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The GASTROLAB Endoscopy Image 
JOURNAL: A Pinnacle in Medical Ima-
ging Excellence

Since its inception in early 2024, The GASTRO-
LAB Endoscopy Image Journal stands as a pi-
oneering publication in the realm of medical 
imaging. Released every Tuesday, this weekly 
magazine, accessible at www.vpress.ovh/jour-
nal.htm, offers an unparalleled exploration of 
various themes, showcasing high-quality ima-
ges focusing on specific aspects of the digesti-
ve tract or diseases.

A Global Beacon of Endoscopic Excellence

With an ambitious vision, we aspire for The 
GASTROLAB Endoscopy Image JOURNAL to 
be recognized as the preeminent publication 
in its field worldwide. We invite collabora-
tion from the esteemed medical community 
to contribute their exceptional endoscopic 
images, thereby fostering a collective effort to 
make this journal the most comprehensive of 
its kind globally.

We encourage individuals possessing no-
teworthy endoscopic images to submit them 
to glabinfo@gmail.com. Please include a brief 
caption, a clear indication of permission for 
publication on our site, and specify whether a 
copyright sign and your email address should 
accompany the images. This ensures potential 
commercial publishers can seek permission 
directly from contributors for any intended 
use.

Partner with Excellence: Science Photo Li-
brary

For those seeking to publish images featured 
in our journal, we recommend reaching out to 
Science Photo Library 

https://www.sciencephoto.com/contributor/
gas+h9b
the foremost provider of science images. Their 
expertise ensures proper dissemination and ethi-
cal usage of all images in this journal.

Support Our Mission

If you wish to support The GASTROLAB Endos-
copy Image Journal through advertisements 
or other means, kindly contact us at glabinfo@
gmail.com. Your support not only facilitates the 
continuation of this vital resource but also contri-
butes to the success of budding endoscopists 
worldwide.

A Noble Purpose

Under the editorial leadership of Hans Björknäs, 
our Editor-in-Chief, The GASTROLAB Endoscopy 
Image Journal seeks to be more than just a publi-
cation; it aims to be a catalyst for success. If this 
magazine aids even one young, aspiring endos-
copist in their career journey, we consider our 
mission accomplished.

Join us in shaping the future of endoscopy ima-
ging – together, let’s create a benchmark of excel-
lence in medical journalism.

Sincerely,

Hans Bjorknas
Editor-in-Chief, The GASTROLAB Endoscopy 
Image Journal

The GASTROLAB JOURNAL
Koulukatu 37 B 7
65100 Vaasa
FINLAND
Phone: +358-40-5462455
Email: glabinfo@gmail.com
Web: www.vpress.ovh/journal.htm
     www.gastrolab.net
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Proctitis Caused by Radiation Therapy: 
A Clinical Overview
Proctitis is an inflamma-
tion of the rectal mucosa 
that can manifest as a 
significant complication 
of radiation therapy, 
particularly for cancers 
in the pelvic region such 
as rectal, prostate, cer-
vical, or bladder cancer. 
Although radiation 
therapy is an effective 
treatment modality for 
malignancies, it poses 
risks to surrounding 
healthy tissues. This 
essay explores the cau-
ses, symptoms, diagno-
sis, management, and 
preventive strategies 
for proctitis caused by 
radiation therapy. 
 
Causes and Pathophy-
siology 
Radiation-induced procti-
tis occurs when the rectal 
tissues are exposed to 
ionizing radiation during 
cancer treatment. The 
condition arises due to the 
collateral damage to the 
rapidly dividing epithelial 
cells lining the rectum, 
disrupting their integrity. 
Damage to the vascular 
endothelium and subse-
quent fibrosis exacerbate 

the condition, leading to 
chronic hypoxia and tissue 
inflammation. 
 
The risk of proctitis incre-
ases with higher radiation 
doses, concurrent che-
motherapy, and certain 
predisposing factors such 
as a history of inflam-
matory bowel disease or 
prior pelvic surgeries. The 
condition can be classified 
into acute radiation proc-
titis and chronic radiation 
proctitis based on the 
timing of symptom onset. 
 
Symptoms and Clinical 
Presentation 
Acute Radiation Proctitis 
Acute symptoms typical-
ly appear within days to 
weeks after the initiation 
of radiation therapy. They 
are predominantly due 
to epithelial damage and 
inflammation. Common 
symptoms include: 
 
Diarrhea 
Tenesmus (a sensation of 
incomplete evacuation) 
Rectal pain or discomfort 
Mucus discharge or mild 
bleeding 
Chronic Radiation Proctitis 
Chronic symptoms may 
manifest months to years 

after radiation therapy 
and are often related to 
fibrosis, ischemia, and 
long-term damage to the 
rectal tissue. Symptoms 
can include: 
 
Persistent rectal bleeding 
due to telangiectasia (fra-
gile blood vessels) 
Strictures causing consti-
pation or bowel obstruc-
tion 
Fistula formation or incon-
tinence in severe cases 
Diagnosis 
The diagnosis of radi-
ation-induced proctitis 
involves a combination of 
clinical history, physical 
examination, and diagnos-
tic tests: 
 
Clinical History: A detai-
led account of prior ra-
diation therapy, the dose 
administered, and symp-
tom onset. 
Endoscopy: Sigmoidos-
copy or colonoscopy 
can reveal characteristic 
findings such as mucosal 
erythema, ulcerations, 
or telangiectasia. Biop-
sies may be taken to rule 
out other conditions like 
recurrent malignancy or 
infections. 
Imaging: Pelvic MRI or CT 
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scans can help assess the 
extent of fibrosis or exclu-
de other pelvic pathologi-
es.
 
Management 
Treatment strategies for 
radiation-induced proctitis 
vary based on the seve-
rity and chronicity of the 
symptoms. They aim to 
alleviate discomfort, pro-
mote healing, and prevent 
complications. 
 
Acute Proctitis 
Symptom Management: 
Dietary modifications, 
antidiarrheal medications 
(e.g., loperamide), and 
adequate hydration can 
alleviate symptoms. 
Anti-inflammatory The-
rapies: Topical corticos-
teroids (e.g., hydrocor-
tisone suppositories) or 
mesalamine enemas may 
reduce inflammation. 
Pain Relief: Analgesics or 
topical anesthetics can ma-
nage rectal discomfort. 
Chronic Proctitis 
 
Endoscopic Therapies: 
Argon plasma coagulation 
(APC) or laser therapy is 
used to control bleeding 
from telangiectasia. 
Medications: Oral or 
topical sucralfate promotes 
mucosal healing. Oral anti-
biotics like metronidazole 
are used in case of secon-

dary infections. 
Hyperbaric Oxygen The-
rapy (HBOT): Enhances 
tissue oxygenation and 
promotes healing, especi-
ally in refractory cases. 
Surgical Intervention: 
Reserved for severe com-
plications like strictures, 
fistulas, or perforations 
unresponsive to conserva-
tive measures. 
Prevention 
Preventive strategies focus 
on minimizing collateral 
damage during radiation 
therapy and identifying 
high-risk patients. 
 
Advanced Radiation 
Techniques: Intensity-mo-
dulated radiation therapy 
(IMRT) and proton thera-
py offer precise targeting 
of tumors, sparing sur-
rounding healthy tissues. 
Protective Agents: Use of 
radioprotective medica-
tions like amifostine may 
reduce tissue damage. 
Regular Monitoring: Early 
identification of symptoms 
allows timely interven-
tion, potentially reducing 
progression to chronic 
proctitis.
 
Prognosis 
While acute radiation 
proctitis often resolves 
with conservative mana-
gement, chronic radiation 
proctitis can be challen-

ging to treat and may 
significantly affect quality 
of life. Advances in the-
rapeutic approaches and 
preventive measures con-
tinue to improve outcomes 
for affected patients. 
 
Radiation-induced procti-
tis represents a significant 
clinical challenge in onco-
logy, balancing effective 
cancer treatment with 
the preservation of rectal 
health. Multidisciplina-
ry approaches involving 
oncologists, gastroentero-
logists, and surgeons are 
critical to managing this 
condition. Ongoing rese-
arch into radioprotective 
strategies and innovative 
therapies holds promise 
for reducing the burden of 
this debilitating complica-
tion.
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Focal radiation proctitis 
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