CARE OF THE PATIENT:

BEFORE, DURING AND AFTER PROCEDURE

O

ACTREG




Brachytherapy
O




POINTS TO REMEMBER
O




Patient selection

O




All imaging must be available/reviewed

Sometimes EUA is needed for exact disease mapping

especially mucosal disease that cant be picked by
standard imaging.

Available support system for management of
emergency specially in head and neck implants.



What is the need of procedure ?
How it is performed ?

Expected acute or late complications
Management of complications.

What could go wrong during the procedure and how
it will be managed

Becoming aware of patient’s motivation.



Pros and cons of treatment modality.

Need of admission and maximal possible stay in
hospital.

Cost of the treatment
Alternate treatment modalities available

Signature



Age

Co-morbidity

Intercurrent illness

Vital parameters

Do investigations likely to be needed

Ability of patient to cope up with the anticipated
complications.



Preparation — a day prior to procedure
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Preparation — a day prior to procedure
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HYGIENE AND INFECTIONS

Part Preparation

Skin Care
Mouth wash and oral care in Head & Neck Cases:

Reassess mucositis
Vaginal Douche & S/W enema in gynae cases
Antibiotic / Antiseptic , SOS



Preparation — a day prior to procedure
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Physics support
O




DURING PROCEDURE
O




Head Neck: head extended, ring under head &towel roll
under shoulder

Breast — supine with arm abducted at 90 degree; sand
bag/pillow under chest

Perineal implants- Lithotomy position
Anorectum- Lithotomy with sand bag under buttocks

Prostate: Lithotomy with scrotum strapped or stitched to
anterior abdominal wall









Bleeding
O




Alrway obstruction

Distortion of implant geometry
Pain

Procedural difficulty

It there is significant cedema add steroids
along with NSAIDS



Epidural blocks for perineal templates
Oral or parenteral analgesio
Comfortable position

Divert attention with reading, music, TV.




Post: Implant Geometry
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Meticulous hygiene

Prophylactic antibiotics: Know the local trend
Use appropriate antiseptics for skin and mucosa
Topical antibiofics at entry and exit site

Check dressing regularly and change if required



Daily check for position of implant tubes

Watch for bleeding, odema, airway maintenance
Ryle’s Tube Feeding

Tracheostomy care

Use spacers to avoid dose to adjacent structures

Mouth bite for lip implant
Rubber tube b/w BM & alveolus

Lead conformer in eyelid implants



Positioning— air cushion under buttocks to avoid implant
assembly malpositioning

Bowel care — light liquid diet

Anti motility agents to avoid perineal soiling
Flatus tube

Bladder care/wash

DVT prophylaxis in high risk patients



Watch for
» Position of implant assembly
» Bleeding

» Signs of DVT

» Abdominal girth

» Bowel sounds

» Urine output, hematuria




Removal of Implant

e Check the date and time of removal
» Proper positioning, illumination & assistance

* Instruments - suction machine, O?, tongue depressor, speculum,
proctoscope etc.

* Pre removal Analgesia
* Remove the catheters after identifying the plane and number

o Confirm removal with a recount



Removal of Implant
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After Removal of Implant

O




After Removal of Implant

» Appropriate follow up interval to assess

=« EXPLAIN REGARDING THE TIME COURSE OF EXPECTED
ACUTE TOXICITY AGAIN

=« Acute reaction - freat symptomatically
= Tumour response






