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DERMATITIS RADIATION

• In spite of technological advancements 
(IMRT, skin-sparing techniques…) it 
remains a prominent adverse reaction that 
can negatively affect QoL, cause infection or 
sepsis, and lead to treatment interruptions.

• Currently, clinical management is highly 
variable due to lack of standardization in 
prevention/management of skin reactions
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Prevention
• Inconsistent evidence:

• Topical non-steroidal agents 
(Hyaluronic 
acid/Urea/Heparinoid/Trolamine)

• Topical steroidal agents 
(hydrocortisone, beclomethasone)

• Dressings (e.g. polyurethan, 
hydrofilm)

• Topical natural agents (e.g. 
Curcumin, calendula, chamomilla, 
honey)

• Deodorants (alluminium), water & 
soap

• Evidences:
• Low-Level Laser Therapy (LLLT)
• Topical steroid agents 

(mometasone furoate, 
betametasone)
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Not advisable:

• Topical steroidal agents (skin thinning, bacterial 
infections)

• Silver sulfadiazine (sensitivity with overuse)

• Aloe Vera (is not a moisturizer)

Prophylactic actions

Fowble B. et al., Skin care in radiation oncology, SPRINGER 2016
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Classification Scale Scores Clinical description

RTOG 0 No change

1 Erythema; dry
desquamation, epilation

NCI CTCAE v. 5.0 0 No change

1 Faint erythema or dry
desquamation

Erythema
• Cleanse daily, mild 

non-perfumed soap and 
water

• Light moisturizing 
lotion twice daily 
(avoid application 3 h 
prior to RT)

• Protect radiation site 
from exposure

• Avoid rubbing/friction 
to the skin surface

• Cooling compresses to 
brisky erythematous 
areas for comfort

• Mild potency 
corticosteroids (e.g. 
Mometasone furoate 
0.1%) for 
pruritus/irritation

Dry desquamation
• Daily cleansing with 

NaCl 0.9%
• Manually debride 

peeling skin once a day 
(nurses)

• Moisturize twice a day 
(avoid application 3 h 
prior to RT)

Fowble B. et al., Skin care in radiation oncology, SPRINGER 2016
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Classification Scale Scores Clinical description

RTOG 2 Bright erythema,moist desquamation, edema

3 Confluent moist desquamation, pitting edema

NCI CTCAE v. 5.0 2 Moderate to brisk erythema; patchy moist desquamation,
mostly confined to skin folds and creases; moderate edema

3 Moist desquamation in areas other than skin folds and creases;
bleeding induced by minor trauma or abrasion

1. Infection prevention
• Cleansing with NaCl 

0.9%
• NO povidone-iodine
• NO gentian violet

2. Moist wound/healing 
environment
• Enhances fibroblast 

proliferation and 
keratinocyte 
differentiation

• Excessive moisture 
detrimental

Fowble B. et al., Skin care in radiation oncology, 
SPRINGER 2016
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Hyaluronic acid
- Polymer that is widely distributed in connective tissues
- Key component of the dermal extracellular matrix
- Stimulate fibroblasts and fibrin development
- Benefit in delaying and diminishing the intensity of the duration 

of the reactions (Liguori et al., Radiother Oncol. 1997) 

Silver sulfadiazine
- Active against gram-positive and gram-negative bacteria, 

including P. aeruginosa, S. aureus, S. epidermidis.
- Once-twice daily as a thick coating, covering the entire treatment 

area
- Secondary dressing necessary: avoid adhesive tapes/plasters, use 

elasticated tubular bandage
- Prior to each new application, previously placed one should be 

clean away along with tissue debris: pain and alteration of the 
healing process

Fowble B. et al., Skin care in radiation oncology, SPRINGER 2016
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Hydrocolloids
- Hydrophilic colloid particles bound to 

polyurethan foam
- Impermeable, adherent, yellow, 

malodorous gel in contact with the 
surface of the wound (looks like 
infection)

- Complete barrier properties
- Inappropriate for daily removal
- Appropriate for relatively dry wounds

Zasadzinski K. et al., Pharmaceutics 2022
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Film dressings
- Adhesive (not on moist desquamation), 

porous and thin transparent polyurethane
- O2, CO2, H20 vapor from the wound 

pass through the dressing
- Liquids and bacteria are well-isolated
- Suitable on epithelializing superficial 

wounds with few exudates

Zasadzinski K. et al., Pharmaceutics 2022
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Foam dressing
- Polyurethane or silicon-based
- Semipermeable, with a bacterial barrier
- Thermal insulation, moisture to the wound
- Prevent damage to the wound at the time of 

removal
- May be used as secondary dressing with 

hydrogel/alginate dressing
- Suitable for handling moderate-to-high volumes of 

wound exudate
- Favored over aqueous creams/standard wound 

care in 3 RCTs (Paterson et al., J Cancer Sci Ther 
2012, Diggelmann et al., BJR 2014, Zhong et al,. 
Med Oncol 2013)

Zasadzinski K. et al., Pharmaceutics 2022
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Hydrofibers, calcium alginate dressings, silver-
impregnated dressings
- May absorb 10-15 times their weight
- Only appropriate for heavily exudative wounds
- Non-traumatic removal as a gel-forming dressing
- Hemostatic properties
- Silver does not tend to produce resistance
- No evidence supports one product over another

Crustose exudations
Debridement of crusts may help to reduce the risk of 
super-infections and bleeding

Zasadzinski K. et al., Pharmaceutics 2022
European Oral Care in Cancer Group, Oral Care Guidance and Support 1st ed
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SIRS criteria
- Temperature > 38 C or < 36 C
- Heart rate > 90 bpm
- Respiratory rate > 20 breaths per minute or PaCO2 < 32 mmHg
- White blood cell count > 12000/mcL, < 4000/mcL or > 10% immature 

(band) forms
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ORAL MUCOSITIS

• Associated with pain, difficulty in eating and 
swallowing, the need for enteral nutrition, 
increased opioid consumption, 
interruptions to cancer therapy

• In immunosuppressed patient, it is associated 
with bacteremia, increased inpatient 
hospitalization duration, and higher 100-day 
mortality.
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Classification
Scale

Scor
es

Clinical description

RTOG 1 Irritation/may experience mild pain not
requiring analgesic

NCI CTCAE v.
5.0

1 Asymptomatic or mild symptoms;
intervention not indicated

• Basic oral protocol
• Baking soda/saline mouthwash

• E.g. Rinse 5-6 x/day with ½ teaspoon (2.5g) 
salt and 2 tablespoon (30g) baking soda in 1 
liter water

• Benzydamine 0.15% mouthwash, 15 ml rinse 
or gargle (> 30 s, not to be swallowed)
• Recommended for RT
• Suggested for CRT

• Sucralfate (combined topical and systemic) is 
not recommended for the 
prevention/treatment of OM-associated pain 
in H&N patients treated with RT

Elad S. et al., Cancer 2020
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Classification
Scale

Scor
es

Clinical description

RTOG 2 Patchy mucositis that may produce an
inflammatory serosanguinous discharge/may
experience moderate pain requiring
analgesia

3 Confluent fibrinous mucositis/may include
severe pain requiring narcotic

NCI CTCAE v.
5.0

2 Moderate pain; not interfering with oral
intake; modified diet indicated

3 Severe pain; interfering with oral intake

• Basic oral protocol
• Baking soda/saline mouthwash
• Benzydamine 0.15% mouthwash, 15 ml rinse 

or gargle (> 30 s, not to be swallowed)
• Viscous lidocaine 2% (max 300 mg/dose, max 8 

dose/day; interferes with Sucralfate, > 30 min)
• Morphine 0.2% mouthwash (suggested per MASCC 

guidelines, no coating agent showed a benefit when 
compared).

• No suggestion is possible for topical steroids use; 
systemic continuous employment of steroidal therapy 
for mucositis prevention/treatment is not 
recommended

Elad S. et al., Cancer 2020
AIOM 2014
De Sanctis V. et al., Crit Rev Oncol Hematol 2015
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• Oral candidiasis
• Nystatine suspension, 4-6 ml 

swish and swallow tid-qid. 
Continue 2 days post-symptom 
resolution

• Miconazol, 1 film tablet/day 
applied on the upper gum (30s) for 
7-14 days. If the film tablet falls/is 
swallowed within the first 6 hours, 
drink a glass of water and apply 
another one
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• Thick secretions
• Steam inhalation or nebulizers may help 

loosen them. Normal saline or sodium 
bicarbonate solutions may be used

• Bleeding
• Mouth washes
• Tranexamic acid, 500 mg as mouth wash 

(gargling/swishing), can be considered
• Dry mouth

• Saline mouth washes
• Xylitol-based chewing gum
• Oral lubricants
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Fang et al., Front. Oncol. 2022
RHINOSINUSITIS

• Dilatation of the nasal passages with a petroleum-coated cotton swab until mucositis has resolved prevents the 
formation of nasal cavity synechiae

• Saline nasal spray can symptomatically manage dry mucous membranes

Halperin et al., Perez & Brady’s Principles and Practice of Radiation Oncology, LWW 2018
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Liang et al., Am J Rhinol 2008

N=44

N=63

N=44

N=63

Luo et al., Br J Radiol 2014

Item Time (after RT)

a 6 m

b 1y

c 2y

d 3y

Item Group

A Disposable nasal irrigator

B Homemade nasal irrigator connector
combined with an enemator

C Nasal sprayer
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