity with the micronucleus assay. International Journal of Radiation Biology. 76(3): 375–82.
	BUTCHER, K. and WILLIAMSON, K. 2012. Management of erythema and skin preservation; advice for patients receiving radical radiotherapy to the breast: a systematic literature review. Journal of Radiotherapy in Practice. 11(1): 44–54.
	CAMPBELL, I. and ILLINGWORTH, M. 1992. Can patients wash during radiotherapy to the breast or chest wall? A randomized controlled trial. Clinical Oncology. 4(2): 78–82.
	CAMPBELL, J. and LANE, C. 1996. Developing a skin-care protocol in radiotherapy. Professional Nurse. 12(2): 105–8.
	CHAN, R., KELLER, J., CHEUK, R., BLADES, R., TRIPCONY, L. and KEOGH, S. 2012. A double-blind randomised controlled trial of a natural oil-based emulsion (Moogoo Udder Cream®) containing allantoin versus aqueous cream for managing radiation-induced ski...
	COX, J., STETZ, J. and PAJAK, T. 1995. Toxicity criteria of the Radiation Therapy Oncology Group
	(RTOG) and the European Organisation for Research and Treatment of Cancer (EORTC). International
	Journal of Radiation Oncology • Biology • Physics. 31(5): 1341–6.
	CUMMING, J. and ROUTSIS, D. 2009. Are improvements needed in the managment of severe acute
	skin reactions following completion of breast radiotherapy? A discussion of some possible service
	options. Journal of Radiotherapy in Practice. 8(1): 11–6.
	D'HAESE, S., VAN ROY, M., BATE, T., BIJDEKERKE, P. and VINH-HUNG, V. 2009. Management of skin
	reactions during radiotherapy in Flanders (Belgium): A study of nursing practice before and after the
	ntroduction of a skin care protocol. European Journal of Oncology Nursing. 14(5): 367–72.
	DEPARTMENT OF HEALTH (DH). 2010. National Cancer Patient Experience Survey Programme – 2010 national survey report. Available at: https://www.gov.uk/government/publications/national-cancer-patient-experience-survey-programme-2010-national-survey-repor...
	HADDAD, P., AMOUZGAR-HASHEMI, F., SAMSAMI, S., CHINICHIAN, S. and OGHABIAN, M. 2013. Aloe vera for prevention of radiation-induced dermatitis: a self-controlled clinical trial. Current Oncology. 20(4): e345–8.
	HARDEFELDT, P., EDIRIMANNE, S. and ESLICK, G. 2012. Letter to the editor: Deodorant use and the risk of skin toxicity in patients undergoing radiation therapy for breast cancer: a meta-analysis. Radiotherapy & Oncology. 105(3): 378–9.
	HARRIS, R. 1997. Consistency of patient information ... Is this happening? Cancer Nursing. 20(4): 274–6.
	HARRIS, R. 2002a. Guidelines for grade III radiotherapy skin reactions. European Society for Radiotherapy and Oncology (ESTRO) annual meeting, Prague, Czech Republic.
	HARRIS, R. 2002b. Skin care in radiation therapy. American Society for Therapeutic Radiology and Oncology (ASTRO) annual meeting, New Orleans, USA.
	HARRIS, R., PROBST, H., BEARDMORE, C., JAMES, S., DUMBLETON, C., BOLDERSTON, A., FAITHFULL, S., WELLS, M., SOUTHGATE, E. 2012. Radiotherapy skin care: a survey of practice in the UK. Radiography. 18(1): 21-27.
	HARSOLIA, A., KESTIN, L., GRILLS, I., WALLACE, M., JOLLY, S., JONES, C., LALA, M., MARTINEZ, A., SCHELL, S. and VICINI, F. 2007. Intensity-modulated ratiotherapy results in significant decrease in clinical toxicities compared with conventional wedge-b...
	HARSOLIA, A., KESTIN, L., WALLACE, M., JONES, C. and VICINI, F. 2006. Intensity modulated radiation therapy results in a significant decrease in clinical toxicities when compared to conventional wedge based radiation therapy. International Journal of ...
	HEGGIE, S., BRYANT, G., TRIPCONY, L., KELLER, J., ROSE, P., GLENDENNING, M. and HEATH, J. 2002. A  phase III study on the efficacy of topical aloe vera gel on irradiated breast tissue. Cancer Nursing. 25(6): 442–51.
	HERST, P., BENNETT, N., SUTHERLAND, A., PESZYNSKI, R., PATERSON, D. and JASPERSE, M. 2014. Prophylactic use of Mepitel Film prevents radiation-induced moist desquamation in an intra-patient randomised controlled clinical trial of 78 breast cancer pati...
	HIGGINS, J. and THOMAS, J. 2019. Cochrane Handbook for Systematic Reviews of Interventions version 6.0. London, Wiley-Blackwell. Available at: www.training.cochrane.org/handbook. Accessed: 12 March 2020.
	HINDLEY, A. and DUNN, K. 2013. Mometasone furoate significantly reduces radiation dermatitis in patients undergoing breast radiotherapy: A double-blind randomised control trial in 120 patients. Annual meetings of American Society for Therapeutic Radio...
	HORNSBY, C. 2006. Best practice in radiotherapy skin care. Radiotherapy & Oncology. 81: 26.
	IWAKAWA, M., NODA, S., YAMADA, S., YAMAMOTO, N., MIYAZAWA, Y., YAMAZAKI, H., KAWAKAMI, Y., MATSUI, Y., TSUJII, H., MIZOE, J., ODA, E., FUKUNAGA, Y. and IMAI, T. 2006. Analysis of non-genetic risk factors for adverse skin reactions to radiotherapy amon...
	JAMES, M., LEHMAN, M., HIDER, P., JEFFERY, M., HICKEY, B. and FRANCIS, D. 2010. Fraction size in radiation treatment for breast conservation in early breast cancer. Cochrane Database of Systematic  Reviews. Issue 11.
	JENSEN, J-M., GAU, T., SCHULTZ, J., LEMMNITZ, G., FÖLSTER-HOLST, R., MAY, T., ABELS, C. and PROKSCH, E. 2011. Treatment of acute radiodermatitis with an oil-in-water emulsion following radiation therapy for breast cancer: a controlled, randomized tria...
	JOINT FORMULARY COMMITTEE. 2019. British National Formulary. BMJ Publishing Group and Royal Pharmaceutical Society.
	JONES, J. 1998. How to manage skin reactions to radiation therapy. Nursing 98, Australasia.
	KAUFMAN, T., KALDERON, N., ULLMANN, Y. and BERGER, J. 1988. Aloe vera gel hindered wound healing of experimental second-degree burns: a quantitative controlled study. Journal of Burn Care & Rehabilitation. 9(2): 156–9.
	KEDGE, E. 2009. A systematic review to investigate the effectiveness and acceptability of interventions for moist desquamation in radiotherapy patients. Radiography. 15(3): 247–57.
	KIROVA, Y., FROMANTIN, I., DE RYCKE, Y., FOURQUET, A., MORVAN, E., PADIGLIONE, S., FALCOU, M-C., CAMPANA, F. and BOLLET, M. 2011. Can we decrease the skin reaction in breast cancer patients using hyaluronic acid during radiation therapy? Results of ph...
	KOMARNICKI, J. 2010. Calgary study finds cancer patients able to use deodorant during therapy. Calgary Herald, Canada. 11 September 2010.
	KORINKO, A. and YURICK, A. 1997. Maintaining skin integrity during radiation therapy. American Journal of Nursing. 97(2): 40–4.
	KOUVARIS, J., KOULOULIAS, V., PLATANIOTIS, G., BALAFOUTA, E. and VLAHOS, L. 2001. Dermatitis during radiation for vulvar carcinoma: prevention and treatment with granulocyte-macrophage colony-stimulating factor impregnated gauze. Wound Repair and Rege...
	KUNZ, R. and OXMAN, A. 1998. The unpredictability paradox: review of empirical comparisons of randomised and non-randomised clinical trials. BMJ. 317(7167): 1185–90.
	MORLEY, L., CASHELL, A., SPERDUTI, A., McQUESTION, M. and CHOW, J. 2013. Evaluating the relevance of dosimetric considerations to patient instructions regarding skin care during radiation therapy. Journal of Radiotherapy in Practice. 13(3); 294–301.
	NAYLOR, W. and MALLETT, J. 2001. Management of acute radiotherapy induced skin reactions: a literature review. European Journal of Oncology Nursing. 5(4): 221–33.
	NHS ENGLAND. 2019. Specialised commissioning webpages. Available at: https://www.england.nhs.uk/category/specialised-commissioning/
	NHS NATIONAL CANCER PEER REVIEW MANUAL FOR CANCER SERVICES: Topic 3E measures g generated by Commissioning for Quality and Innovation (CQUIN) framework. https://www.england.nhs.uk/nhs-standard-contract/cquin/.
	NHS QUALITY IMPROVEMENT SCOTLAND. 2004. Skincare of patients receiving radiotherapy. Best practice statement.
	NHS QUALITY IMPROVEMENT SCOTLAND. 2010. Skincare of patients receiving radiotherapy. Best practice statement.  Available at:
	http://www.healthcareimprovementscotland.org/previous_resources/best_practice_statement/radiotherapy_skincare.aspx. Accessed: 12 March 2020.
	NIAZI, T., VUONG, T., AZOULAY, L., MARIJNEN, C., BUJKO, K., NASR, E., LAMBERT, C., DUCLOS, M., FARIA, S., DAVID, M. and CUMMINGS, B. 2012. Silver clear nylon dressing is effective in preventing radiation-induced dermatitis in patients with lower gastr...
	NOBLE-ADAMS, R. 1999. Radiation-induced skin reactions 3: evaluating the RISRAS. British Journal of Nursing. 8(19): 1305–12.
	O'SHEA, E., COFFEY, M., MORIARTY, M. and THIRION, R. 2003. Developing guidelines for acute skin care management in radiotherapy. Radiotherapy & Oncology. 68: S20.
	OLSEN, D., RAUB, W., BRADLEY, C., JOHNSON, M., MACIAS, J., LOVE, V. and MARKOE, A. 2001. The effect of aloe vera gel/mild soap versus mild soap alone in preventing skin reactions in patients undergoing radiation therapy. Oncology Nursing Forum. 28(3):...
	PATEL, A., VARMA, S., BATCHELOR, J. and LAWTON, P. 2013. Letter: Why aqueous cream should not be used in radiotherapy induced skin reactions. Clinical Oncology, 25(4): 272.
	RUDD, N. and DEMPSEY, S. 2002. Acute skin reaction and psychological benefit of washing with a mild cleansing agent during radiation therapy to the breast or chest wall: a randomised control trial. Radiographer. 49: 97–102.
	RUSSELL, N. 2010. A review of the management of skin reactions. European Society for Radiotherapy and Oncology (ESTRO) annual meeting, Barcelona, Spain.
	RUSSELL, N., KNAKEN, H., BRUINVIS, I., HART, A., BEGG, A. and LEBESQUE, J. 1994. Quantification of patient to patient variation of skin erythema developing as a response to radiotherapy. Radiotherapy & Oncology. 30(3): 213–21.
	RYAN, J. 2012. Ionizing radiation: the good, the bad, and the ugly. Journal of Investigative Dermatology. 132(3): 985–93.
	SCHLOSSER, R., WENDT, O., BHAVNANI, S. and NAIL-CHIWETALU, B. 2006. Use of information-seeking strategies for developing systematic reviews and engaging in evidence-based practice: the application of traditional and comprehensive Pearl Growing: A revi...
	SCHNUR, J., LOVE, B., SCHECKNER, B., GREEN, S., WERNICKE, G. and MONTGOMERY, G. 2011. A systematic review of patient-related measures of radiodermatitis in breast cancer radiotherapy. American Journal of Clinical Oncology. 34(5): 529–36.
	SCHRECK, U., PAULSEN, F., BAMBERG, M. and BUDACH, W. 2002. Intraindividual comparison of two different skin care conceptions in patients undergoing radiotherapy of the head-and-neck region. Creme or powder? Strahlentherapie und Onkologie. 178(6): 321–9.
	SCOTT, A. 2013. Involving patients in the monitoring of radiotherapy-induced skin reactions. Journal of Community Nursing. 27(5): 16–23.
	SCOTT, A. 2014. Polymeric membrane dressings for radiotherapy-induced skin damage. British Journal of Nursing (Oncology Supplement). 23(10): S24, S26–31.
	SCOTTISH INTERCOLLEGIATE GUIDELINES NETWORK (SIGN). 2019. SIGN 50: a guideline developer's handbook. Available from: https://www.sign.ac.uk/sign-50. Accessed: 12 March 2020.
	SHARP, L., JOHANSSON, H., HATSCHEK, T. and BERGENMAR, M. 2013. Smoking as an independent risk factor for severe skin reactions due to adjuvant radiotherapy for breast cancer. Breast. 22(5): 634–8.
	SHARP, L., FINNILÃ, K., JOHANSSON, H., ABRAHAMSSON, M., HATSCHEK, T. and BERGENMAR, M. 2013. No differences between Calendula cream and aqueous cream in the prevention of acute radiation skin reactions – results from a randomised blinded trial. Europe...
	WONG, D. and BAKER, C. 1988. Pain in children: comparison of assessment scales. Paediatric Nursing. 14(1): 9–17.
	WONG, R., BENSADOUN, R-J., BOERS-DOETS, C., BRYCE. J., CHAN, A., EPSTEIN, J., EABY-SANDY, B. and LACOUTURE, M. 2013. Clinical practice guidelines for the prevention and treatment of acute and late radiation reactions from the MASCC skin toxicity study...
	ZENDA, S., ISHI, S., KAWASHIMA, M., ARAHIRA, S., TAHARA, M., HAYASHI, R., KISHIMOTO, S. and ICHIHASHI, T. 2013. A dermatitis control program (DeCoP) for head and neck cancer patients receiving radiotherapy: a prospective phase II study. International ...
	ZHONG, W-H., TANG, Q-F., HU, L-Y. and FENG, H-X.  2013. Mepilex Lite dressings for managing acute
	radiation dermatitis in nasopharyngeal carcinoma patients: a systematic controlled clinical trial.
	Medical Oncology. 30(4): 761.

	Extrinsic factors
	Demographic or disease-related characteristics
	Treatment-related characteristics
	Age, ethnic origin, smoking, obesity, breast size, hormonal status, presence of infection, co-existing diseases (such as diabetes, cardiovascular disease, hypermobile Ehlers–Danlos syndrome, autoimmune conditions e.g. systemic lupus erythematosus and scleroderma), skin type.

	Intrinsic factors
	Grade 3
	Grade 2b
	Grade 2a
	Grade 1
	Grade 0
	ASSESSMENTS
	AIMS OF CARE
	GUIDANCE
	MOISTURISE:
	MOISTURISE:
	ENCOURAGE SELF-CARE:
	ENCOURAGE SELF-CARE:
	DRESSINGS:
	ANALGESIA:
	IF THE SKIN BREAKS:
	ANALGESIA:
	INFECTION SCREENING:




