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Introduction

Cancer of the rectum is the disease characterized by the
development of malignant cells in the lining or epithelium of the rectum.
Malignant cells have changed such that they lose normal control
mechanisms governing growth. These cells may invade surrounding local
tissue or they may spread throughout the body and invade other organ
systems. The exact causes of it are not known. However, studies show
that the following risk factors increase a person's chances of developing
rectal cancer such as age, diet, polyps, personal medical history, family
medical history and ulcerative colitis (Lange et al., 2007).

Rectal cancer is a significant health problem for patient and result
in bowel and sexual function problems. Its leading cause of morbidity and
mortality in the world. It is the 4" most common caner site for males after
lung, prostate and stomach cancer, added that for females represents the
2" after breast cancer (Elattar, 2005).

Radiotherapy is considered one of the adjuvant therapy of rectal
cancer and a local therapy in cancer treatment that uses high energy X-
rays or other types of radiation to kill cancer cells. It is used before
surgery to shrink a tumor or after surgery to destroy any cancer cells that
remain in the treated area. There are two types of radiotherapy (external
and internal) radiation. Some patients have both kinds of radiation
therapy (Stone et al., 2003 and Engel et al., 2003).

Quality of life is an important outcome measure that has to be
considered when deciding treatment strategy for rectal cancer. It has
become an integral part of the modern assessment of cancer treatment
(Vironen et al.,, 2006 and Cui et al., 2004). The World Health
Organization (WHQO) defined it as individual's perceptions of their
position in life in the context of culture and value system in which they
live and in relation to their goals, standards and concerns. It involves
aspect of physical health, psychological state level of independence,




social relationships, environmental factors and personal beliefs
(Jacobsen, 2007).

There are numerous factors affecting quality of life for rectal
cancer patients that including: Culture, age, diagnosis itself, diagnostic
procedures clinical stage of the disease, education level and treatment
pattern. Quality of life often deteriorates further due to treatment related
side-effects. Early treatment of reduced quality of life could be beneficial
for some but probably not all patients. However, many factors may not be
amenable to nursing intervention (e.g., diagnosis, family illness history,
predisposing characteristics, and medical treatment) (Padilla et al., 2000).
In addition, it is also influenced by factors over which nurses have some
control: Environment, information provided to patients and family
members, personal or social issues, symptom management, and nursing
intervention (Ballatori et al., 2006).

Nursing intervention has a crucial role in the radiation management
of patients with rectal cancer. The nurses will help to allay the fears and
apprehensions of patients. In addition, their role will involve health
education about (purpose, method of administration, prevention of
complications and management of unavoidable local or system toxicity)
(Janda et al., 2004).




Aim of the Study

Aim of this study is to assess the factors affecting the quality of life

for patients with rectal cancer undergoing radiotherapy.

Research Question:

What are the factors affecting the quality of life for patients with

rectal cancer undergoing radiotherapy?

Subjects and Methods

Design:

Descriptive exploratory study:
Setting:
This study will be conducted in radiotherapy and nuclear medicine

department at Ain Shams University Hospitals

Subject:

Based on retrospective statistical data number a patients admitted
with rectal cancer undergoing radiotherapy during (2007- 2008) 100
patient so our subjects will be 50% of that number (50 patients) from both

sex, adult and old age (20-80 year old).

o0 Assessment of the subjects will be done twice:

1. At the beginning of the treatment sessions (1* five sessions).




2. After completion of the treatment sessions by one month
later.

Tools of data collection:

e The data will be collected through using the following tools:

1- An interview questionnaire sheet for patients to identify:

a_

b-

Sociodemographic data (age, sex, level of education, marital

status, income, work, housing status, smoking, .... etc).

Patient's medical history (patient's diagnosis, stage of disease,
present history, past history, duration of treatment,

investigation, complication of treatment and follow up .....etc.).

Factors affecting quality of life for patients with rectal cancer
undergoing radiotherapy (Culture, age, stage of the disease,
diagnostic procedures, clinical stage of the disease, level of

education and treatment pattern....etc.).

2- Quality of life scale Adapted from (Betty, 2003): To assess all

dimensions (physical, psychological, social and spiritual) of

patients with rectal cancer undergoing radiotherapy.

Ethical consideration:

Written formal consent will be obtained from each participant prior

to data collection as well as prior to the pilot study, ethical approval will

be obtained from the post graduate studies and ethical committee of

faculty of nursing of Ain Shams University in Addition, they will be

assured that anonymity and confidentiality would be guaranteed and the

right to withdraw from the study at any time.




Pilot study:

Pilot study will be carried out on 10% of the sample to test
applicability of the tools, and then it will be modified according to the

results of pilot study.

Administrative design:

To carry out the study at the selected setting an official permission
will be obtained from the director of the center and the head of

department, in which the study will be conducted.

Statistical design:

The collected data will be arranged, analyzed using appropriate

statistical significant tests and presented in tables and graphs.




Discussion:

Discussion of obtained results will be done in the light of scientific,

international and local literature relevant to the study.

Conclusion and Recommendations:

They will be derived from results of the study.

Summary:

It will brief description for various aspects of the study.
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