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INTRODUCTION

Radiation therapy after surgery is a standard and integral procedure
for the treatment of malignant invasive breast and head and nack
cancetr.

The dose of radiation that be applied is limited to the acute toxic
reaction and side effects.

Complications during radiation therapy are in direct correlation with
the tumor dose, energy and dose fractionation regime.

For the monitoring of acute complications during radiation therapy,
we used the scale rcommended by the associations of radiation

oncologist.

ROTG scale

g0 coies | mser | coies | mses

Light and/or Sensitive and /or

painless erythema intense erythema  Desquamation Ulceration
Widespread
No changes Epilation Desquamation sweating Haemorrhage
Desquamation Partial sweating Marked edema Necrosis
Dryness Moderate edema

Common Toxicity Criteria version 2.0, DCTD, NCI, NIH, DHHS. Cancer therapy graduation programme. RTOG: Late radiation morbidity scoring
system. Revised March 23 1998. Published April 30 1999) Version 4; adverse events.

RESEARCH GOAL
Research goal was to determine the effect of skin regeneration

cream™ which is made of combination of bisabol, jojoba oil, karité
butter and willow exstract in the revitalization of the epithelium of
the skin during radiation therapy in patients with head and neck
cancer and in radiotherapy of breast cancers.
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MATERIAL AND METHODS

The research was conducted in a prospective study that included a total of 120 patients with postoperative radiotherapy between February and May 2015. During
the fractioned radiation treatment, cream™ was applied to 60 patients (40 patients with breast cancer and 20 patients with tumors of head and neck).

Before the start of radiation treatment, an oncologist had verbal contact with each patient, introducing the topical use of the cream, method of application, and
included a patient after obtaining written consent.

60 patients received tretment with cream® prior to, during and after radiotherapy. Clinical effects in those patients were compared to 60 patients exposed to the
same radiation therapy regime using a skin cream or lotion they customarily use at home.

Fractionated radiotherapy was applied by linear accelerators with photon energies 6 and 15 MV.

RESULTS/DISCUSSION
In the examination group, 5 patients with breast cancer and 4 H&N cancer patients presented a G2 and toxicity . Radiation-induced skin reaction grade G3 was

developed in 1 patient. Other patients had G1 toxicity or were without any radiation induced skin reaction.
In the control group 11 patients with breast cancer and 8 H&N cancer patients presented a G2 toxicity. Radiation-induced skin reaction grade G3 was developed in 4

patients.
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CONCLUSION

The results of the study with skin regeneration cream* showed that the
application of this preparation during a fractionated radiation regime plays
a significant role in the prevention of higher radiation dermatitis grades
(G2, G3). Cream® provides normal skin moisture, hydrates the skin, reduces
inflammation and in a high percentage reduce redness of the radiated regia.
Since cream® does not contain pharmaceutical ingredients, toxicity of this
product is not expected, there are no known interactions between cream®
and other medications. Application of cream* is recommended during
radiation therapy. The study confirms the protective role of cream* used in
radiotherapy of breast and H&N cancer.
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