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Advances in the Treatment of Radiation Enteritis
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Abstract

Radiation enteritis (RE) is a common intestinal complication after radiotherapy, which can affect any part of the intestine. The main
clinical manifestations are abdominal pain, diarrhea, anal burning, anxiety, severe cases can be followed by intestinal obstruction, in-
testinal perforation and intestinal fistula, which seriously affects the quality of life of patients. At present, there is no unified treatment
strategy for RE in clinic. This paper summarizes the treatment progress of RE in the past 5 years, and strives to provide new ideas and
new references for the prevention and treatment of RE.
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