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Ovoupa Sidakropa: Alregiov Aéomowa - Aktivobeptanentic -Oykoldyoc, Emompovikée
cuvepyatne oo A Epyactipio Aktivoroyiag tov EKITA ot povada
Axtivobepanevtiknc -Oykohoyiac.

Tpweinc Tvpfovicvtikig emrpomy: 1) Zvyoyiavwn Avva (emPBrénovoa) 2
)Kovioviiag Bacileiog 3)Kapapavoing Medpytog

Titioc AwrpiBiic "AktivoBepancia muéhov pe cdyypovy xopiynon yhovtapivie yia
1] HEIOGT] TOV TAPEVEPYELDV TOV YUGTPEVEPIKOD GUGTIHATOC.

H napodoa perém, B nepihapfaver dHo opddec acbeviv pe
pilwn) axtivoPoinon muélov émov kat o1 dHo Ba AapPévovy
TPOTOTOMKEVT diatta .evd aTn pic opdda Ba mpootedoiv Kut
CUPTA pOPATA SITPOPTC (YAOLTApIVN), TPOKEHEVOL Vi SIEPEVVHGOVLE
EMIPOGHETO 6PELOG b TN YPYIOT) TOVS GTOV TEPLOPIGHS NG
YAGTPEVIEPIKTS TOSIKOTNTOG, Kot TEPAV NG Tpomoromuévng dicutag. H
emAoyh tov aclevdv mov Ba AdBouvv ™ yrovtapivn Oa yiver pe
TVYAOTTON O HEGH NAEKTPOVIKOV vToAoyioTh. Eniong népa and ta
KMvikG onpeia oZeiog kat Oyipmg tofkdmTac, mov B Kataypapovial
and tov Bepamovia wtpd, Bu ypnoipomromOei kat evdockomki péBodog
(0pBOGIYHOEIBOGKOTTON)) Y10 TOV UVTIKEIUEVIKOTEPO TPOGHOPIGUO TNS
Papimrag me tofikdémrag and v AKO. Ta kpreipla eicaymyic Tov acevov fa
nephapfavovy evijhikes nhaxiog 18 e1Gv kan v, Gvapeg kat yovaikeg
mov vrofaiiovion og Pl aktvobepaneia ™e TuELOV Yo pia
npoTonadn kuxonfew oY mHELO , IO YOVAIKOAOYIKOT KapKivol
(tpdymhog 1 pitpa), Katdtepo IMEX (0pB6 1) Tp@KTAC) Kat 0VPOLoYIKES
Kakonbelee (pootdng 1) ovpododyog KHoT). Anokisiovpe acbeveic e
TPOTYOVHEVO IGTOPIKO PAEYHOVDING VOGOL TOV £VTEPOL.Ou GuyKpBovy
TPOOTTIKG 610 OpadES aobevdv

H napaxorovbnon tomv dvo opadov Ba yiverar apevic pe Baon
TNV AVAPEPOUEVT CUUTTWHATOAOYiE GO TO YUOTPEVIEPIKG GHOTNHL KATd
™ dapxern e Bepaneiag (Srappoieg, Tervecspde, wpoppayic, alkayn
GuvnBeIdY 10V EVIEPOL. TOVOS) amd TV apy £0¢ To Téhog g AK® avd
Poopdada katd ) Sidpkeia e Bepameiag Tove, Kat PETE TO TEPAC OF
kabopopéva ypovikd Swothpata, oe 300 efdopddee, otov 1 o wiva, 610
3pmvo, 6t0 6umvo Kat ota 2 £ and To TEPAC. APeTépou Oa
vrrofairovtat oe opBoctypoeidookdmmon mpy ™y Evapén e
axtivoBepaneiag, 610 6uUNVO oo 10 TEPAC VTS Kat 2 ¥pOVIa HETE.
['a 10 oxond avtd Ba ypnorponombei kar Hamotevpévn Khipaka
Subjective -RectoSigmoid (Kouloulias 2008).

Emmhiéov ba mapaxorovBodvron mapayovieg dmme o deiktne palug

cmpatog BMI kot n andrew Bapovg nepocdtepo and 10% and tv
apyf} £m¢ T0 TEPOC TS akTvobepuneiog, froymukéc TapapiTpoug 6mme
yevikij aipatog (RBC, HCT, HGB, WBC), guAliké 080, VIT B12, geppirivn
LOMKG AevkOpata Kat adBovpivi. Qo Kataypaeovtal dnpuoypagikd



OTOlLEID, 16TOLOYIKT eCétaon, otadio TE VOGOoL |, Throg XEpovpyeion,
TEYVIK aktvobepanciac( 3DCRT/ IMRT), 860m Bepancioc ava
cuvedpia (Klaopatonoinm]), apBude cuvedpiiv, Kabig kat 16téypapa
doong -6ykov (DVH) ( aSordynon d6cewmv VOIS TOV AEmTOn EVIEPOL
Kai Tov opBov pe Baon my QUANTEC).Qq Kataypagovrol dlaKomég
KOTG ™) Sidpkera Tne Bepanciog, 6moc kar un emitevén 0LoKMpwoTic
me.
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Dissertation Title:  Pelvic radiotherapy with simultaneous administration of

glutamine to reduce the side effects of the gastrointestinal tract.
The present study will include two groups of patients with

radical pelvic irradiation where both will receive

modified diet, while in one group will be added and

dietary supplements (glutamine) in order to investigate

additional benefit from their use in reducing it

gastrointestinal toxicity. and in addition to the modified diet. The

Selection of patients receiving glutamine will be done with

computer randomization. Also beyond

clinical signs of acute and late toxicity, to be recorded

by the treating physician, an endoscopic method will also be used

(orthosigmoidoscopy) for its most objective determination

severity of toxicity from radiotherapy. The criteria for admission of patients will

include adults aged 18 and over, men and women

undergoing radical pelvic radiotherapy for a

primary pelvic cancer, such as gynecological cancers

(cervix or uterus), lower GES (rectum or anus) and urological

malignancies (prostate or bladder). We exclude patients with

previous history of inflammatory bowel disease.They will be compared

prospectively two groups of patients

The monitoring of the two teams will be done on the one hand based on

the symptomatology reported by the gastrointestinal tract against

duration of treatment (diarrhea, tension, bleeding, change

bowel habits, pain) from the beginning to the end of the radioyherapy per

week during their treatment, and after the end of

fixed intervals, in two weeks, in the 1st month, at

3 months, 6 months and 2 years from the end. On the other hand it will

undergo orthosigmoidoscopy before its onset

radiotherapy. at 6 months from the end of it and 2 years after.

An accredited scale will be used for this purpose

Subjective -RectoSigmoid (Kouloulias 2008).

In addition, factors such as mass index will be monitored

body BMI and weight loss of more than 10% of

beginning to end of radiotherapy. biochemical parameters such as

General blood (RBC, HCT, HGB, WBC), folic acid, VIT B12, ferritin

. total albums and albumin. They will be recorded demographically

data, histological examination, stage of the disease, type of surgery.

radiotherapy technique (3DCRT / IMRT), treatment dose per




session (fractionation), number of sessions, and histogram
dose-volume (DVH) (assessment of small bowel tolerance doses
and rectal based on QUANTEC). Interruptions will be recorded
during treatment, as well as failure to complete

of.



